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Lecrure I. 

Physiology in its Relations to Pathology and the 
Practice of Medicine. Recent Physiological Re- 
searches. Cardiac Physiology in Kelation to Car- 
diac Diseases. The Reflex Function of the Nervous 
System in Relation to Pathology, Diagnosis, and 
Therapeutics; its Bearings on Certain Organic and 
other Diseases, ete. 

Mr. PrestpeNT AND GENTLEMEN,—The mutual re- 
lations of physiology, pathology, and the practice of 
medicine, have ever formed a subject of no less in- 
terest than importance to the members of our pro- 
fession ; and I think it is scarcely possible for us to 
direct our attention too frequently to the questions 
which these relations involve. It cannot be doubted 
that, as our knowledge of structure and function 
has improved, so have we been able more easily, and 
more fully, to appreciate departures from physiologi- 
cal conditions, and, more rationally and successfully, 
to apply our remedia] measures to the relief of these 
morbid states ; and I think it capable of proof that 
it is with reference to those organs, the intimate 
structure and physiological action of which we are 
best acquainted with, that our diagnosis of disease is 
most accurate and that our therapeutics are most ad- 
vanced, But it is not merely with reference to the 
condition of an individual organ that we form our 
opinion from the disturbance of its physiological ac- 
tion ; but beyond this, and above this, is it not by 
the application of the same test to the system at 
large, that we estimate the general condition of a 
patient, and the impression which a disease has pro- 
duced on the constitution? Is it not by the amount 
of functional disturbance which a local affection has 
caused in the various organs of the body, more espe- 
cially in the nervous and vascular systems, that we 
gauge the severity of a disease and regulate our 
treatment ? 

In any local affection, the recognition of the ex- 
tent to which the organ attacked has departed from 
&@ physiological condition, both in regard to struc- 
ture and function—and the one is often, but not al- 
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ways, the gauge of the other—is the first point to 
which our attention is directed ; but this ascertained, 
it is the amount of general functional disturbance 
which is considered. By this we judge of the reflex 
effects of the disease, or the way in which the system 
sympathises, if I may use the term, with it. By 
this we estimate the reserve force which the patient 
possesses ; and by this, also, we judge as to the nature 
of the therapeutic measures to be employed. 

And when, again, we have to deal with those affec- 
tions which are truly of a specific character, but for 
which we have, as yet, discovered no distinct method 
of cure, is it not by the amount of functional dis- 
turbance they create, rather than by any local con- 
dition which results from these diseases, that we ap- 
preciate their mildness or severity? In the manage- 
ment of cases of fever, of small-pox, of measles, of 
scarlatina, diseases which depend on some poison 
which has found its way into the blood, and for 
which no specific remedy has been discovered, we 
judge of the nature of the treatment which is re- 
quired, by an appeal to the extent to which physio- 
logical actions are perverted. 

But it is unnecessary that I should illustrate by 
examples, or that I should further dwell on, the im- 
portance of the subject which I have selected for 
these lectures. Of the difficulty in which its con- 
sideration is involved, no one is more conscious than 
myself ; and I shall not attempt, on such an occa- 


| sion as this, to deal with it in any other than a very 


partial manner. To treat fully of a theme so im- 
portant, would be a task far too comprehensive for 
such a course of lectures as this. My object is 
rather to consider briefly a few points which appear 
to me, not only of practical importance, but of 
general scientific interest; and I trust that in this 
first course of lectures which our Society have 
thought right to institute, no shortcomings on my 
part will be allowed to mar the prosperity of a 
scheme, which has been projected with every wish 
for the welfare of the Association. 

In estimating the extent to which various circum- 
stances have influenced the progress of medical 
science, it must always be a matter of great diffi- 
culty to assign to any one of them its proper value ; 
nor shall I even attempt to show the effects which 
the use of the microscope or the test-tube has had in 
this respect. That the most valuable aid has been 
afforded by the microscope to the student of anatomy 
and physiology, and that the investigations of the 
chemist have thrown great light on many of the 
healthy and morbid processes of life, no one will for 
a single moment doubt; nor can we doubt the in- 
fluence which anatomical and physiological know- 
ledge has had on the establishment of correct prin- 
ciples of pathology, diagnosis, and therapeutics. 

Even with regard to that single science which 
teaches of the structure of the body, it would be 
easy to show, did time permit, by taking up any in- 
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dividual organ, that in proportion as researches into 
its minute structure have been attended with diffi- 
culty, so has our physiological progress been slow, 
and so also has our pathology remained imperfect 
and obscure. The researches into the structure of 
the kidneys, the liver, the lungs, and the other glan- 
dular organs of the body, have brought our know- 
ledge of these structures to a degree of perfection, 
which has enabled us to see more clearly into the 
manner in which their functions are performed. It is 
true, however, that, in reference to some organs, al- 
though our anatomical knowledge is definite and pre- 
cise, there are points in connection with their func- 
tions, of which we are stillin doubt. We cannot with 
certainty assign a definite function to the spleen; nor 
do we rightly understand, in all its integrity, the 
function of the liver; and in respect to one par- 
ticular pathological condition of the body, the dia- 
betic, much doubt remains as to the particular organ, 
whose faulty action gives rise to the morbid secre- 
tion which appears in the urine. Even here, how- 
ever, by pursuing a course of careful experimental 
inquiry, we seem to be tending towards some more 
definite conclusion, as to the nature of the disease, 
than has hitherto appeared probable. 

I need not remind you of the investigations of 
Claude Bernard, which were of so striking, and, at 
first sight, so conclusive a character. From re- 
searches which commenced fifteen or sixteen years 
ago, Claude Bernard stated he had discovered that 
the liver possessed a glycogenic, or sugar-forming, 
power. He found in animals, only recently killed, 
that the blood of the portal vein, passing to the liver, 
was devoid of all traces of sugar ; whilst that of the 
hepatic veins, leaving the liver, contained it in large 
quantities. 

The conclusions arrived at by Bernard have been 
called in question by Dr. Pavy, whose experiments 
seem to show ,that the formation of sugar in the 
liver is a post mortem process, due to the rapid trans- | 
formation of the “ amyloid substance”, which is stored | 
up in the liver, into sugar. He believes that this 
change takes place only toa slight extent, if at all, 
during life. 

This opinion, however, has not been confirmed by | 
the most recent inquirers ; and the original views | 
propounded by Bernard have received substantial 
support, especially by Dr. Harley, who has experi- 
mented under the direction, and with the assistance, 
of Professor Sharpey. And, although there is con- 
flicting evidence on the point—which we must na- 
turally expect for a few years, in relation to so dif- 
ficult and abstruse a subject—the present state of 
our knowledge seems to prove that, during life and 
health, a certain amount of sugar is formed in the 
liver, no matter what the diet may be ; but that, as 
soon as vitality ceases, the quantity formed increases 
largely. 

Now, in reference to a disease like diabetes, in 
which sugar is formed in excessive quantity in the 
system, and found largely in the urine, we shall 
never, I think, arrive at a knowledge of its true pa- 
thology, until we have learnt the exact relation 
which the formation of sugar bears to a state of 
health ; in fact, we must study the disease from its 
physiological side. 

It has been proved of late that the urine contains 
in health a small quantity of sugar ; that a highly 





diabetic condition may be artificially produced in 





animals ; and that, as a consequence of certain dis. 
eases, or injuries of the nervous system, sugar fre. 
quently appears, in considerable quantities, in the 
urine of man. Anything which tends to produce 
congestion of the liver, such as partial asphyxia, g 
division of the sympathetic, and especially of the 
medulla oblongata, will give rise to diabetic uring, 
Further, I have myself found sugar, in quantities to 
give a decided reaction to the copper test, in the 
urine of patients recovering from severe illness. 

Now, it would occupy too much time to attempt 
to show how these various causes act in producing 
the result I have named ; but, briefly, I may observe 
that, just as after death, when the regulating and 
controlling power of the nervous system is with. 
drawn, we find that the amyloid substance, stored up 
in the liver, becomes rapidly converted into sugar, 
so, when the circulation through the liver is retarded, 
and when, especially, its nervous influence is cut off, 
do we find that a similar result takes place. And 
although we cannot say, that diabetes consists either 
in a general or local deficiency of nervous power, it 
will be well to bear in mind the facts which experi- 
mental physiology and pathology have taught us, 
Nor need we, I think, despair that we shall yet dis- 
cover the true nature of the disease. It is by steps 
such as I have referred to, and by a more careful 
study of the slightest deviations from normal action, 
that obscure diseases, like diabetes, will probably re- 
ceive their full elucidation. And as we come more 
clearly to understand the relations of this newly-dis- 
covered “amyloid substance’’, the exact part which 
the liver plays in the transformation of the different 
elements of the food, and the various pathological 
states in which an excess of sugar appears in the 
urinary secretion, we shall probably be able to speak 
as certainly of the diseases of the liver, whether 
functional or organic, as we can now in reference 
to those of another organ, with the physiology of 
which we are far more intimately acquainted. | 
mean the heart. 

And there are, perhaps, no diseases which show 
more fully the progress which medicine has made, 
and the influence of physiological knowledge, than 
those of the central organ of the circulation. Com- 
pare for a single moment, the condition of our know- 
ledge of cardiac diseases at the close of the last cen- 
tury, when but few affections of the organ were re 
cognised, with that of the present day. 

We now know that the heart is subject to various 
diseases ; and so great is our power of diagnosis, that 
we are able to discriminate, not simply whether it is 
the substance of the heart, or the bag which en 
closes it, that is diseased ; not simply whether the 
muscular or fibrous structure has undergone % 
change, but the nature of the change which has oc 
curred in the muscular walls, and the exact set of 
valves which is affected. And a knowledge of thif 
kind is not only of importance in reference to thera 
peutics ; but also, as I hope to show in a subsequent 
lecture, in regard to the probable duration of life, 
and the chances of sudden death occurring. Au 
if, as is sometimes the case, we are told that medi- 
cine rests on no scientific basis; that it is founded 
on no fixed principles; that it is a mere empiri 
art, without any pretensions to the distinctions of 
science; we may, I think, fairly point to 


accurate knowledge we possess of the diseases We 


are referring to, to controvert the allegation. 
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<< 
from direct observation and experimental inquiry, 
we have ascertained the exact nature of the action 
of an individual organ, that under a condition of 
health it gives rise to certain phenomena, of whose 
sequence, of the period of whose occurrence, and of 
the movements which accompany and cause them, 
we have precise and positive knowledge ; if, starting 
with a knowledge of these facts of physiology, we 
meet with the organ in a pathological condition, and 
pronounce as to its state ; and if in the vast majority 
of cases this opinion shall be found a correct one, 
what, I ask, is this but the most rigid induction from 
clearly ascertained facts? and if this is not the 
practice of a science, I venture to ask, what is? 

Nor is it any reproach to medicine that we possess 
no means by which we can specifically cure the 
various diseases to which the central organ of the 
circulation is subject. We know that, although we 
have no remedy that will absolutely cure a peri- 
carditis, we can by the use of certain therapeutic 
measures, in the large majority of cases, promote the 
function of the organ attacked, and guide our pa- 
tient through the disease. We have reason also 
to believe that, in reference to one very serious 
affection of the substance of the heart, in which it 
undergoes a degeneration of its tissue, we can, by 
the use of therapeutic means, and especially by the 
administration of a particular remedy, check the 

rogress of the malady and prolong the duration of 
ife; and in regard to those valvular affections of 
the heart with which, unfortunately, we so con- 
stantly meet, although we know of no means by 
which the morbid deposits can be remuved, we do 
know that, when the deposit is the result of a 
chronic action, we can, by regulating the habits of 
life, by maintaining the physiological action of the 
various excreting organs, prevent the occurrence of 
that condition which is most favourable to further 
deposit ; and that thus we can retard, or even check, 
the progress of the disease. And when these de- 
se have permanently settled on the heart, is it to 

areproach to the physician that he is unable to 
remove them? Should it not rather be considered 
the highest praise, that, by a mere physical examina- 
tion, he is able to recognise their existence and their 
exact situation?—that he is able to direct his pa- 
tient in the course of life which he shall follow, so 
as to stay the progress of those pathological pro- 
cesses which will necessarily ensue, and that rapidly, 
unless precautions are taken? Is it nothing, by the 
simple application of the ear to the chest, to re- 
cognise, from the absence of certain physiological 
phenomena, the results of a past pathological pro- 
cess; to be able to predicate the steps which the 
disease will take ; and to find, as time rolls on, that 
our prognosis is verified ; that, in obedience to patho- 
logical laws—laws whose action we are acquainted 
with—the changes we anticipated ensue, the ab- 
normal takes the place of the normal, pathology 
steps in where physiology existed, and death slowly 
succeeds to life, 


[To be continued. ] 














Heautu oF San Francisco, The San Francisco Me- 

dical and Surgical Journal says: “If we estimate our 

resent population at 100,000, our rate of mortality has 

n less than 1 in 49; showing a degree of salubrity 

which may be advantageously compared with that of any 
city in the civilised world.” 
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Lecture V. 


ON CURVATURES OF THE 
( Continued.) 


The Causes of Lateral Curvature of the Spine. 


Obliquity of the Pelvis, as was stated in the last 
lecture, is a very common cause of scoliosis. It 
gives rise first to a lumbar curve, as is shown in 
Fig. 13. But, perhaps, the mode in which spinal 
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Fig. 13. 


curves are formed will be more readily understood by 
means of the following diagram (Fig. 14). Suppose 
the lines A B c Dp to represent the pelvis and spinal 
column in their normal relations ; namely, that the 
spinal column forms together with the pelvis a right 
angle. And let © F represent the pelvis rendered 
oblique, from whatever cause; and @ B the in- 
clined column still retaining a right angle together 
with its base. How is equilibrium to be maintained ? 
It is manifest that the line a B, if continued, would 
render equilibrium impossible; and, therefore, a 
series of curves about the perpendicular line a B are 
formed for this purpose as is better shown in the 





following figure (Fig. 15). 
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It will be seen that the cervical curve corresponds | hip-joint disease, and a cervical curve through tortj. sini 
to the line a 8 ; and such must, more or less, be the | collis ; while through excessive use of an upper ex. and 
tremity, a dorsal curve will certainly be formed gg scar 

G A the primary curve. take 

No curve can remain single ; but it is nee mT 

| for equilibrium that, in every instance, secon are 

/ curves should be formed, compensatory of the first: perl 

i and thus, a series of curves is formed—two, gait 

i or more—according to the severity of the pri And 

' curve, and to the period during which it hg the 

‘. existed. the 

A rachitic spine is not a very common affection, tient 

Rachitic disease of the long bones is very co and. 

. and of the pelvis it is not rare; but, perhaps, the tirel: 

spinal column is more rarely attacked by this dis. curr 

} ease than any other portion of the bony skeleton, yet « 

; When rachitic curvature is fully established, the one ' 

changes which take place in the vertebra themselves, a vis 

v and the excessive distortion which is produced, ren- It wi 

; der it impossible to restore the column to its normal shou 

¥ condition. whor 

H Increased or diminished capacity of either side had | 

of the thorax will occasion lateral curvature of the arriv 
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Fig. 14, 


case until equilibrium is being restored through in- 
crease of distortion ; when the cervical curve ap- 
proaches the perpendicular line a B, as in Fig. 14. 











Fig.15. 
A primary curve may be either lumbar, dorsal, or 
cervical, depending on the cause which gives rise to 
it. Thus, a lumbar curve will be produced through 
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spine. As a result of inflammation, and after the 
removal of the effused fluid from the pleural crit 
the ribs sink to the compressed lung, the lung it 
being bound down by adventitious membranes so that 
it cannot expand. The side becomes flattened, and 
the lung remains contracted. Compensation then 
follows, through amplification of the sound lung and 
enlargement -of its containing cavity taking place, 
This form of lateral curvature is well shown in 
Fig. 16. 
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Fig. 16. 


Again, deficient development and excess of 
velopment of the bodies of the vertebre are 


the rarer causes of spinal distortion. Examples 

these are to be met with in many of our pathologe 
cal museums. And caries of the bodies of the 
tebree occasions more frequently, and in a som ' 
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similar manner, a like result—a curve forms above 
and another below the seat of disease. It need 
scarcely be said that solid bony union must have 
taken place before lateral curvature is possible. . 

The Symptoms of Lateral Curvature of the Spine 
are so marked that it would be thought by some, 
perhaps, impossible to overlook a distortion where the 

it and figure of the person proclaim the affection. 
And yet this distortion is constantly overlooked ; or 
the awkward ——— is attributed to any but 
the right causé. Such was the case with the pa- 
tient from whom Fig. 7 wastaken. This was an only 
and an orphan child, to whom her mother was en- 
tirely devoted. She was 16 years of age; and the 
curves must have existed during at least four years ; 
yet curvature of the spine was never suspected until 
one week before advice was sought. Then, during 
a visit to a relative, the distortion was pointed out. 
It will scarcely be credited, however, that curvature 
should not have been discovered in the patient from 
whom the following drawing was made, and that it 
had to be pointed out to the mother when it had 
arrived at the stage at which it is depicted. (Fig. 17.) 





Fig. 17. 

And still more strange will it appear when it is 
stated that, in consequence of great general debility, 
her mother always assisted her to dress ; yet it was 
never discovered that the spine was crooked. We 
might almost believe that some eyes which con- 
stantly rest on a deformity cease to see it ; just as 
— ears cease to be affected by a din close to 

The external characters of scoliosis differ as much 
4s the periods of development of the affection itself 
nay and, consequently, they are not the same 

€n curvature is incipient and when it is con- 
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EAST YORK AND NORTH LINCOLN 
BRANCH. 
CASE OF FATAL OBSTRUCTION OF THE BOWELS, 
By Humrury Sanpwirs, M.D., Hull. 
[Read Sept, 23, 1863.] 


Our late lamented associate, the late Mr. Land of Pat- 
rington, was in the fifty-ninth year of his age. He was 
rather slightly organised and of the nervous tempera- 
ment. He had latterly become thinner and paler in the 
face, which wore a somewhat cachectic aspect, His health 
was nevertheless tolerably good. His general habit was 
to have two loose evacuations daily. He called on me in 
Hull a few days before the actual seizure by his fatal 
malady, and during our interview on another subject, 
he incidentally mentioned his having been for a week or 
two tormented with a noisy rumbling in his bowels, so 
audible as greatly to annoy him when in the company of 
others. Assuming that this arose from a little indiges- 
tion, [ simply advised him to take three grains of rhu- 
barb with every meal. I saw him a few days afterwards, 
when, as he still complained of flatulent distension, I 
prescribed two grains of calomel at bedtime, and rhu- 
barb with tartrate of potash the following morning. 

On the following day he mentioned his case to Mr. 
Craven; this was on Wednesday morning, August 26th, 
‘There was now decided obstruction of the bowels. Mr. 
Craven prescribed five grains of calomel, to be followed 
by a pill containing one grain of calomel and three of 
extract of colocynth every fourth hour, to be assisted by 
soap and castor-oil injections. Late in the evening of 
the same day, myself and Mr. Craven were summoned 
to Patrington, which we reached at midnight. We 
found our patient very much worse. The obstruction 
continued ; the abdomen was a good deal distended; the 
pulse was 100; and there was slight vomiting occasion- 
ally, but not stercoraceous. We learnt that he had lately 
eaten some veal, which might have led to the attack. As 
there was some tenderness on pressure in the right iliac 
region, but none elsewhere, we applied twelve leeches 
over the ilio-cecal region, to be followed by a blister, 
He was also placed in a warm-bath; and afterwards, 
turpentine was freely applied to the surface of the abdo- 
men, alternated with hot fomentations. We also pre- 
scribed one grain of the pure extract of aloes with two 
of extract of henbane every third hour, as also the con- 
tinued use of injections. 

Oa Thursday, August 27th, at our morning visit, the 
symptoms were unabated; but the pulse was at 90, 
which was the limit of its range ever afterwards. He 
had not slept, and the abdomen was more distended, 
Mr.* Craven now carefully introduced O’Beirne’s tube, 
which was pushed far beyond the sigmoid flexure. Some 
pain and resistance were incurrred in the upper part of 
the rectum, and flatus passed from the tube. ‘Iwo or 
three pints of warm water were injected; and five 
grains of calomel were placed on the tongue. The 
operation with O'Beirne’s tube was repeated at our 
evening visit; but on both occasions the water returned, 
not even discoloured by an admixture of feces. On one 
occasion afterwards, he voided a little mucus tinged with 
blood, which we saw the next morning. 

On Friday morning, August 28th, we found our patient 
suffering from severe hiccup, which had harassed him 
during the greater part of the night. As was to be ex. 
pected, he was much discouraged by this symptom. And 
here, I may remark, that from the time of his first inter- 
view with Mr. Craven, he had felt and expressed the 





presentiment of a fatal issue of his disorder. ‘The abdo- 
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men continued much distended, but with very little ten- 
derness; for he could bear deep pressure everywhere 
beyond the precincts of the blistered surface without 
flinching. We now put him upon socthing doses of 
opium—a quarter of a grain of powdered opium with half 
a grain of calomel every second hour, to be alternated with 
the aloes and hyoscyamus the following hour, At our 
evening visit we reintroduced the warm water injections 
through O’Beirne’s tube, which returned with very 
minute fragments of fecal matter, but not sufficient to 
discolour it. The opiate plan had already allayed the 
hiccup, and we advised its continuance and that of the 
aloes, but both of these less frequently. With that plan 
we had also combined an antispasmodic containing 
chloric ether, and allowed small doses of brandy with 
beef-tea. 

On Saturday morning, August 29th, the hiccup had 
quite gone; he had slept several hours, and he was more 
cheerful. We again threw up the warm water, and per- 
suaded him to smoke tobacco while on the night-chair, 
to which he reluctantly consented. We also advised a 
continuance of the common injections with castor-oil 
and small quantities of turpentine. On our evening 
visit we found that the last evacuation had been largely 
feeculent, as witnessed by his son, who is a surgeon. Un- 
luckily the servant had removed it. It was followed by 
a smaller one, which we saw, and which was decidedly 
feeculent. The patient’s mind was now much relieved, 
and he was more hopeful of a successful issue. His 
friends also were much encouraged. Still our patient 
complained of thirst, and the abdomen had not sensibly 
decreased in volume. 

Early on Sunday morning, August 80th, we were 
summoned to Patrington. On our arrival, we had the 
mortification to learn, that after a restless and anxious 
night, and without any further action of the bowels, Mr. 
Land had expired half an hour before, while in the act 
of vomiting an immense quantity of dark coloured and 
offensive fluid matter. His death was probably occa- 
sioned by the shock given to the nervous system, which 
was originally feeble, and still further weakened by the 
want of sleep and insufficient food, and a state of pro- 
longed irritation. The shock was evidenced at first by 
great mental depression, subsequently by hiccup, and 
eventually by collapse in the last fatal act of vomiting. 

I cannot close this melancholy narrative without ex- 
pressing the deep regret, which we all must feel for the 
loss of an associate, whose gentlemanly bearing, trans- 
parent character, high integrity, and love of his profes- 
sion, entitled him to a high place in the esteem and 
regard of his professional brethren. 

A post mortem examination made about nine hours 
after death—in which we were assisted by Mr. Evans, 
the able house-surgeon of the Hull Infirmary—revealed 
the following appearances. There was more fat than 
usual in the omentum, mesentery, and cellular tissue 
covering the parietes of the abdomen. Lobules of fat 
also surrounded the diseased structures of the rectum, 
wherein was the focus of the principal disease. There 
were no signs of peritoneal inflammation anywhere. The 
mucous membrane of the small intestines shewed a few 
patches, and but a few, of congestion in its slighter forms. 
The same was true of the mucous membrane of the large 
intestines generally, except that it was much congested for 
a few inches above the stricture in the upper part of the 
rectum. There was no distinct pouch above the stric- 
tured part, as is often the case; but instead of the dis- 
tension of this part, all its tissues had become thickened. 
On the other hand, the portion of the rectum below the 
stricture was thinner than natural. The stomach and 
small intestines had been largely evacuated by the last 
and fatal act of vomiting. But the entire colon from 
the sigmoid flexure to the cecum was greatly distended 
with fluid feces, probably amounting to two quarts, but 
without any scybala or solid masses, The transverse 
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arch of the colon through all its coats was thin and de 
generate and easily lacerable. But we will now advert 
to the principal seat of the disease. This consisted ofg 
distinct strictured portion of the rectum a little belog 
the sigmoid flexure of the colon, as if a string bad beep 
tied around it, all the coats being massed together ing 
homogeneous tissue of scirrhous matter, but with its 
inner surface deeply ulcerated. On subjecting a minute 
portion of the interstitial deposit of this mass to the 
microscope, we detected here and there the true cancer 
cells. “ Scirrhus,” Dr. Baillie tells us, “is found much 
more frequently at the sigmoid flexure of the colon, or 
in the rectum, than anywhere else.” And the explana. 
tion of the fact is, that “there is more of glandular 
structure in the inner membrane of the great intestines 
towards its lower extremity than in any other part of it; 
and this sort of structure has a greater tendency to be 
affected ‘with scirrhus than the ordinary structures of 
the body.” 

The above narrative of Mr. Land's disease, coupled 
with the concluding post mortem disclosures, suggests not 
a few important practical reflections. Obstruction of the 
bowels, through all its varieties, from simple constipa- 
tion to the iliac passion, is a subject of great interest to 
the practical physician. The various causes of ileus 
should ever be present to his mind, such as hernia both 
external and internal, intussusceptio, the presence of a 
large gall-stone in some part of the intestines, and con- 
traction of the calibre of the bowel, sometimes of the 
ileum at its termination in the colon, but more com. 
monly in some part of the colon, as in its transverse arch, 
or about the sigmoid flexure, or lastly, in the rectum, 
The disease may also arise from the adhesion of two 
contiguous portions of intestine, or from latent inflam. 
mation, which may be easily confounded with colic. As 
the treatment is largely governed by our knowledge of 
the cause of obstruction, hence the importance of not 
only acquainting ourselves with what has been recorded 
by others, but also of widening our personal acquaint 
ance with the results of post mortem inquiries. It has 
fallen to my lot to witness four fatal examples of the 
disease, in which the scalpel revealed the following or- 
ganic changes. In a comparatively young lady, there 
was gangrenous perforation of the cxcum ; in a young 
man, there was an ulcerative perforation of the appendix 
vermiformis, which was intensely inflamed, and of & 
blood-red colour; in a farmer, about 70 years of age, 
there were two strictures in the colon, one a few inches 
above the cecum, and a second at the sigmoid flexure; 
and in our late lamented associate, there was an ulcet 
ated carcinomatous stricture of the rectum below the 
sigmoid flexure. In the former two of these four cases, 
we had the results of peritonitis in its most intense form 
as the consequence of perforation, but not in the two latter. 
No opportunity should, if possible, be lost in all fatal 
cases to ascertain by the scalpel the cause of death. For 
it is not only sometimes a solace to our own minds to find, 
that every resource of art must have proved unavailing, 
but it may also, in other cases, discover some defect m 
our treatment, and thus give a clue to more suce 
practice in similar forms of disease. 

One symptom of the existence of stricture in the colon 
is the fact, that the feces are never discharged except @ 
a liquid state, as appears latterly to have been the case 
with Mr. Land, or, if figured, that they are of an & 
tremely attenuated calibre. Dr. Mason Good describes 
the case of a lady, aged 35, and then living, who 
been subject to it for ten years, and whose feces were nob 
more voluminous than those of an infant; also the casé 
of a man, aged 49, who had laboured under the diseas? 
for twenty-one years, and could never pass a mou 
larger than a crow-quill. By means of a purely 
diet both these individuals contrived to enjoy a tol 
comfortable existence. I need scarcely remark, how 





ever, that we may have habitual liquid stools wi 
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stricture. A distinction, moreover, should be drawn be- 
tween cases of thickening and stricture of the intestine 
from simple chronic inflammation, and that produced 
by carcinoma, which, as in Mr. Land’s case, produces a 
destructive ulceration, as well as contaminates the blood 
and wars with vitality. “In advanced stages of the dis- 
ease,” says Dr. Baillie, “the countenance is sallow, the 
strength is much impaired, the body is much emaciated, 
gnd the constitution at length altogether sinks.” This 
downward course had already begun in Mr. Land’s case, 
but had not advanced far, when he was cut off by an acute 
attack of ileus. It is remarked by Dr. Abercrombie, that 
# there is a state of the bowels in which fluid feces may be 
discharged regularly and freely, and apparently in abun- 
dant quantity, while there is yet going on for a length of 
time an immense accumulation of feculent matter in a 
very hardened state, extending through the whole of the 
colon.” No scybala, however, were found in our patient's 
towels, but an oppressive load of liquid feces, which 
Nature, being incompetent to get rid of it per vias na- 
turales, made a desperate effort to discharge by regurgi- 
tation and vomiting, and sank exhausted. Much light 
is thrown on this incompetence both by the thinness 
and degeneracy of the transverse arch of the colon 
through all its coats, and by the thickened and congested 
state of the tissues of the rectum for a few inches above 
the stricture, not losing sight of the impediment offered 
to the passage of the feces by the scirrhous mass itself with 
its deeply ulcerated surface. It is remarkable that, with 
the exception of the liquid stools and the rumbling fla- 
tulence which annoyed him for a short time before the 
fatal attack, he appears to have had few of the usual 
premonitory symptoms of stricture, such as the strain- 
ing and distress in evacuating the feces. 





PRETERNATURAL LABOUR! RARE PRESENTATION. 
By Henry Munroz, M.D., F.L.S., Lecturer on Medical 
Jurisprudence at the Hull School of Medicine, etc. 


[ Read September 23, 1863.] 


{r will happen to every medical man who has a large 
midwifery practice, that now and then he will be called 
to a case in which all his skill, tact, and judgment will 
be required. In my own time, I have had many difficult 
eases of midwifery, having attended during the last 
twenty-four years about four thousand, exemplifying 
most of the presentations described by writers on this 
subject; but the one I am about to bring before your 
notice has been the only one of the kind I have had; 
nor have I noticed any description of a similar presenta- 
tion. The case is as follows. 

Elizabeth Richardson, a thin spare woman, poorly fed 
and living in a single room in the locality of Witham, 
‘was taken in labour of her third child about 5 a.m. on 
Saturday, February 21st, 1863. 

_She was attended by a neighbour, who, on this occa- 
‘sion, undertook the office of midwife. The membranes 
were ruptured, and the liquor amnii escaped about 6 a.s. 
The labour pains after this somewhat ceased. She had 
slight pains during the whole day of the 21st; but the 
child made very little progress. Towards evening, the 
pains gradually increased; but as night advanced, they 
began again to decline. The midwife, on Sunday morn- 
ing, the next day, July 22nd, finding the pains increase, 
but the progress of the child not at all advanced, or not 
at all understanding the presentation, sent for Mr. An- 
ningson, surgeon, about 1 p.w. When Mr. Anningson 
arrived, he found, on examination, that five parts of the 
ehild were presenting themselves; viz., one leg was very 
well down in the vagina, also both arms, the funis, and 
the crown of the head. 

€ attempted to turn the child by bringing down the 
eg, but found that he only wedged the child up tighter, 
and that all his efforts to deliver in this way were futile. 
ut 2 P.o., he sent for me to assist him. I imme- 





diately attended. There could be no difficulty in making 
out the presentation and the position of the child. I 
found it quite impossible to return the arms and bring 
the head into a natural position, on account of the close 
contact of the uterus over the child, 

I at once placed a broad ligature round the child's leg, 
and gave it to Mr. Anningson. Then pushing up the 
head and shoulders, and necessarily the arms, I re- 
quested Mr. Anningson to make strong traction with the 
broad ligature. The pains were then not very forcible, 
for the woman was growing much exhausted. By alter- 
nating our movements of pushing up the head and 
chest and pulling down the leg, our efforts were in about 
a quarter of an hour rewarded with success by getting 
the breech into the pelvis low down. The other leg was 
somewhat in the way; but, by a little manipulation in 
passing the finger over the thigh, it was also got down. 
The case now being made a footling case, the child was 
easily brought into the world alive. 

The pressure on the hand and arm of the operator 
was very great; but the woman recovered without any 
bad symptom, 

How the cord had escaped pressure, I can scarcely 
tell; but soit was. The child was born alive, and is 
now in a healthy condition. 


Hebrews and dotices. 


Tue Scrence anv Practice or Mepicrne. By Wi1- 
uirAM AlTKEN, M.D.Edin., Professor of Pathology 
in the Army Medical School. Second Edition, re- 
vised and rewritten. In two Volumes. Vol. 1, 
pp. 727. Vol. 11, pp. 1095. London: 1863. 

Tue tendency of writers on Medicine has, during 
several years at least, been decidedly to produce 
special rather than complete systematic treatises, 
Thus, while we have had fevers, the diseases of the 
lungs, the diseases of the heart, those of the nervous 
system, of the abdominal viscera, of the kidney, etc., 
most ably described by men who have given their 
attention more particularly to these parts of the 
human body, Dr. Watson’s classical Lectwres have 
been nearly, if not altogether, the only example of 
an attempt at a comprehensive work on Medicine; 
and these have owed their well-merited reputation 
rather to the fact of their containing the teachings 
derived from a long experience and able judgment, 
than to their being a thorough digest of the doctrines 
at present held by the most able and laborious investi- 
gators in things medical. Besides this, in the interval 
of time which has elapsed since the publication of the 
last edition of Dr. Watson’s work, the progress of in- 
quiry has been continuous, and much new and valu- 
able matter has been laid before the medical world, 
Hence the preparation of a work like that of Dr. 
ArrkEN, the object of which is “to incorporate and 
conneet the more recently established facts which 
illustrate the nature of diseases and their treatment 
with the time-honoured doctrines on which the Sci- 
ence of Medicine has been based,” is by no means @ 
superfluous undertaking. 

The book is divided into four parts. The first 
part is on Topics relative to Pathology ; the second, 
on Methodical Nosology—Systematic Medicine, or 
the Distinctions and Definitions, the Nomenclature 
and Classification of Diseases; the third, which na- 
turally occupies the greatest portion of the two 
volumes, is on the Nature of Diseases : Special Path- 
ology and Therapeutics ; and the fourth ison Me- 
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dical Geography, or the Geographical Distribution of 
Health and Disease over the Globe. 

In the ten chapters contained in the first part, the 
author treats of, 1, Medicine as a Science and Art ; 
2. How the Nature and Causes of Disease may be 
elucidated ; 3. Relative Nature of the Terms “ Life”’, 
“Health”, and Disease”; 4. Morbid Phenomena, 
Symptoms, and Signs of Disease ; 5. Morbid Ana- 
tomy and Pathological Histology, the Special Means 
of Investigation ; 6. Elementary Constituents of 
Lesions ; 7. Complex Morbid States, viz., Fever, In- 
flammation, and Degenerations of Tissue ; 8. Types 
of Disease, and their Tendency to Change ; 9. Modes 
by which Diseases terminate fatally ; 10. Principles 
which dictate the Treatment of the Complex Morbid 
Processes. 

The second part consists of three chapters. In 
the first of these, the author treats of the Aim and 
Objects of Nosology, and the Nomenclature and 
Classification of Diseases; the second contains a 
Tabular View of the Classes and Orders of Diseases 
according to the Nosology of Dr. Farr; and the 
third, a similar Table arranged according to the 
English, Latin, French, and German Names at pre- 
sent in Use. 

In the third part, the diseases described are ar- 
ranged under the following classes: 1. Zymotic ; 2. 
Constitutional ; 3. Local. In speaking of each class, 
some general observations are made; and further 
divisions are made as follows. 

The first class, that of Zymotic Diseases, is divided 
into Miasmatic—including Eruptive Fevers, Con- 
tinued Fevers, Mucous Fevers ; Enthetic—including 
Hydrophobia, Glanders and Farcy, Malignant Pus- 
tule, and Syphilis ; Dietetic—including Scurvy, Pur- 

ura, Ergotism, Delirium Tremens, Lead Palsy, 

ronchocele or Goitre, and the Paralysis of the 
Lower Extremities produced by the Use of Lathyrus 
Sativus; and Parasitic—including the Entozoa, 
Epizoa, and Epiphytes. 

The second class, Constitutional Diseases, are 
divided into the following orders: Diathetic—in- 
cluding Rheumatism, Gout, Anemia, Chlorosis, Leu- 
cocythemia, Suprarenal Melasma, Beriberi, Chronic 
Bright’s Disease, Diabetes Mellitus, Spasmodic Asth- 
ma, and Cancer ; and Tuberculous—including Tuber- 
culosis. 

The third class, that of Local Diseases, is subdi- 
vided according as the seat of malady is the Brain, 
in the Spinal Cord and Nerves, in the Thoracic Or- 
gans, in the Mouth, Tongue, and Adjacent Parts, in 
the Abdominal Cavity and its contained Viscera, in 
the Kidneys, in the Spleen, and in the Skin. 

In the three chapters of which the Fourth Part, 
that on Medical Geography, consists, Dr. Aitken 
treats of, 1. The Scope and Aim of this Branch of 
the Science of Medicine; 2. Malaria and Places 
known as Malarious ; 3. Acclimation, or the Influ- 
ence of Climate on Man. To this part is appended 
a coloured Map, after Mr. A. K. Johnston, of the 
Geographical Distribution of Health and Disease 
over the Globe. 

So far as regards the variety of subjects treated 
of, Dr. Aitken’s book is the most comprehensive of 
any that have in late years been published on the 
practice of medicine. Besides the descriptions of 
several diseased conditions which have only lately 
been defined and received names, such as disease of 
the suprarenal capsules and leucocythemia, we find 
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notices of several diseases which have been describgj 
long ago, but of which an account is rarely tp 
be found in English medical works ; e. g., beribgj 
and sun-stroke. In fact, there is, as far as we cay 
see, not one topic of pathological or practical intereg 
that has been the subject of modern investigatin 
and discovery, which the author has omitted tom 
tice. We may mention a few of them. 

In the first volume, at pages 42-58, Dr. Aitke 
gives the conclusions which have been laid down 
Wunderlich regarding the value of regular therm 
metric observation of the temperature of the body ig 
the diagnosis and prognosis of diseases attended with 
fever. The subject may be called a nearly novel one 
in English medicine ; as, according to Dr. Aitken, 
“with the exception of Dr. Parkes and the pupils he 
taught when clinical professor at University College 
Hospital, the usefulness of the thermometer in m 
cognising febrile disease does not seem to have been 
hitherto sufficiently appreciated in the medical 
schools of this country.” And further on, in de 
scribing several of the diseases, such as the eruptive 
and continued fevers, and pneumonia, the autho 
has given, from Wunderlich, diagrams illustrating 
the typical ranges of temperature. The therm 
metric variations in the bodily temperature during 
acute diseases appear certainly deserving of study 
by the physicians of this country, if we may judge 
from the importance attached to it by Wunderlich 
and Parkes, and from the following introductory ob 
servations by Dr. Aitken. 


«There are certain phenomena especially related to 
the development and progress of fever, which ought 
to be determined by clinical observation and experi 
ment in all cases of disease where fever may be pre 
sent. The facts to be ascertained are not less signi- 
ficant of the abatement, subsidence, or ‘ defervescencé 
of the febrile state than of the advent of local le 
sions. The term ‘defervescence’ in fever, is a co 
ratively new one in English pathology. It was 
used by Professor Wunderlich, and subsequently 
adopted in this country by Dr. Parkes. It signifies 
the period in which the temperature of the fevered 
body is declining to its normal amount from that in 
tense degree of heat attained in the state of accession 
of the febrile phenomena. This ‘defervescence’ may 
be sudden, when it is regarded as a ‘ crisis’; or it 
be gradual, and is then described as a ‘lysis’; or 
may be partly sudden and then slow, when it may be 
described as ‘ wave-like’, with gradual and sometimes 
regular alternations of high and low temperature, a8 
Dr. Parkes was the first to point out. It is the exaeb 
sequence of phenomena we desire to know in every 
case where pyrexia is present, as well as the meaning 
and co-relation of the phenomena Up to within 
a comparatively short time ago, the classification and 
diagnosis of ‘ Fevers’ was not such as to distingui 
and separate their varied forms and varieties from 
each other. ‘Common continued fever’ was & COM- 
prehensive name which included many very diff 
types of fever; and no means of observation have 
been of late so exactly discriminating, by helping the 
physician to distinguish one form of disease from al- 
other where fever co-exists, as accurate observations 
on the temperature of the patient, determined by the 
thermometer.” (Pp. 40-41.) 


Among the Degenerations of Tissue described il 
the seventh chapter of the first part, we notice spe 





cially the most comprehensive account of the W& 
rious researches on the condition termed “ Amy. 
Degeneration,” with which we have as yet met. 
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The important and much debated subject of the 
Change of Type in Disease occupies an entire chap- 
ter. Dr. Aitken favours the opinion that the cha- 
meter of disease has changed ; or rather, he is dis- 

sed to agree with Dr. Watson “that there are 
waves of time through which the sthenic and the 
asthenic characters of disease prevail in succession, 
and that we are at present living in one of its ady- 
namic phases.” Dr. Aitken, indeed, recognises with 
several other medical writers the action of degener- 
ative change going on for many years past in the 
human constitution ; yet, at another page, he con- 
soles us with the assurance that “ there is abundant 
evidence to prove that we now have a more health- 
ful enjoyment of our life on the whole (although 
the constitution may not be so strong) as in the so- 
called halcyon days ; and that the duration of man’s 
life of late years has been, on the whole, prolonged.” 
While we recognise the fact of the greater prolong- 
ation of life in modern times, we cannot, for the 
present at least, go with Dr. Aitken in embracing 
the opinion that there has been an actual change in 
the type of diseases. It may fairly be asked whether 
much of the evidence brought forward in support of 
this hypothesis has not arisen (independently of the 
question of treatment) rather out of the more ac- 
curate and more widely diffused observation of mo- 
dern times, than from phenomena occurring now 
which have not occurred in tithes past. 

The third chapter in the second part, giving the 
French and German synonyms of the names of dis- 
eases, is likely to be useful. As to Dr. Farr’s classi- 
fication, which Dr, Aitken gives, there is a note from 
Mr. Longmore, the Professor of Military Surgery at 
Netley, to the following effect. 


“The list of diseases named is chiefly applicable to 
returns explanatory of the mortality which occurs in 
apopulation. All the causes which lead to death are 
in this nomenclature, but not the causes of simple 
infirmity, or disability for particular pursuits 
classified nomenclature, to be suitable for the pur- 
poses of an invaliding military hospital, should not 
only include the diseases which may prove causes of 
death, but also all those disqualifying physical im- 
perfections and infirmities which prevent men from 
P83) performing the duties of military service.” 


_ The defect pointed out by Mr. Longmore is an 
important one, and certainly impairs the value of 
the nosological table, notwithstanding its general 
high merit, for other purposes besides those of mili- 


a meen 3 
_4n the brief space which we can allot to the re- 
view of this book, it will be impossible to notice 
various points in regard to classes and orders of dis- 
eases, and the individual diseases, which are treated 
of in the third part. We must notice, however, that 
Dr. Aitken claims syphilis as a medical disease, for 
which proceeding he has good ground in the inves- 
tigations that have recently been made in regard to 
the manner in which the disease affects internal or- 
gans. The description of Malignant Pustule is 
abridged from that given by Dr. William Budd in 
JouRNAL; and some diseases are described, 
such as Beriberi, Sun-Stroke, and the Fungus Foot- 
~lsease, which have special interest for practitioners 

m the colonies. 
Great credit is due to Dr. Aitken for having been 
first to introduce into a work on Systematic Me- 


dicine a notice of the Geographical Distribution of 
Disease. The subject was first prominently brought 
forward, in as entire state as the state of knowledge 
on it permitted, by Mr. A. K. Johnston in 1856 ; and, 
as we have already said, one of his maps illustrates 
the present work. Dr. Aitken also refers, as sources 
of his information on medical geography, to the 
writings of Dr. Miihry, Dr. J. C. Nott, Sir A. Tul- 
loch, Dr. Marshall, and Sir Ranald Martin. Apropos 
of this matter, we must say that we notice with 
much pleasure the extreme care which Dr. Aitken 
has taken in acknowledging all his sources of ine 
formation. 

In concluding this notice, we have to thank Dr. 
Aitken for so ably placing before the student and 
practitioner the Science and Practice of Medicine 
as it now exists. He has undertaken a work of great 
labour, and one demanding much patience and vigi- 
lance; and, although we do not hold ourselves 
pledged as to the accuracy of all that he says, we 
heartily commend the work as deserving of a large 
and speedy circulation among the profession. Of 
the real value to be attached to this and all works 
of the kind, we cannot speak better than in the 
words of Dr. Aitken himself, who says, in his con- 
cluding remarks : 


“ After the student has read and carefully studied 
all that is contained in books of this kind, he will 
soon find that he has only commenced the great study 
of his professional life. To extend his knowledge, 
and to acquire practical skill, he must possess, culti- 
vate, and foster, above all things, the faculty of ob- 
servation and the exercise of a sound judgment. From 
books of this nature, which simply transmit to the 
future a sketch or record of our present knowledge 
of the natural history of diseases and their remedies, 
he may acquire a book-knowledge of the Science of 
Medicine ; and by clinical instruction, with such books 
as a guide, and experienced clinical teachers to point 
out to him the best methods of investigation, he may 
acquire some practical experience. It is such kind 
of study which will give him an extensive view of the 
Science of Medicine, and at the same time some ex- 
perience in the Art of investigation and in the 
management of disease, which will eventually place 
the young medical man in the best position to begin 
practice.” (Vol. ii, p. 1059.) 


Bequests. The late Rev. William Spencer Phillips, 
Isle of Wight, has made the following bequests :—To 
Charing Cross Hospital, £200; to St. George’s Hospi- 
tal, £200; to Westminster Hospital, Broad Sanctu- 
ary, £200 ; to the Hospital for Consumption and Com- 
plaints of the Chest, Brompton, £200. All free of 
legacy duty. 

TresTIMONIAL TO Dr. West. A testimonial, con- 
sisting of an elegant tea and coffee service in silver, 
was presented a few days ago to Dr. West of Wim- 
pole Street, as an acknowledgment on behalf of the 
medical professors of King’s College, London, of his 
services in performing the duties connected with the 
chair of midwifery last year, during the illness of Pro- 
fessor Priestley. The Principal of King’s College; 
Dr. Watson, President of the Royal College of Physi- 
cians ; Mr. Arnott, of the Royal College of Surgeons; 
and a large number of the medical professors of King’s 
College, were present on the occasion. Professor 
Bentley, the dean of the medical department, pre- 
sided, and presented the testimonial to Dr. West, in 
the names of Dr. Priestley and the other medical pro- 
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SATURDAY, JANUARY 2yp, 1864, 


a 
A NEW YEAR’S THOUGHTS. 


In entering on a new year of our editorial duties, we 
have, in the first place, to express our sincere wishes 
for a continuance and increase of prosperity to our 
profession and all who honourably practise it, espe- 
cially those with whom, as members of the British 
Medical Association, our relations are the more im- 
mediate. 

- While the new year has but just commenced, we 
may for a few moments glance back on that which 
has past, and note a few of the principal topics which 
have interested the medical world, and their influ- 
ence for good or evil on the profession. 

Medical art and science has been pursuing its 
steady course, not distinguished indeed by any great 
discovery, but still one of progress. Various ques- 
tions relating to the course, nature, and treatment 
of disease, have continued to occupy the attention of 
able and honest investigators ; and medicine, although 
it has not made any apparent approach towards 
establishing a claim of infallibility, stands in a posi- 
tion, as regards the knowledge possessed by its fol- 
lowers, in advance of that which she occupied at the 
beginning of the year. The societies which meet 
periodically in London and the large towns and cities 
of the kingdom, for the discussion of subjects con- 
nected with medical practice in general or with 
special departments of it, have continued their useful 
work of communicating knowledge among their mem- 
bers. In the performance of this duty, the Branches 
of our Association have increased their share; and 
the number and variety of the papers read at the 
various meetings, and communicated to this JournaL 
for publication, have shewn that there has been no 
want of men willing to communicate, for the good of 
their professional neighbours and of medical science, 
whatever important practical facts they have ob- 
served, or whatever opinions they have, on reflection, 
considered to be calculated to promote the advance 
of medicine. 

Among special departments of medicine, the study 
of epidemic diseases and of the laws which govern 
their origin and spread, as well as of their prevention 
and diminution, has continued to receive that atten- 
tion which its importance demands. Some impor- 
tant questions in regard to the soundness of the views 
generally held as to the etiology of zymotic diseases 
have been raised by Professor Christison ; and the pre- 
sent position of our knowledge, and the expectations 
which we may entertain as to its future progress, 
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were ably set forth in a paper read by Dr. Richard. 
son before the Epidemiological Society, and pub. 
lished in this Journau. Of individual epidemics, 
small-pox, from its increased prevalence during the 
past year, has attracted much attention, and hag 
given rise to @ more vigorous consideration of the 
best means of rendering more effective the great pre 
ventive means which we possess in vaccination. The 
disease in sheep, to which the name of small-pox 
has been given, has been most ably elucidated, espe. 
cially by the researches of Dr. William Budd, who, 
in his admirable address read at the last annual 
meeting of the Association, proved the special cha 
racter of the disease, and its non-communicability to 
man or to other animals. 

In internal pathology, our knowledge has gained 
in precision. Syphilis, for instance, hitherto known 
almost exclusively as a “ surgical” disease—that is, 
affecting parts lying externally, or within reach of 
the surgeon’s eye—has come to be recognised as 
capable of exercising its destructive action on almost 
any organ in the body ; and to be, in fact, as trulys 
disease for the study of the physician and patholo- 
gist as are cancer and tubercle. 

The laryngoscope, in the hands of those skilled in 
its use, both in this country and abroad, has proved 
an instrument of even greater practical utility than 
we anticipated when it first became an object of pro- 
fessional curiosity.’ By its aid, parts formerly hidden 
from the eye are brought readily into view ; and dis- 
eases of structure, formerly appreciable with uncer- 
tainty, are now easily diagnosed, and, when ad- 
visable, removed by the aid of surgical means, with 
as much ease as if they lay within ordinary reach of 
the operator’s eye and hand. 

Various proceedings in operative surgery are con- 
tinuing to receive that investigation which will in 
due time establish more accurately the indications 
for and the best method of their performance. Ova 
riotomy, in the hands of English surgeons, has gra- 
dually gained its position as a legitimate operation; 
and the increasing success which has attended it here 
has led to its performance in various countries of 
the continent. The excision of joints, regarding 
which there has been some reason for fear lest the 
excessive zeal of its supporters, and a want of proper 
judgment in the selection of cases and in the pet 
formance of the operation, might bring it into unde- 
served discredit, is, to use a common phrase, finding 
its level. To this end the researches of Dr. Humphry, 
demonstrating the manner in which the process of 
growth of the bones is conducted, have been of much 
value. 

The discussion which has been held and is still 
going on in the pages of this Journat, as to the 
merits of iridectomy, will, it is trusted, enable our 
readers to form their conclusions regarding the safety 
and efficacy of the operation, All that has been 
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said on the subject shews how necessary it is to be 
careful in adopting suggestions for operations of the 
kind, even when they come before us sanctioned by 
the names of men of the highest professional skill 
and honesty as their proposers, 

We might go on noticing other matters which de- 
monstrate the continued interest which has been 
taken during the past year in the progress of medi- 
cine and surgery; but we will pause here, with this 
remark only—that our countrymen have borne their 
share of labour, and deserve a full portion of the 
credit due to those who have endeavoured to make 
our science and art more perfect than before. 

In regard to the political and social relations of 
our profession, various circumstances have occurred 
which have called for notice during the past year. 

The education of the medical student, once a com- 
paratively simple matter, has, from the great accu- 
mulation of direct and collateral professional know- 
ledge, because a subject so vast and difficult as to 
have caused the inquiry whether it may not be sim- 
plified consistently with the demands of practical 
utility. The subject has been mooted before the 
Medical Council, and is likely to again receive the 
attention of that body ; and, in the meantime, Mr. 
Syme of Edinburgh has, within the last few wecks, 
very ably and lucidly laid his views on the matter 
before the profession. 

In its relations to the public, the state of the me- 
dical profession has not been altogether that which 
could be desired. There is still, as was ably pointed 
out by Dr. Symonds in his introductory address at 
the Bristol meeting, a want of appreciation, on the 
part of the public, of medicine, in its scientific rela- 
tions especially. They still continue to follow the 
faulty course of reasoning now as they did in the days 
of Bacon. 

“Almost all other arts and sciences are judged by 
acts or master-pieces, and not by the successes and 
events. The lawyer is judged by the virtue of his 
pleading, and not by the issue of the cause. The 
master of the ship is judged by directing his course’ 
aright, and not by the fortune of the voyage. But 
the physician, and perhaps the politician, hath no par- 
ticular acts demonstrative of his ability, but is judged 
most by the event; which is ever but as it is taken; 
for who can tell, if a patient die or recover, or if a 
state be preserved or ruined, whether it be art or ac- 
cident? And, therefore, many times the imposter is 
prized, and the man of virtue taxed. Nay, we see the 
weakness and credulity of men is such, as they will 


often prefer a mountebank or witch before a learned 
physician,” (Advancement of Learning.) 


There has still been, too, much reason to call for im- 
provement in the position of those members of the 
medical profession who are engaged in the public 


service. The condition of the medical officers of the 
army and navy, the provisions of the Royal war- 
‘ants regarding whom have been rendered compara- 
tively nugatory, was brought under the notice of the 
Association at its annual meeting ; and memorials 





to the heads of the departments for the removal of 
their grievances were there agreed on. The case of 
the Poor-law surgeons, too, continues to demand the 
sympathy and aid of their brethren in the profession; 
and such cases as that of Dr. Griffin, on which we 
have recently had occasion to comment, show how 
much boards of guardians require to be enlightened 
in their appreciation of the services of their medical 
officers. 

Among the most regrettable of the occurrences 
which have happened in the profession during the 
past year, have been several actions in which medi- 
cal men have appeared as defendants in courts of 
law, and have been undeservedly exposed to danger 
and loss in their character and means. We have un- 
fortunately had occasion to notice several such in- 
stances, either in regard to the hardships inflicted by 
the ignorance or malice of the prosecuting parties, 
or to the lamentable spectacle afforded by those 
members of the medical profession who were toe 
ready to give evidence, on however insufficient 
grounds, against the defendants. The last named 
topic has been discussed in some of the Branches of 
the Association ; and endeavours have been made toe 
lay down general rules which should guide medical 
men when called on to give evidence in cases involy- 
ing the moral or professional character of numbers 
of their brethren. It must not be forgotten, as a 
creditable fact, the profession has shown itself always 
ready to afford its encouragement and sympathy to 
those victims of unjust persecution, and to give them 
practical proofs of the same. 

A few words must, in conclusion, be said about the 
JouRNAL. Our duty is to carry out the objects of the 
Association of which the Journat is the organ; and 
this we have endeavoured and will endeavour to do 
with our best judgment, and always honestly. Our 
endeavours, however, to maintain the JourNAL in 
the highest rank in the medical periodical literature 
of this country would be vain but for the aid of our 
fellow-associates ; and fcr the willing and abundant 
manner in which this has been afforded us, we here 
offer our sincere thanks. Never, we believe, has the 
JouRNAL at any period of its history been so amply 
and steadily supplied with contributions of practical 
value as during the past year. And we may, we 
think, point to our list of contributors without fear 
of its being found inferior to that of any of our con- 
temporaries; for it contains the names, among 
others, of such men as Beale, Hughes Bennett, Brod- 
hurst, Bryant, G. Budd, W. Budd, Chambers, Christi- 
son, Harley, P. Hewett, G. Hewitt, Hutchinson, 
Latham, H. Lee, Mayo, Meryon, Nelson, Nevins, J. 
W. Ogle, Paget, Prichard (of Bristol), Radcliffe, 
Richardson, Russell (of Birmingham), Salter, Sankey 
(of Hanwell), Swayne (of Bristol), Symonds, Walker 
(of Peterborough), Walton, E. Wilson, etc. 

As to the future, we prefer not to follow the ex- 
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ample of some of our contemporaries in specifying 
the names of various eminent professional men as 
having promised to furnish lectures or papers on 
certain subjects. All that we will engage to do is 
to act as we have hitherto done ; to endeavour to ob- 
tain the best intellectual food for our readers that 
can be provided ; to seize such opportunities as may 
be offered from time to time of making this JourNAL 
the medium of imparting scientific and practical 
knowledge ; and to promote in every way that occa- 
sion may demand or our judgment may indicate, the 
advancement of medical science and the welfare of 
the medical profession. 


IRIDECTOMY. 


Ovr excellent contemporary, the Medical Times and 
Gazette, is wont occasionally to indulge in cloudy 
flights of sentimentalism and shrouded metaphysics. 
These airy regions are dangerous to the tread of or- 
dinary mortals ; and to few is it given to follow with 
satisfaction or benefit their barren paths. Why 
cannot our learned and angry friend indulge us with 
a few “rational” arguments on iridectomy, instead 
of repudiating our “rationalistic’’ arguments, as he 
calls them ? 

The case is a very simple one. Iridectomy, as 
practised by Von Griife and his followers, either is or 
is not a desirable operation. Some surgeons of very 
high special repute affirm that it is so. Others of 
equally high repute affirm that it is not so. Who 
is right, is the question to be solved ; for solved it 
cannot be said to be, so long as high authorities are 
opposed toto calo touching it. Perhaps now that 
the Medical Times and Gazette has read the letters 
of Mr. Dixon, Mr. Wharton Jones, Mr. Wilde, Mr. 
Haynes Walton, and Mr. White Cooper, it may begin 
to discover, that the discussion we have opened is 
one of real and deep practical importance to hu- 
manity as well as to surgery. 

Mr. Bowman and his school have brought the 
matter to a very distinct issue. Great credit, in- 
deed, is due to Mr. Bowman, for having so boldly 
stated his views. He has enabled us to place the 
question in the plainest relief. Mr. Bowman says: 
For such and such affections of the eye iridectomy 
will alone give relief; and more than this, he adds: 
If in such and such affections you do not perform 
iridectomy, your neglect will cause the loss of your 
patient’s eye; there is no other treatment for the 
case but this ; and if you employ it not, blindness to 
your patient is the inevitable consequence. 

Well, on the other side, we find surgeons—oculists 
—of the highest repute, skill, and knowledge, who 
affirm the very reverse of Mr. Bowman’s proposition, 
and who, of course, do not perform iridectomy as pre- 
scribed by Von Griife and Mr. Bowman. 

Cannot our cotemporary see the practical conse- 
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quences which inevitably result from such a posi 
tion of the question? Both sides cannot be right; 
and the question in dispute is not an abstract 
problem. Mr. Bowman’s practice condemns his op. 
nents’ practice ; and vice verséd; and, in the mean. 
time, men’s eyes are undergoing a considerable sq. 
crifice. Are we to blame in wishing to bring unity 
into such a remarkable and fatal discordance jp 
practice ? 

Very great credit, as we have said, is due to Mr, 
Bowman for enabling us thus distinctly to lay down 
the case in dispute ; and we are glad to find that, 
so far from taking umbrage at our statement of it, 
Mr. Bowman accepts and applauds it. How that 
gentleman will laugh when he finds himself con- 
verted into a martyr in the hands of the Medical 
Times and Gazette; and made to perform illustra- 
tions of other people’s bigotry by the side of Jenner, 
Galileo, and Co. Instead of resorting to this ex- 
ploded and somewhat senile tale of bigotry and per- 
secution, and obscuring a simple tale by wordy 
generalities and angry nothings, why does not the 
Medical Times and Gazette discuss the question on 
its merits? Why does he not imbue his understand- 
ing and his heart with the positive fact, that one 
of the parties—either those who practise iridec- 
tomy (as advised by Bowman), or those who do not 
so practise iridectomy, are—one by the act of com- 
mission, and the other by the act of omission—the 
cause of loss of human beings’ vision. Let him lay 
hold on this one positive conclusion which comes out 
of the discussion ; and then we are sure that he will 
aid us, instead of the contrary, in the search for the 
truth of the matter. 





TOWNLEY THE MURDERER. 


Tre convict Townley has, by the order of Sir G. 
Grey, and at the instance of Baron Martin, been 
visited by Mr. Wilkes, Mr. Campbell, and Mr. 
Foster, Commissioners of Lunacy; and, whatever 
may have been the nature of their report, the result 
of it is, that the man is respited—we suppose we 
may say, his sentence commuted to perpetual seclu- 
sion in a lunatic asylum, where every attention will, 
for the remainder of his life, be paid to his health 
and comfort, and where he will enjoy complete 
otium, if not dignitatem. It is possible that the sen- 
tence may have been commuted on the ground of his 
having turned lunatic since the commission of the 
murder—the theory of the English law being, that 
no man should be hanged in that state, because he 
may be thereby incapacitated from pleading extenu- 
ating circumstances, etc. The result of this very 
remarkable trial will, we believe, considerably alter 
the present judicial dictum concerning the liability 
to punishment of supposed criminal lunatics, Baron 
Martin’s ruling in this case, as we have already 
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stated, is of a much more merciful character than 
that which has heretofore been generally laid down 
by the judges. 

Until we hear the grounds upon which the sen- 
tence of this murderer has been respited, we can- 
not well argue as to its propriety; but we may 
safely say that, if this man escape hanging, it will be 
dificult ever to hang a murderer in the future. We 
cannot help adding a few remarks from the judge’s 
charge to the jury, as a commentary on the respite. 

“The prisoner’s letters appeared to be the most 
sensible he had ever read. As a reason for the com- 
mission of the crime, he said: ‘She should not have 
proved false to me’; and if by ¢his we are to under- 
stand that he did the act from revenge or jealousy, 
that would be murder. His remark that he should be 
hanged for it showed that he knew the consequences 
of the act. All the evidence failed to show the exist- 
ence of any delusion in the prisoner’s mind. None of 
his family conceived him to be mad.” 

And, in passing sentence, the judge added: 

“Tf the defence set up in your behalf had prevailed, 
it would have been attended with consequences inju- 
rious to society.” 

Hence, then, it is clear that the discovery of the 
man’s lunatic state of mind was first made by Dr. 
Forbes Winslow. And hence, also, is it evident that 
those learned judges who have hitherto so indig- 
nantly repudiated the idea of lunacy doctors occupy- 
ing the position of jurymen, will now have the mor- 
tification of finding that the charge of a judge and 
a verdict of a British jury are put aside by the 
report of three Lunacy Commissioners. What 
will our learned Lord Chancellor say, who affirmed 
s0 boldly in the House of Lords that one man was as 
good a judge as another of what lunacy was ? What 
will the British Lion say if it finds its jury-verdicts 
upset by Commissioners, and apparently without any 
additional information having been furnished other 
than what was laid before the jury ? Can it be that 
Townley is all the time acting a part? that he has 
deceived Dr. Forbes Winslow and the Commissioners 
skilled in lunacy? We can scarcely suppose this 
possible ; but if he have not, then we must conclude 
perforce that George Townley was sane when he 
committed the murder, but insane when he was tried 
for the same. And we must add, also, that money 
alone enabled him to keep his neck out of the noose; 
for we suppose it is certain that his life would al- 
teady have been by this forfeited on the gallows had 
his friends not been able to secure the potent services 
of Dr. F. Winslow. But this is hardly equal justice 
—equal to the poor and the rich. Justice seems to 
hold the scales with one eye open, when she lets a 
poor criminal go to the gallows because he cannot fee 
some celebrated doctor in lunacy to come and prove 
his lunacy, which ordinary people cannot discover. 

The law of England, wisely or absurdly, throws on 
the lunatic the onus of proving himself to be a luna- 
tic. Hence, therefore, in cases of this description, 


the pauper criminal lunatic must of necessity go to 
the gallows, because he is unable to pay for the ser- 
vices of an expert skilled in the specialty of lunacy. 
However, all is for the best in this best of worlds; 
and doubtless this case will start a new era in Cal- 
craft’s occupation. 


_ 
<< 





THE druggists complain that the Medical Council are 
trying to take the bread out of their mouths by in- 
troducing a Bill into Parliament which, if carried, 
will deprive upwards of 30,000 of them of the best 
part of their trade, under the pretext of insuring 
greater security to the public. A druggist says that 

«A doctor’s knowledge of drugs is only incidental- 
Practically speaking, dispensing under the new Bill 
would be in the hands of the doctor, who, his time 
being already fully occupied, would delegate it to his 
man or boy. The medical man enjoys comparative 
immunity when any evil consequences are occasioned 
by his remedies ; while the chemist, on the other hand, 
is held strictly responsible for any mistake. I think 
that doctors have already made too great an inroad 
upon the rights of druggists, by driving the poor to 
their surgeries and dispensaries for every pennyworth 
of medicine. Those who are so unfortunate as to be 
obliged to seek the parish surgeon are sometimes 
treated badly enough even now; but how will it be 
when the druggist is deprived of his right to advise 
any poor person what to take when suffering from a 
slight ailment ?” 

Such is a fair average of the kind of opposition 
which the Medical Council will have to meet, in 
their attempts at reducing the druggist to his proper 
position of a dispenser—not a prescriber—of drugs. 


A CORRESPONDENCE between Mr. Corbin and Mr. 
Foster of Guernsey had been forwarded us for pub- 


lication. Mr. Corbin states he has heard that Mr. 
Foster has met Dr. Ozanne, the homeopathist, in 
consultation ; and writes to ask him if this be true. 
Mr. Foster answers as follows. 

*¢ Old Court, December 21st, 1863. 

« Dear Srr,—I hasten to answer your note. I was 
in attendance yesterday upon Mr. ——. Homeo- 
pathy had nothing to do with it, as far as I was con- 
cerned. Simply I was required to give my advice 
and assistance touching a mere local surgical ailment. 
There could not be any consultation between me and 
Dr. Ozanne in which the smallest element of homoo- 
pathy was introduced. It would be the height of folly 
to ask me to any such consultation; our different 
modes of practice would render it impossible. But I 
cannot understand why I should refuse to visit A, B, 
or C, to perform a surgical operation, because the 
patient may prefer the follies of homeopathy to the 
more rational and sensible mode of practice which you 
and I follow, «IT am, dear sir, yours truly, 

««M. A. Corbin, Esq.” “Joun F. Foster. 


We much regret that Mr. Foster should sustain 
such a position as he does in reference to meeting 
homeopaths. We had hoped that every member of 
the profession understood now, at this time of day! 
that to meet a homeopath in the sick-room is to al 
intents and purposes to meet a homeopath in con® 
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sultation. It is all subterfuge to pretend anything 
to the contrary. To meet a homeopath in the sick- 
room is to encourage homeopathy—is to acknow- 
ledge the existence of homeopathy as a means of 
cure—is to admit that it is not a thing to be utterly 
discarded by the profession. But surely it is unne- 
cessary for us to repeat all this, which has been ac- 
cepted as a rule by the profession. The matter is 
not one which requires further discussion. The me- 
dical man who meets a homeeopath at the bedside of 
@ patient, under any pretence whatever, meets a 
homeeopath in consultation, encourages homeopathy, 
and, in the eyes of the profession, must occupy the 
position of the man who consults with homeo- 
paths, 


TueE cause of Mr. Thackeray’s death was effusion of 
serum in the brain and the membranes, following 
exhaustion and excessive vomiting. He had long 
been the subject of bilious derangement. The state- 
ment made in the papers, that Mr. Thackeray’s 
brain weighed 58} oz., is perfectly true ; it weighed, 
in fact, several ounces more before it was sliced up, 
and the serum had escaped from it. Mr. Thackeray 
had, we believe, long suffered from urethral stric- 
ture. There also existed some slight kidney dis- 
ease. The post mortem examination was made by 
Mr. Henry Thompson ; Dr. Merriman of Kensington, 
Mr. Traer, and Mr. Seymour, being also present. 


Ir is probable that some alterations may be made 
during the next session of Parliament in the Medi- 
cal Bill. If so, we suggest that it might be advis- 
able to take steps for the alteration of that part of 
it which places the nomination of a certain number 
of members of Council in the hands of the Crown. 
Tt seems to us that elections by the Crown are very 
objectionable, and for obvious reasons. The Crown 
cannot of itself know whom to choose as fit and 
proper persons ; and the result is, that it is forced 
to take the advice of some individual, and naturally 
a member of the medical profession. In this way, 
the Crown elections fall absolutely into the hand of 
some one member of the profession, who thus has, 
in fact, the patronage of sending four members to 
the Council. We suppose that no one would for a 
moment admit the sense or wisdom of such a power 
being placed in the hands of the wisest and most 
honourable of medical men; and yet it seems to 
our reading of the matter, to be the inevitable re- 
sult of the working of this Crown nomination sys- 
tem. The Home Secretary has no knowledge of his 
own, out of which to select proper nominees ; and 
therefore, naturally and of necessity, falls into the 
hands of his medical friend. Suppose his medical 
friend were a homeopathic or mesmeric Dulcamara, 
and suppose the Home Secretary resolved that a 
14 


leaven of such quackery should be introduced inty 
the Council—what is there to forbid his selecting g 
fashionable globulist or powerfully framed odyliser 
to sit in that august assemblage of Regulars? We 
suggest these things for the Council’s consideration, 


ANOTHER attempt to extort money from a medical 
man on the grounds of improper treatment hag 
failed. Asa rule, we may safely say that actions of 
this kind are sporting actions got up by the attorney 
for the sake of the costs which come out of them, 
The present case is a very gross one. The plaintiff 
was a bricklayer, and fell and injured his foot. He 
was attended by Mr. Peat, against whom the action 
was brought. The case of the defendant, as stated 
by Sergeant Ballantine, appears strictly corroborated 
by evidence. 


“The plaintiff had been made a party to a severe 
persecution of a man who had treated him most 
kindly. The defendant had done all he was bound to 
do, and would have preserved the foot if the man had 
followed his directions; and it was not till more than 
twelve months after the accident that the action was 
brought. This respectable body of men were some- 
times scandalously ill-treated. The comforts of life 
of a man were destroyed for a time; and after rm. 
covering a verdict, he would have his own costs to 
pay. It was lamentable to see a gentleman of edu- 
cation and a scholar thus treated. The plaintiff was 
told that the cure of the foot depended upon himself; 
all would be right, but it would be a nine or ten 


weeks’ job. The defendant, at the end of a fortnight, 
discovered that the bandages had been wantonly 
taken off. The defendant called at the house, and 
was actually refused admission ; and he further heard 
that he was dismissed ; and from that time, only three 
weeks after the accident, he had ceased all medical 


attendance. He would say that every day’s practice 
would convince them that medical men willingly made 
every sacrifice to assist any man, however poor, either 
at the time of an accident or afterwards in a court 
of justice. This was a most cruel and ill-founded pro- 
secution.” 

Several witnesses were called to prove that the 
plaintiff had spoken of the great kindness and at 
tention of Mr. Peat; and the judge told the juy 
that “he thought the medical evidence amounted to 
this, that if the case were such as the defendant had 
stated, the treatment was quite correct.” The jury 
at once gave a verdict for Mr. Peat. But Mr. Peat 
will no doubt have to pay his own expenses, and also 
has had to undergo the pain of this action. These 
repeated injuries inflicted on the profession—and 
we have no doubt, in most instances, through the in- 
stigation of unscrupulous lawyers—require very 
serious consideration. Surely, the profession should 
join together in some way to resist the cruelty thus 
inflicted on individual members of it. Who is there 
of us who may not at any moment require the sym- 
pathy and aid of the profession under similar cit 
cumstances ? 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TuEspay, DECEMBER 8TH, 1863. 
R. PartripGE, Esq., F.R.S., President, in the Chair. 


ON SOME UNUSUAL OCCURRENCES DURING THE CURE OF A 
POPLITEAL ANEURISM. BY CHARLES H. MUORE, F.R.C.S, 
Tue aneurism was in the calf, under cover of the ga- 
strocnemius. It was as large as the fist, and had been 
observed four weeks, From the shape of the tumour, 
and the greater force of its beat externally, it appeared 
probable that the opening was on the outer side of the 
artery. The extent of its alternate dilatation and recoil 
showed that the opening was a large one. The patient, 
an athletic man, aged forty, had a wide arcus senilis, 
and an audible roughness produced by the current of 

blood in the aorta. 

Genuflexion was first employed, and the beat of the 

aneurism was kept somewhat reduced fcr eight days. A 
tourniquet was also applied to the groin by day, and the 
hip flexed by night. A little diminution took place in 
the size of the aneurism, but the bending of the knee 
caused such intense pain in the sole of the foot that it 
could never be long continued at any angle which ma- 
terially lessened the arterial impulse. That plan of 
treatment was accordingly abandoned. 
_ Compression of the femoral artery by two tourniquets, 
tightened alternately, was next made, and was continued 
twenty-five days. During the greater part of the same 
period the patient took an ounce and a half of iodide of 
potassium. At the end of the time mentioned the aneu- 
rism beat less, was half full of solid substance, and was 
larger than before ; the veins of the leg were distended, 
the skin was dusky, the tissues edematous, and the 
beat of the artery on the foot imperceptible. On the 
next day the skin was of a bright pink colour and of 
high temperature, and some collateral vessels were en- 
larged. The aneurism seemed to be near its cure. 

On the twenty-seventh day of the treatment by com- 
pression sudden severe pain struck the aneurism, which 
Was over in two minutes. The feeling at once returned 
in the foot, which had been painful and benumbed; and 
the tumour was found to have fallen in at its highest 
part between the heads of the gastrocnemius. The 
velns returned to their natural size, the artery beat 
again on the instep, and the enlarged collateral arteries 
disappeared. The hope of an imminent cure was gone. 

Compression was continued for three weeks longer, 
and the aneurism improved; but it advanced so slowly 
that digital compression was resorted to. It was em. 
ployed occasionally for three days with manifest advan- 
tage, and a day without any pressure was accordingly 
allowed for the skin to recover itself. Digital compres- 
_ was then made for thirty-five hours, except at in- 
a. of two hours, when a tourniquet was tightened 
or half an hour, After fourteen hours’ rest the femoral 
artery was again pressed with the fingers for twelve 


hours, and at the end of that time the aneurism was 





found to be pulseless and firm. In thirteen hours it 
beat again, but an hour and a half’s effective pressure 
stopped it finally. 

The author remarked that genuflexion was inappli- 
cable in this case on account of the pressure which 
happened to be made upon the posterior tibial nerve by 
the aneurism in that posture of the limb. He thought 
it not unlikely that the iodide of potassium might have 
facilitated the deposition of fibrine in the sac during 
the seventeen days in which it was taken; but he 
attributed to that medicine a mischievous acceleration 
of the pulse, which, by keeping the aneurismal sac 
constantly tense, occasioned its enlargement. He added 
some observations upon the varying condition of the 
aneurism, according as the pulse was quick or slow; as 
well as upon the different kinds and sources of pain in 
the case; which observations might be of service in the 
study of internal aneurisms. The remarkable interrup- 
tion of the cure he assigned to the detachment of a 
portion of the fibrine in the aneurism from a situation 
in which it had previously compressed the nerve, artery, 
and vein, Upon the removal of this pressure, and the 
restoration of the current of blood to its natural channels, 
the enlarged collateral arteries had subsided. 


CASE OF POPLITEAL ANEURISM, SUCCESSFULLY TREATED BY 
FLEXION OF THE KNEE. 
BY ARTHUR E. DURHAM, F.R.C.S. 

E. P., a pale, unhealthy looking man, aged 31, was ad- 
mitted into Guy’s Hospital, under the care of Mr. Dur- 
HAM, on August 5th, 1863. The patient was suffering 
severely from an aneurism in the right popliteal space, 
the first symptoms of which had manifested themselves 
ten or twelve weeks previously. The aneurism was about 
as large as an orange, firm to the touch, and not easily 
emptied to any extent by manipulation. Pulsation was 
very distinct, and the characteristic aneurismal bruit 
could be clearly heard by means of the stethoscope. 
When the knee was bent as far as expedient, pulsation 
in the tibial arteries could be scarcely felt. 

The case appearing in many respects a favourable one, 
it was resolved to try Mr. Ernest Hart’s method of 
treatment by flexion. Accordingly, on the 7th, the limb 
was bandaged, flexed, and supported by pillows in the 
manner recommended by Mr. Hart. Each succeeding 
day a fresh roller was applied over those already on the 
limb, and the degree of flexion somewhat increased. On 
the 11th the bandages were removed, and the aneurism 
examined. No pulsation could be felt; but, on making 
deep pressure, a slight thrill was just perceptible. The 
limb was again flexed and rebandaged. The next day 
(that is, the fifth from the commencement of the treat- 
ment) neither pulsation nor thrill could be felt or bruit 
heard. The aneurism was, in fact, cured. It gradually 
diminished in size, and the patient got about comfort- 
ably in the course of two or three weeks. He left the 
hospital on August 28th. During the treatment the 
patient took every three or four hours a draught contain- 
ing tincture of opium, tincture of digitalis, and hydrocy- 
anic acid, with manifest good effect. 


NOTE OF A CASE OF POPLITEAL ANEURISM CURED BY FLEX- 
ION OF THE KNEE (BY THE LATE MR. H. C. JOHNSON.) 
BY ERNEST HART, ESQ. 

Mr. H. C. Johnson, the late much esteemed and la- 
mented friend of the author, had communicated to him 
more than a year since some details of a case of popli- 
teal aneurism in which he had effected a cure by for- 
cible flexion of the knee, carried out in the manner 
which proved successful in the first case which Mr. Hart 
communicated to the Society. The circumstances under 
which the cure was effected were somewhat peculiar, and 
Mr. Johnson had intended to bring forward a statement 
of the case. That intention having been unhappily frus- 
trated, and as he had already authorised Mr. Hart to 
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make use of the case, it was thought desirable briefly to 
record it, as a pendant to Mr. Durham’s case. 

The patient was an adult male, admitted into St. 
George’s Hospital under Mr. Johnson's care, with a pop- 
liteal aneurism of moderate size, and of a few months’ 
duration. He employed pressure with tourniquets for 
nearly three months, but ineffectually, and was on the 
point of proceeding to ligature when flexion was sug- 
gested. He bandaged the leg to the thigh, including 
the whole foot and leg in the bandage, as it was best, the 
author thought, to do, and the result was consolidation 
in six days. The cure was permanent. 

The previous failure of compression made this case 
very interesting, and recalled that in which Mr. Spence, 
of Edinburgh, found flexion successful in curing a re- 
lapsing popliteal aneurism, which had recurred after 
ligature of the femoral at Scarpa’s triangle, where the 
two unpromising alternatives were the ligature of the 
iliac under these peculiarly unfavourable conditions, or 
the old operation of Antyllus, of which the mortality in 
that region had been very great. The cases brought 
forward on the present occasion, the author remarked, 
raised to twelve the number of cures ef popliteal aneu- 
rism effected by British surgeons since September 1858, 
the date of his first case. 


NOTE ON THE APPLICATION OF INDICES TO ANEURISMAL 
CLAMPS AND OTHER PRESSURE INSTRUMENTS. 
BY ERNEST HART, ESQ. 

The marked want of success which had attended the 
use of clamps and tourniquets in this country, as applied 
for the cure of aneurism, especially popliteal, by indirect 
pressure on the femoral, had, the author observed, be- 
come very evident to him in collecting published cases, 
and comparing the results in English Hospitals with 
those which had been obtained by the Lrish surgeons, 
who feit for this method of treatment all the interest 
which parentage could give. It was unnecessary to give 
figures or details for the purpose which he had in 
view; and he need only say that the analysis of the un- 
successful cases showed that the greatest part had failed 
through the pain caused by the pressure, the ulceration 
or sloughing of the skin under the pad, or the extreme 
tediousness of the process, causing its abandonment as 
ineffectual, and recourse to the ligature of the main 
artery. Ligature after compression had failed gave less 
satisfactory results than primary ligature. In thirty- 
seven cases treated by English surgeons, in which it had 
been employed after compression had failed, there were 
fourteen deaths. 

The sloughing, ulceration, and excessive pain, in a 
large number of the cases which he had mentioned, 
seemed to him to be the consequences of defective ap- 
plication of the pressure. To maintain continued and 
graduated pressure upon the femoral artery, even with 
any of the best compressors, without exerting too much 
on the one hand, and yet controlling the flow of blood 
on the other, was by no means easy, and required skilled 
and constant attention; and a certain amount of loving 
care was needed to prevent excess or defect. The most 
usual faults on the part of those entrusted by the hos- 
pital surgeon with watching the case were, employing 
an excess of pressure, or exerting pressure in a wrong 
direction; so that power was wasted in compressing 
muscles, and the artery was not fixed against the bone. 
The surgeon placed the pad carefully in position, but it 
must presently be relaxed, and then the assistants com- 
monly erred in greater or less degree in reapplying the 
pressure. 

The application of indices to the instruments was 
likely, the author thought, to obviate much of this diffi- 
eulty, and to remove some prevalent causes of failure in 
instrumental compression. The surgeon, on putting 
the pads in position, could in each case ascertain for 
himself with what amount of pressure the femoral circu- 


16 





lation could be stopped, or slackened, according as hg 
might desire to produce the one or the other effegt, 
Having determined the minimum force by which this 
could be effected, he could then inform his assistants, 
and point out to them the limits within which they must 
keep the pressure. If, in replacing the instrument sub. 
sequently, they found that the circulation was not con. 
trolled with that degree of pressure, they would know 
that the pad was not well placed; and instead of screy. 
ing down the clamp, and increasing the pressure until 
the pulsation was stopped, they would be careful to im. 
prove the direction of the pressure. It would be very 
useful for the surgeon himself to know what amount of 
pressure he was employing to stop the flow of blood; an* 
it would be still more useful for the assistants to have 
under their eyes a constant monitor as to the correctness 
and care with which they were carrying out the surgeon's 
directions. 

To give a long table of estimations of the degree of 
pressure in different subjects would not, the author 
thought, serve any useful purpose, as this would need 
to be ascertained for each particular case at the com- 
mencement of the treatment. He might, however, just 
select the three following from his notes of the results 
of experiment on this point, as giving average figures 
for three typical subjects. 

A. D., adult male, 5 ft. 7 in. high, somwhat emaciated 
after illness; measuring (at the level of the perineum) 
ronnd the thigh 15 in., above the knee 12in. Pulsation 
arrested at apex of Scarpa’s triangle by a pressure of 
7 lbs.; at Hunter’s canal by a pressure of lbs. 

J. R., adult male, 5 ft. 6 in. high, robust and powerful; 
measuring (at the level of the perineum) round the 
thigh 22 in., above the knee 14} in. Pulsation arrested 
at apex of Scarpa’s triangle by a pressure of 11 }bs.; at 
Hunter's canal by a pressure of 14 lbs. 

A. N., adult male, 5ft. 4 in. high, of slight and femi- 
nine build; measuring round the thigh at the level of 
the perineum 20 in., above the knee 12} in. Pulsation 
of femoral arrested at fold of groin by a pressure of 
4 lbs.; at apex of Scarpa’s triangle, by 10 lbs.; at Hun- 
ter’s canal, by 11 lbs. 

In the instrument which the author had made, and 
which he offered for inspection, the pressure is regis- 
tered by a needle on a scale, and it is effected bya 
strong spring, which affords a pressure capable of nice 
graduation from four to twenty pounds. This instre 
ment had already been tested in practice, and had worked 
well. Mr. Hart owed to the kindness of the Director 
General of the Army Medical Department the report of 
a case in which it answered expectation in curing & pop 
liteal aneurism. The analysis of cases showed that elas 
tic pressure was best borne. ae 

The principle involved in the application of indices 
seemed to the author not unworthy the attention of the 
Society, for it was obviously one which might be applied 
with advantage to other instruments of pressure and é% 
tension in surgery; and on the table would be seen a 
index of a similar kind applied to pulleys for reducing 
dislocations. It might be useful to apply them to ap 
paratus for overcoming fibrous anchylosis, and restoring 
bent and deformed limbs. 


HARVEIAN SOCIETY OF LONDON. 
NovemsBer 19TH, 1863. 
W. Wanna, M.D., Vice-President, in the Chair. 


Evidence against the Internal Use of Mercury # 
Syphilis and other Diseases. By Cas. Dryspate, M. 
The author quoted the remark of Mr. J. S. Mill, that the 
experimental method of treating disease is very unsati® 
factory. We could reasonably administer Epsom salts) 
opium, etc., because we were aware how these drags 
acted on persons in health; but, with the exception 
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uinine in ague, we do uot now possess any undoubted 
specific or antidote for disease. With regard to mercury, 
it was, like many poisons, a purge; but after saying that, 
all its other virtues were doubtful. Experiments on 
dogs had shewn it capable of producing caries and pro- 
found degradation of the animal. Mercury had been 
called a cholagogue: but recent experiments on dogs had 
shewn that calomel actually diminished the biliary secre- 
tion, Some of the best surgeons have now abandoned 
mercury in traumatic cases, in peritonitis and orchitis. 
In iritis mercury had been shewn to be useless, and 
probably injurious, by H. Carmichael, Dr. Williams of 
Boston (who treated sixty-four cases of all its varieties, 
with sixty perfect recoveries), and also by Mr. Zachariah 
Laurence, and by Dr. Hughes Bennett. Even Mr. Acton 
confessed that iritis is often caused by courses of mer- 
cury. As to pericarditis, forty eases published by Dr. J. 
Taylor of University College Hospital, showed that sali- 
yation had been injurious, and never of any benefit in it. 
In acute hydrocephalus, Dr. Hughes Bennett was of 
opinion that the great mortality was partly caused by the 
calomel used; and as to pleurisy, pneumonia, and bron- 
chitis, the perfect inutility of the drug might be perceived 
in the fact that one hundred and fifty consecutively 
treated cases of pneumonia, by Dr. Hughes Bennett, 
had made a good recovery without mercury or blood- 
letting. Dr. Walshe says that mercury never does any 
good, but often much harm, in inflammations; and Dr. 
Hughes Bennett considers mercury always an evil, and 
never of any service. 

With regard to syphilis, he considered the evidence 
against mercury in this case very strong. Firstly, Dr. 
W. Fergusson, in his works (1812 and 1846), had 
shewn how thousands of soldiers had recovered per- 
fectly, “ without a particle of mercury”; and how, on the 
contrary, our troops suffered frightfully in Portugal from 
Hunter's plan of treatment, whilst the Portuguese, with- 
out mercury, escaped with a mild disease. Mr. Guthrie, 
late President of the College of Surgeons, had shewn, 
that all ulcers of the genital organs get quite well with- 
out mercury. Dr. Hennen, in 1818, mentioned four 
hundred and seven cases of ulcers treated without mer- 
cury: only one case of iritis ensued; two of exostosis; 
and no bone-disease or deep ulcer of the skin. Dr. John 
Thompson had treated large numbers of troops in Edin- 
burgh Castle fur many years, and found that the only 
secondary symptoms that appeared without mercury were 
sore throat and slight eruptions (sometimes tedious), 
but all disappearing completely, without leaving any 
bad effects behind them. No deep ulcers of the skin or 
bone-disease occurred. Dr. Desruelles had treated a 
vast number of troops at the Hdépital Val de Grace, from 
1819 up to 1841, without mercury, with low diet, cleanli- 
ness, and external applications, with the most complete 
success, Writing in 1841, he says that 300,000 cases 
had been recorded, as having been thus treated in dif. 
ferent countries. Dr. Fricke treated, from 1825 up to 
1841, 15,000 cases in the venereal ward of the Hamburgh 
Hospital, without mereury, by low diet, Epsom salts, and 
external applications. In a work of his, 1828, he says of 
the cases therein contained, that, when mercury was not 
used, there had been no iritis, or alopecia, or bone-disease, 
or deep ulcer of the skin; all of which had commonly 
occurred when mercury was used. The Swedish Govern- 
ment’s experiments from 1822-36, showed conclusively 
the immense superiority of the simple or physiological 
treatment of all forms of the disease : 46,687 cases were 
recorded. In 1833, the French Council of Health re- 
corded 5,271 cases treated without mercury. No caries 
had oceurred, and only two of exostosis. M. Ricord had 
founded a new school, which, abandoning mercury in 
soft chancres, recommended a six months course of it in 
hard sores, followed by three months of iodide of potas- 
sium, a3 an antidote to the poison. Dr. Drysdale had 
seen dreadful effects from this treatment; and quoted 





Mr. Syme’s energetic denunciation of the “ fearful sys- 
tem, which has in recent times been founded on the 
ruins of the mercurial delusion.” Professor Syme states, 
that the natural history of the disease consists of the 
primary sore, followed in some instances by slight, 
though sometimes tedious, eruptions and sore throat; 
but never followed by bone-disease or any severe 
symptom, except when the poison of mercury is added, 
Dr. Hughes Bennett says that “‘ the idea that mercury 
is an antidote in syphilis, and the incalculable mischief 
it has caused, will constitute a curious episode in the 
history of medicine at some future day.” Mr. Weeden 
Cooke and Mr. Spencer Wells both ascribe bone-disease 
aud all bad symptoms to the mercury added, not to the 
natural disease. Professor Boeck’s (of Christiania) expe- 
riments, published in 1863, show that, of 1,008 cases 
treated by calomel, protoiodide and bichloride of mer- 
cury, of primaries and secondaries, a mean time of 
sixty-two days was required for treatment; whilst 611 
similar cases, treated by Epsom salts and external 
applications, required a mean time of only thirty-eight 
days. Again, when primaries were treated with mer- 
cury, 24 per cent. became affected with secondaries ; 
when treated without mercury, only 14 per cent. The 
direction of the United States’ army had recently for- 
bidden the supply of calomel, on account of the bad 
effects which notoriously ensued from its use; and Dr, 
Diday of Lyons, once a mercurialist, is now relating the 
fearful effects which M. Ricord’s treatment gives rise to, 
in causing mania, apoplexy, salivation, and dyspepsia. 
Dr. Diday is now treating even most cases of secondary 
syphilis without mercury. Cullerier, Fournier, and most 
of the French school, have now given up mercury in 
primaries, and await the eruption; which Dr. Drysdale 
hoped was the first step towards leaving it off altogether, 
and returning to the far more successful plan of rational 
treatment. In infantile syphilis, the author said that, 1. 
He believed this condition of infant was most frequently 
due to the mercurio-syphilis of the parent, not to the 
natural disease. 2. This disease was far more success- 
fully treated by diet and regimen than by mercury, as 
had been proved by Mr. Allingham and himself. 

Mr. ZacHartaH LavuReNcE said, in referring to his 
paper “ On the Treatment of Inflammations of the Eye 
by Morphia”, in the Edinburgh Journal, that, in his 
opinion, the greater part of these inflammations origin- 
ated in irritation of the branches of the fifth nerve, to 
which the congestion of the blood-vessels was only se- 
condary. As familiar illustrations of this, he referred to 
the act of blushing, and the congestive condition of the 
cheek, following upon neuralgia of the part. The so- 
called absorbent powers of the combination of calomel 
and opium, he considered a natural consequence of the 
subsidence of the inflammation, altogether independent 
of the specific action of either of the drugs. He lastly 
called attention to the fact, that the advocates of mercury 
employed three agents in their “ experimental” inquiries. 
1, mercury ; 2, opium; 3, nature. To which of the three 
were we to ascribe the result? Mr. Laurence agreed 
with Dr. Drysdale’s views, in ascribing it to the latter. 
At any rate, the non-mercurialists had the advantage of 
simplicity ; inasmuch as they only employed one agent 
—nature—in their experiments. a 

Mr. Sepewick fully concurred with the opinions en- 
tertained by the author of the paper, which he regarded 
as a very valuable contribution to medical literature ; 
and considered that the evidence adduced against the 
use of mercury in disease generally, and more especially 
in syphilis, was too strong to be refuted by any facts at 
present in our possession, even if it could be refuted at 
all. He had become convinced that mercury was use- 
less, if not also injurious, in the treatment of syphilis, 
when assistant to the late Mr. Morton of University 
College Hospital, and subsequently by having treated a 
large number of cases among soldiers and private pa- 
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tients without it. Why was syphilis now so mild in its 
symptoms? Had it changed its type? Certainly not. 
The horrors formerly attributed to syphilis were due to 
mercury. For his own part, he considered it injurious 
in the treatment both of the sore and the eruption ; 
which latter he considered ought no more to be attacked 
by a specific, than the rose-spots in typhoid fever. Mer- 
cury had not been proved to prevent secondaries; but, 
even if it had, he should consider that rather an injury 
than a benefit. 

Mr. De Ménic said the Society ought to be much 
obliged to Dr. Drysdale for his elaborate collection of 
evidence on one side of the question. The author had, 
however, shaded his picture too deeply; and the argu- 
ments reminded him of those against alcohol, which re- 
sulted in people still partaking of it. It must not be 
supposed that, because such an array of facts can be 
brought against the use of mercury, there is nothing to 
be said on the other side. He objected to the name 
mercurialist being applied to practitioners who were in 
the habit of giving mercury, when they considered the 
case required it. Did the Society think, said Mr. De 
Méric, that men of experience would go on administer- 
ing a drug which they found to be injurious? As to the 
experiments quoted, these, from Fergusson down to 
Desruelles and Fricke, were valueless, because they did 
not discriminate the cases requiring mercury; and 
modern surgeons would not use it in the majority of the 
cases. As to bone-disease being caused by mercury, he 
had seen bone-disease frequently in cases where no mer- 
cury had been used; and in two cases periostitis had 
been the first secondary symptom, proceeding on to a 
fatal result. Hereditary syphilis was considered by some 
authors not to require mercury; and also said by some 
to be partly owing to the poisoning of the parents with 
mercury: but he had recently shewn that syphilitic in- 
fants are not always born of syphilitic parents. He 
thought one argument contained in Dr. Drysdale’s work, 
On the Treatment of Syphilis, etc., without Mercury, very 
illogical. The author, in August 1863, had, on visiting 
the Hépital du Midi in Paris, been struck with the 
paucity of bone-disease or bad cases, and had attributed 
this partly to the fact that Cullerier and the other sur- 
geons had given up mercury in treating primary sores. 

Mr. Lane, after complimenting the author on the 
amount of evidence collected to support his argument, 
said, if names were wanting for the other side, he would 
point to Mr. H. Lee, Mr. L. Parker, and Mr. De Méric. 
If there is one point better ascertained than another in 
modern surgery, it was the utility of small doses of mer- 
cury in the treatment of syphilis; both in the indurated 
sore, which healed rapidly by means of it, and also of 
the secondary eruption, which was quickly removed by 
its use. In bad tertiary symptoms, however, mercury 
was not advisable; and it was in this discrimination that 
the superiority of the modern school was seen. As to 
bone-disease, he could corroborate what had fallen from 
Mr. De Méric, that he had seen syphilitic bone-diseasa, 
when no mercury had been taken. In infantile syphilis, 
mercury, especially in inunction, was a most valuable 
remedy. 

Mr.WEEDEN Cooke, referring to what Mr. De Méric said, 
observed that what we were talking of was true syphilis 
and its treatment ; and that the error of practitioners con- 
sists in their using mercury as a specific for the disease. 
Were they merely to give an occasional dose as a purge 
or a cholagogue, he would say nothing against the prac- 
tice. He thought that syphilis was an animal poison, 
and that the eruption was the natural cure of the dis- 
ease. In most cases the skin and liver act well, and 
eliminate the poison completely, when not interfered 
with by mercury. If so, the system was weakened, and 
the eruption might continue indefinitely. As to the 
term “ mercurialist”, objected to by Mr. De Méric, he 
might remind him that at present the term “ anti-mer- 
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curialist” was much more of a reproach; and he had 
lately suffered under it. Mr. Cooke complimented the 
author of the paper on his boldness in bringing the gy, 
ject so prominently before the Society. He himself hag 
scarcely dared to do so. 

Mr. ALLINGHAM said that, in the first place, what wa 
at present most wanted, was the natural history of 
syphilis; i.e., to what lesions the disease will give rigg 
when uninterfered with by so potent an agent as mer. 
cury. For his own part, he had for many years treateg 
all sores on the genitals without mercury ; and, although 
not so rooted an anti-mercurialist as the author of the 
paper, he believed all forms of syphilis to be quite curable 
by cleanliness, diet, and external applications, and with. 
out mercury. As to infantile syphilis, he had been go 
discontented with the results with mercury, that he made 
some inquiries, which showed him that 29 per cent. of 
deaths took place when mercury was used. He had 
therefore abandoned it, and found the greatest benefit jn 
so doing; as, out of fifteen cases of infantile syphilis, 
he had had fourteen recoveries, and only one death. 

The PRESIDENT announced that, as several members 
desired to address the meeting, the discussion would be 
adjourned until December 10th. 








Correspondence. 


IRIDECTOMY. 
LetTrTer From Wa. Bowman, Esq., F.R.S. 


Sir,—The extract from a private letter of mine, given 
by Mr. Walton last week, conveys—unintentionally, I 
have no doubt—an imperfect account of the communi- 
cation between us; but it is not necessary to explain 
further so trivial a matter. 

I cannot agree with Mr. Walton (page 678 of last 
volume), that “it would be utterly impossible, even for 
one conversant with eye-diseases, to tell, after an iridec. 
tomy had been performed, whether such an operation had 
really benefited the patient.” 

On the contrary, such a conference as I proposed 
could hardly have failed to harmonise our views as to 
the diagnosis of glaucoma, to define differences of 
opinion, and to test in a satisfactory manner the results 
obtained. 

My offer was made in entire good faith, and with the 
confident expectation of modifying his views by new 
evidence. I had no wish to prevent his sending you his 
opinions, or to cause him “ to formally give up his judg. 
ment”, but only to furnish it with new materials on 
which it might be impartially exercised. I regret on 
all accounts that he did not feel able to accede to my 
suggestion. Any number of meetings between us on 
such a question would have been most agreeable to me, 
though at some cost of time. 

The fact is, that this is precisely one of those subjects 
on which differences of opinion are likely to continue 80 
long as men do not discuss them with the facts before 
them, and in friendly conference. The reason is, that 
much of the diagnosis, though very positive, depends om 
an exact appreciation of delicately marked physical com 
ditions, such as the degree of tension of the eyeball, the 
appearance of the fundus of the globe under the ophthal- 
moscope, the extent of the visual field, tests as to the 
power of vision, ete. 

These may be more satisfactorily investigated and 
settled by a few experienced persons meeting privately, 
than at a society's soirée, or by discussions on paper; a 
least, individual conviction is more likely to be obtained 
by such a method. Mr. Walton has himself very pre 
perly suggested, in the last edition of his work (Surgical 
Diseases of the Eye, 2nd edit., 1861, page 644), that if 
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jridectomy be tried, fitting cases should be selected; full 
and well authenticated reports, extending over a suffi- 
cient period, should be given to the public; and, withal, 
that the facts be attested by others (the italics are my 
own). It was not unnatural then that I should have 
thought he would be glad to inspect a few cases which 
(among many others) seem to me to prove incontestably 
what he had avowed his inability hitherto to discover; 
yiz, the positive efficacy of iridectomy in a disease 
which, from all we know of it, and from the uniform 
testimony of authors and men of experience, he himself 
will still, in the absence of iridectomy, have to treat by 
remedies doomed beforehand to fail. 

With regard to Mr. Wharton Jones’s qualified approval 
of the use of iridectomy in glaucoma (page 678 of last 
yolume), his opinion is entitled to all the more respect, 
as he states it to have been formed in opposition to his 
and Dr. Mackenzie’s first prepossessions. He does not, 
however, say whether it is now founded on cases within 
his own personal experience, nor does he enter at all 
jnto details from which it might be judged at what stage, 
or in what way, the iridectomy was performed. I say 
this, because he seems to make no distinction between 
the operation for glaucoma, and the forms of iridectomy 
for displacing the pupil, formerly as well as now in use, 
and having no necessary conformity with glaucoma iri- 
dectomy. If he have found the results of iridectomy in 
chronic glaucoma to have been not brilliant, it may be 
said, on the other hand, that the effects of other kinds 
of treatment, or of no treatment at all, have been disas- 
trous, for the disease without iridectomy leads to loss of 
sight, though at various rates of progress and in various 
ways. In the slow and insidious forms of glaucoma, 
the disease, being overlooked or misunderstood, has 
often nearly run its course before an opportunity is given 
for the operation. The same may unforiunately still be 
said too often of the acute and subacute forms, though 
I hope every year that passes will lessen the number of 
such cases. If the little remaining sight of such eyes 
be saved permanently, or even if the further loss of 
sight be much delayed, it is indeed a great gain for the 
sufferers, and one which they can most highly appre- 
ciate; though perhaps from the delay in operating, they 
may have lost a great part of their field of vision, and 
appear to those about them to walk and act very like 
blind persons, I know a gentleman whose field of vision 
thus retained to him is so contracted, that every one 
would be ready to call him blind, for he gropes his way, 
and runs against every object, and yet he reads the 
Times for some hours every day. Such a result in such 
& disease, and at such a stage of it, may be even styled 
brilliant, I am, etc., W. Bowman. 

5, Clifford Street, December 23rd, 1863. 


LETTER From J. E. Suiru, Esa. 


F Sm,—I read Mr. J. Z. Laurence’s account of his 
operation of iridectomy on Mrs. P., in your number for 
November 14th, with much interest, and having known 
the lady about two years ago I called on her. From her 
account it seems that she had suffered in her left eye for 
about three weeks previously to the operation, but had 
had nothing the matter with the right eye till within a 
very few hours after the iridectomy. This right eye 
Was operated on five days after the attack. This was 
surely a favourable circumstance. _ It appears that she 
sameed & great deal of chloroform at both operations. 
t the first, it was three quarters of an hour before she 
me insensible; at the second, a full hour. The 
ware taken she, of course, does not know. She at- 
: ape the illness which she suffered for months after- 
- 8 to the chloroform. She wore a handkerchief over 
ct eyes from February 19th—date of first operation— 
=. Some time in July, since when she has constantly 
mm & green shade, and uses her eyes as little as pos- 





sible. For some time, up to July I believe, she could not 
raise the upper lids, and has still a considerable amount 
of ptosis in both. She wears slightly convex spectacles, 
not quite so strong as she did before the operation, and 
can see to sew with them, and read large print. She 
sees best with the right eye; with the left, she could 
only distinguish me as of human shape when I sat close 
opposite to her. From the marks remaining it appears 
that, the operation on the left eye was performed on the 
internal side of the pupil rather above the middle line; 
on the right eye it was performed on the external side ; 
and there appears to be a patch of white opacity of the 
cornea running up from the wound. She is at present 
suffering from headache uneasiness, very similar to what 
she did previously to the first attack, and, I believe, in- 
tends shortly to go up and consult Mr. Laurence again. 

From the above facts, this does not appear to me so 
very favourable an instance of the success of the opera- 
tion as one might wish; but I suspect we have not seen 
the end of it yet. Would the right eye have been 
affected if the operation had not been-performed on the 
left? From the statements made lately by iridectomists 
in our JourNAL, it would seem that, when a patient has 
incipient glaucoma he has only to have iridectomy per- 
formed, and he may go off dancing like the individual in 
the toothache cure advertisement. A few cases such as 
the above, for which our thanks are due to Mr. Lau- 
rence, would be of far more use than folios of argumen- 
tative writing. But then the cases should be followed 
up for months after the operation, till all disturbance has 
ceased. The unfavourable cases also should be given 
as well as the successful ones, and the causes of each 
result be reasoned out. I shall keep my eye upon this 
case, and trust Mr. Laurence will eventually give us the 
final result, with explanatory remarks. With many 
apologies for the length of this communication. 

I am, etc., J. E. Smitu, 
Late House-Surgeon to the Hereford Infirmary. 
Hereford, December 18th, 1864. 


P.S. I should add that, while waiting for her hus- 
band’s reply concerning the operation on the second eye, 
it was profusely leeched, which, however, did not much 
relieve the pain, etc. 


LETTER FROM GEORGE CRITCHETT, Esq. 


Srr,—It will perhaps be thought by many that the 
subject of glaucoma and its treatment by iridectomy has 
been sufficiently discussed in your columns; and, if a 
lucid statement of the various forms and stages of this 
disease, and a strong and well-grounded assertion of the 
value of the operation, by eminently competent authori- 
ties, were all that is needed to place this method of 
treatment upon a solid basis, I should leave the subject 
as it now stands. It is, however, evident from some of 
the letters that have appeared, and from opinions and 
statements that are put forth from time to time, that 
there still are to be found members of our profession 
who are opposed to iridectomy in the treatment of this 
disease, and a still greater number who pause and sus- 
pend their judgment. As it is of great importance to 
the cause of science and humanity that truth should 
prevail in regard to this matter, it appears to me to be 
the duty of those who have had extensive experience, 
spread over a long period of time, to publish their 
opinions. 

The disease has been so admirably described by Von 
Grife, by Mr. Bowman, and others, that I do not think 
it desirable to enter at any length upon this part of the 
subject. I may, however, briefly state that under the 
name of glaucoma we now include a great number of 
conditions ; and that, whilst we recognise a common law 
binding these together, we find an ever increasing 
diversity of manifestation. Thus glaucoma may exhibit 
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all the symptoms of the most acute inflammation of the 
globe, attended with agonising pain, sickness, and pro- 
stration, and destroyivg sight in twenty-four hours; or 
there may be a slow form of inflammation, extending 
over many months, sometimes proceeding steadily on 
until sight is extinct, at others presenting temporary 
remissions and ameliorations, which are sooner or later 
followed by relapses; or, again, we frequently meet with 
cases in which the sight is slowly pressed out of the eye, 
until vision is totally gone, without the least evidence of 
inflammatory action, and in such cases the interval be- 
tween the commencement of dimness and the total loss 
of sight may sometimes be reckoned by years. Between 
these extremes we have every shade of difference; and 
the common condition or law that binds them all to- 
gether is increased tension or hardness of the eyeball. 
Even the opponents of iridectomy seem to admit that 
glaucoma is incurable by ordinary treatment. I can 
well remember the pain I often experienced, and the 
helplessness I felt, when these cases came under my 
care, before iridectomy had been discovered. A case 
would often present itself in which one eye was hope- 
lessly gone, utterly disorganised. The same disease 
would be commencing in the other eye. Symptoms 
would perhaps remit; would recur with increased vio- 
lence ; treatment, however varied or active, would utterly 
fail; hopeless, permanent blindness would bring the sad 
drama to a close; the black curtain would fall, never to 
rise again. In an experience of twenty years, I do not 
recall a single exception to this sad result. Every oph- 
thalmic surgeon, who possesses a wide field of observa- 
tion, knows that the painful picture is drawn from life. 
Well do I remember the half hopeful, half doubting joy 
with which I heard that a remedy had been discovered 
for glaucoma. The reports of Von Griife’s brilliant and 


immortal discovery came to us at first like an uncertain 
sound ; it seemed too good to be true. Mr. Bowman was 
the first to perform the operation of iridectomy in this 


country, at the Ophthalmic Hospital. Shortly after 
this, in June 1857,1 performed my first iridectomy upon 
a lady I saw in consultation with Mr. Goude of Cheap- 
side. I published this, together with three other cases 
of acute glaucoma treated in a similar way, in the Oph- 
thalmic Hospital Reports, January 1858. Another lady, 
upon whom I operated in September 1857, and whose 
case is also published in the same paper, called upon me 
a few days ago, after an interval of six years, in the en- 
joyment of good sight—proving not only the efficacy, 
but the permanent effects of the operation. Since that 
time, I have been in the constant habit of performing 
this operation. Scarcely a week has passed without 
giving me an opportunity of testing its merits. After 
having operated upon above two hundred cases, I can 
confidently state that the results have been most satis- 
factory ; and that glaucoma may be pronounced a curable 
disease, when the operation is performed at a sufli- 
ciently early stage. As there is universality in the law 
that binds all cases of glaucoma together—viz., increased 
hardness or tension of the eyeball—so is there uni- 
versality as regards the effect of iridectomy on the glau- 
comatous eye—viz., it restores to it its natural elasticity. 

The actual effect of the operation upon vision varies 
greatly, according to the special circumstances of each 
case. Of these effects, time and space only permit me 
to give a very brief summary, in confirmation of state- 
ments made by other authorities, and as the result of 
my own experience. All observers admit, that it is in 
acute glaucoma that the results of iridectomy are most 
brilliant. As the eye is speedily and violently destroyed 
by this form of the disease, so does iridectomy, if per- 
formed within a few days of the attack, restore the sight 
to something very nearly approaching the normal stand- 
ard. But, although the effects of the operation upon 
other phases of the disease, and in more chronic cases, 
are less striking, they are not less certain or satisfac- 
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tory, if compared with the alternative that awaits the 
patient when iridectomy is not performed. 

In all cases of chronic glaucoma, past experiencg 
warrants the expectation that the amount of sight ex. 
isting at the time of the operation will be preserved; 
moreover, the restoration of elasticity to the eye’ 
gives to the partially paralysed retina the best chance of 
recovering some of its functions and sensitiveness, [ 
have met with several interesting cases of this kind, ig 
which the field of vision has gradually extended, ang 
the acuteness of sight has gradually increased for m 
months, and even for years. In those cases in whi 
there has been slow hmitation of the field of vision 
without inflammation, the result of simple pressure, iri. 
dectomy arrests the disease, and preserves all the sight 
which remained at the time of the operation ; but it doeg 
not usually restore that which has been lost. There arg 
other very interesting cases, in which the premonitory 
symptoms of acute glaucoma exist, and in which the 
operation, timely performed, prevents the acute attack; 
but this belongs rather to minute details, upon which] 
do not propose to enter. : 

Having stated the result of my own experience, and 
my convictions in regard to the curative effects of iridee. 
tomy in glaucoma, I may add that this autumn [I attended 
an ophthalmic congress at Heidelburg, where above 
thirty representatives of the science were present. There 
were eminent oculists from many of the principal towns of 
Germany, from France, Holland, Switzerland, ete., and 
they were quite unanimous in their recognition of the 
value of this operation; and I believe I am justified in 
stating, that every oculist of eminence and position on 
the continent holds the same opinion. ; 

It is hardly too much to say, that ro recognised fact 
in medicine or surgery rests upon a surer basis of nu- 
merous and well observed cases. Convinced of the truth 
of what I am now asserting, I would ask those whose op- 
portunities of investigating these facts are very limited, to 
take these statements upon trust; and, if there be any 
ophthalmic surgeons, whose name and experience give 
weight to their opinions, entertaining impressions and 
views adverse to iridectomy, I would ask them as fellow. 
labourers to pause, and to carefully and calmly investi- 
gate the entire subject, ere they commit themselves to 
strong statements. Recantation is always painful ; but 
it is a yet more painful alternative to carry on a life-long 
struggle against a truth, in which science and humanity 
are equally interested. I am, ete., 

GEORGE CRITCHETI. 

75, Harley Street, Dec. 17, 1863. 


Letter rrom Haynes Watton, Esq. 


Sin,—I proceed to discharge the promise I made in 
your Journan for December 5th. Besides the reasons 
then assigned, I think that I ought not to be silent 
when such tirades have been published against those 
who do not believe in the efficacy of Iridectomy. There 
is censure, there is the stringent accusation of culpable 
ignorance and prejudice, and of wilful wrong to suffering 
humanity. This culminates in severe denunciation, 
the loss of reputation even is predicted for the anti- 
iridectomists, however deservedly well they may be e% 
tablished in practice, Certainly this savours of person- 
ality, seeing that the ophthalmic body, if I may so call 
those who work at ophthalmic subjects, and in reality do 
those operations, is very small compared with the mass 
of the profession, only as units to thousands ; and it 8 
still more pointed, when a portion of that small circle, 
who are known to be opposed to the new operation, is 8 
addressed by some of its own members. 

As regards myself, such animadversion is uncalled for 
and unjust. A great deal, too, has been written, W 
besides answering to this objection, is wholly irrelevant, 
and ought never to disfigure a scientific discussion. 
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ean only deprecate and deplore it. However, I am de- 
termined not to entertain the least particle of ill-will nor 
of jealousy against any one concerned in the discussion. 
No subject can be thoroughly sifted when a spirit of op- 
ition prevails. On the contrary, sympathy and assist- 
ance are needed. Men are not entitled to be violent with 
each other respecting opinions in matters therapeutic, 
since no two are likely to treat a patient exactly alike ; 
and which one of us is not repeatedly in error, and still 
more often at his wits’ end for knowledge ? Our posi- 
tion as agents—that is, our scope and purpose arising 
out of the state of the healing art—is such, that a qua- 
lified man is fully justified in following out his convic- 
tions in the treatment of any particular disease, so long 
as there is no evidence of injury inflicted directly, or 
through neglect. Where are we to find the man so in- 
fallible in his observation, as to be warranted in sup- 
ing that no one can honestly hold a different opinion ? 
I accord the fullest sincerity to the iridectomists. 

Iam sure that it will interest your readers to tell them 
how iridectomy was introduced; and [ can hardly con- 
duct my argument without this short sketch. 

“Tridectomia,” or iridectomy, as it is expressed in 
English, is the term originally introduced to express the 
operation for the formation of an artificial pupil by re- 
moving a portion of the iris. More commonly, how- 
ever, we say artificial pupil by excision. The modern 
—_ is the same, only on a far more extended 

e. 

Iridectomy to cure disease was first performed by 
Professor Von Grife of Berlin, and was quickly taken 
up in England, in consequence of certain circumstances 
which it is unnecessary to narrate. 

Von Grife's attention was first drawn to the efficacy of 
the treatment in internal inflammation of the eye-ball, 
by observing the results of the operation for artificial 
pupil by excision after irido-choroiditis with closed 
pupil. In such cases, he ascertained by experiment 
“that the increased power of vision was in no way de- 
pendent on reabsorption of the pupillary exudations, 
but was entirely to be ascribed to an improvement in the 
choroidal complications.” I quote from Mr. Windsor's 
translation in the Sydenham Society’s Volume for 1859. 

Encouraged by success, he proceeded to operate on 
cases in which, after previous iritis with pupillary exclu- 
sions, there had resulted atrophy of the globe of the eye 
from secondary choroiditis. He treated by repeated 
iridectomy many cases in which the globe had become 
very soft, and much flattened by the action of the recti 
muscles, and it was ultimately perfectly re-filled. He 
relates the case of a man to whom he had formerly 
given a certificate of incurable blindness on account of 
atrophy of both globes. Vision was limited to a dull 
quantitative sensation of light. At the time of writing, 
the operation having been performed six times, the pa- 
tient could count fingers at the distance of some feet, 
and distinguish letters of the largest print, and the 
vision was weekly improving. 

This statement about resuscitating collapsed eyes 
puzzled me for a long time; at last I was able to under- 
stand it, After an operation by solution for soft cataract, 
in an unhealthy and softened eye-ball, I found the soft- 
hess exchanged for more than natural plumpness; and 
this actually lasted for weeks, so long, indeed, as the pre- 
ternatural vascularity arising out of the operation re- 
mained, The increased vascular action was the secret. 
This surely points to Von Griife’s incorrect observation, 
and false conclusion. And if so, what a basis to theo- 
nse on! 

After this he directed the new remedy to glaucoma, 
then to chronic and recurrent iritis, and irido-choroiditis , 
and found it specially useful in ulceration and infiltra- 
tion} of the cornea, in partial staphyloma of the cornea, 
and staphylomata of the sclerotic. In acute glaucoma, 
the results were said to be very striking; the earlier the 


operation was done the better; but the duration of 
weeks, or of months, did not exclude complete restora- 
tion. 

In chronic glaucoma the disease was arrested, and 
the existing amount of sight was preserved. More 
rarely the improvement was temporary; atrophy en- 
sued, but the pain did not recur. 

Von Griife argues against the retina being originally 
invaded by the disease; he makes the pathology to be 
derangement of the choroid, hypertrophy of the vitreous 
humour by endosmosis, and, as a consequence, pressure 
on the retina. Will any one attempt to reconcile the two 
opposed actions, the filling of a flabby eye-ball, and the 
softening of a tense one by the same operation? He 
removes a portion of the iris, because he supposes that 
this diaphragm is the source of the aqueous secretion, 
and that, by reducing it, less fluid is poured out; less 
pressure is therefore produced ; and, accordingly as the 
operation is done as to time, so is the retina completely 
preserved from injury, and rescued from complete de- 
struction. I have discussed this, and other theories 
that have been advanced on the modus operandi of iri- 
dectomy at length in my book, and urged my objections ; 
but I shall not notice them here, as I find that, in the 
letters addressed to you, the writers not only do not stand 
out for theory, but ignore any such support. But I do 
not like this off-hand method. I require some explana- 
tion; because, to my mind, iridectomy, or the cutting 
off of a portion of eye-tissue to cure a blood-disease, in- 
volves a positive absurdity. According to the showing 
of Von Griife, it gives dissimilar results, and it could not 
cure, as he alleges it does, in affections of such different 
pathology as those named by him. It is no answer to 
ask, how does quinine or opium act? This is nota 
question of the action of drugs. I presume no one ever 
expects to be able to read vital processes, and to tell the 
ultimate workings of living machinery; but I do require 
some show of reason before I adopt a surgical operation 
which breaks the structure, and disarranges the wonder- 
ful mechanism of the glorious and precious eye. 

I pass on to consider practically the effects of iridec- 
tomy, and to notice the statements of those who believe 
in its virtue. At once I say, that benefit is to be got, 
not through any direct effect on the iris, but solely in 
consequence of the evacuation of the aqueous humour. 
It is not, then, the iridectomy that does this, but that 
which takes place as an inevitable step of the operation 
as a preliminary measure, namely, the “ paracentesis 
cornee.” More than half a century ago, the value of 
tapping the cornea was clearly made out by Mr. War- 
drop, who did more in this country to advance oph- 
thalmic surgery than any man of his time. His writings 
attest to his great labour, the accuracy of his observation, 
and the wonderful extent of his investigations. It is 
with great pleasure that I refer to his practical and 
philosophical paper “ On the Effects of Evacuating the 
Aqueous Humour in Inflammation of the Eyes” in the 
Medico-Chirurgical Transactions, vol. iv, p. 145. He 
was led to try the remedy in consequence of certain 
morbid changes in the dead eye, from which he drew 
physiological deductions, and fortunately afterwards veri- 
fied them by surgical experiment. This paper is a model 
for the imitation of those who would conduct original 
investigations in practical surgery. His first trial, very 
strange indeed to tell, as apposite to the point, was In a 
case of milkiness of the cornea, distended eye-ball, and 
acute inflammatory symptoms. He says, “ I discharged 
the aqueous humour by a small incision through the 
cornea, and had the satisfaction to find that the opera- 
tion produced not only an alteration in the degree of 
transparency of the cornea, hut also that the pain and 
all the inflammatory symptoms were removed.” After 
this I find the plan applied to cases of violent inflamma- 
tion of the eye-ball, in which the cornea was not in- 
volved. Again, he points out that in those cases where 
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the practice of evacuating the aqueous humour is ju- 
diciously employed, although the operation may create 
some temporary irritation, yet its good effects will be- 
come immediately perceptible, and in most cases will be 

ermanent. The more obvious of these are a more or 
ess considerable improvement in vision, particularly 
where there is a cloudiness in the anterior chamber; a 
complete cessation of the sense of fulness of the eye- 
ball, and pain in the head; and in some cases a very re- 
markable change in the size of the inflamed vessels. It 
would almost seem as if he were in this controversy 
when he remarks, that the great and immediate relief of 
evacuation of the aqueous humour most probably arises 
chiefly from the sudden removal of tension. He wishes 
it to be understood that the discharge of the aqueous 
humour is not here to be recommended as the sole 
remedy in any case of ophtbalmia, but is only to be 
considered as a powerful auxiliary in some, and in 
others as a sure, and perhaps the only means of prevent- 
ing a total destruction of the organ. I advise all sur- 
geons who are interested in ophthalmic surgery to study 
the essay; for this author claims a far greater range of 
benefit for his patients than does the warmest advocate 
of iridectomy. He is assured of its potency in all inflam- 
mations of the eye-ball; in purulent and gonorrheal 
ophthalmia; in corneitis ; in mechanical injuries of the 
eye-ball. Such, it seems to me, is the nature of the 
remedy that, theoretically speaking, if found useful in 
any one condition of inflammation of the eye-ball, we 
can hardly be wrong in generalising, and trying it in all. 

Mr. Wardrop’s rationale is this. The object is to 
diminish suddenly the overdistension of the eye-ball; 
the evacuation of the aqueous humour must fulfil this 
intention in a more complete manner than can be con- 
ceived probable by any means of abstracting blood from 
its vessels; for, as the ophthalmic artery comes from 
the skull, little blood can be taken directly from any 
of its branches, and it would require a great quantity of 
blood to be drawn from the temples or neighbouring 
arteries, to make any remarkable change in the quantity 
of the contents of the eye ; or, at least, a change equal to 
that which would be produced by the discharge of the 
aqueoushumour. From the advantages also which have 
been universally found to arise from a sudden depletion 
of blood, in comparison with what can be derived from a 
slow detraction, considerable benefits might be expected 
from the practice. 

I have the greatest faith in the remedial efficacy of 
tapping the eye in all inflammatory affections, and even 
under other states of disease; and I have often found 
the repetition to tell, where a single operation has given 
but little or no result; and in very severe cases, I have 
occasionally repeated the proceeding even several con- 
secutive days. Yet I do not exalt the measure beyond 
the limit the originator modestly claimed for it. 

It would not serve my purpose to do more at present 
than merely to state general results, for detail. I could 
not strengthen my argument; and I might be tedious. 
Again and again, I have seen dispelled, by the corneal 
tapping, the premonitory symptoms of what would be 
now called glaucoma. 1 have repeatedly given relief by 
discharging the aqueous humour, in many stages of 
ocular disorganisation, when nothing else would relieve. 
I have seen a small staphyloma of the sclerotic, result- 
ing from along continued acute inflammation of the eye- 
ball quite pass away, leaving only marks, after a few 
tappings, by which the vascular action was quelled. The 
several symptoms occurred after a needle operation for 
cataract, and long after the cataract was absorbed. Iri- 
dectomy was strongly urged in consultation, but I re- 
sisted it, for which the patient says he cannot be too 
thankful. I have the most thorough conviction, that 
by this system of tapping, combined with general treat- 
ment, is to be secured the highest attainable success in 
nflammatory diseases of the eye-ball. I use the ex- 
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pression, inflammatory diseases, because I wish to avoid 
the nice distinctions of ophthalmic nomenclature, Therg 
is sure to be a difference of opinion among those addrege 
sing you on this point; and, indeed, I know no 
ophthalmic puzzle than to point out practically the dig. 
tinctive differences between what is called acute glen. 
coma, choroiditis, and arthritic iritis. There is 9 deg 
of confusion here for future investigators to simplify, 
Many of the cases of so-called glaucoma that I hayg 
seen operated on, I should describe as choroiditis. Thug 
I have heard some of these affections regarded by an. 
other surgeon as “arthritic posterior internal ophthal. 
mia.” Again, I find one of your correspondents of 
reputation, defining glaucoma to be “the whole cours 
and several varieties of disease, leading to that last h 
less stage of extinguished sight and disorganised tissues” 
There can be no more comprehensive description than 
this ; it will take in every ophthalmic inflammation; and 
still more, this gentleman goes even further, and in hig 
several writings speaks of glaucomatous complications, 
and the glaucomatous element ; conditions, that I, as 
man practised in eye-diseases, fail to comprehend, 

I am anxious to prevent any young surgeon from 
posing that tapping the eye is a perfect panacea. Itig 
not so; neither is any other operation a perfect cure for 
all idiopathic inflammatory affections, Many cases arm 
met with, that bafile all art and science. I only speak 
of it in the same terms as its author; as an aid, and to 
be used along with other means. Nor have we yet dis. 
covered any practical surgical measure for curing the 
bad old-fashioned disease called glaucoma, as understood 
by me, and by my teachers, Lawrence, Tyrrell, Dal. 
rymple,and expresed by Dr. Mackenzie in his works, Ac 
cording to my experience, it is a very rare disease, each 
attack of which, each paroxysm, inflicts a definite damage, 
The eye may be destroyed at once; or it may retain 
some amount of sight after several periods of renewed 
activity. Tapping will often relieve; and so will iridee. 
tomy as a means of tapping. Pain will be lessened, and 
perhaps the period of attack shortened. I speak cauti- 
ously about the amount of substantial benefit to the eye, 
because I have so often seen all operations and treat 
ment fail and the eye perish ; and in cases where there 
has been no operation, the spoiling of tissues has been 
incredibly small. It is not a matter of “cut and you 
save, don’t cut and you destroy.” However, our duty is 
to adopt every likely measure that may do good, whileit 
will not damage. 

I cannot help a passing remark on the alleged cause 
of destruction to the eye in glaucoma; namely, pressure 
on the retina, of which the greatest evidence is said to be 
got in “cupping” of the optic disc. I find this “ cupping” 
apart from glaucoma, and even when the eye-ball is not 
hard; and I am perfectly sure that it is not to be seem 
in many of the cases of acute glaucoma, when the fundus 
of the eye can be examined. It more commonly exists 
in the eyes that have long been blind. There it appears, 
I suspect that the nerve-tissue has been primarily in 
by disease, or coincidently with the implication of other 
parts. I regard pressure, if it have any influence at all, 
as acting secondarily. When this nerve-change exist, 
by which the eye must be more or less spoiled, I do not 
believe that any treatment is available. ‘To say that the 
cupping becomes less, is to admit the generation or Te 
production of nerve-tissue. And how could it be proved 
that the cupping is less? and if it could be demonstrated, 
would a fractional change be of any advantage, when the 
_— cupping is known to be associated with damaged 
sight ? 

In glaucoma, as in every other acute inflammatory 
ophthalmic disease, the eye-ball is tense, it is hardest of 
all in long standing glaucoma, and this can only be 
an increase of its fluid contents. The choroid and 
iris hold very nearly all the blood that is in the eye, 
there is an increase in the size, and perhaps even 2 
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pumber of blood-vessels. It is likely, too, that exudation 
from the vessels tends to the augmented overfulness. 
Now all this takes place in every case of severe inflam- 
mation of the eye-ball, whether it be from purulent oph- 
thalmia, from wounds, from mechanical injuries of all 
kinds, from gout, rheumatism, syphilis; and who ever 
found the optic disc cupped from this pressure? It is 
likely enough that the pressure on the retina has the 
t share in eclipsing sight; but after the inflamma- 
tions from these causes have been subdued, although 
weeks have elapsed, the eye is often restored to perfect 
integrity. The same may be said when the eye is pressed 
on from without by tumours. Sight may be lost fora 
time; but if the pressure be removed, the patient sees 
again, and the ophthalmoscope shews a perfect eye. Too 
much stress has been laid on the tension of the eye-ball. 
When there is the increased volume in the eye from in- 
flammation, tension must of course always exist; and if 
it be made a signal for iridectomy, I can only say that 
the surgeon in ophthalmic practice who so regards it, 
and acts, will always have a large stock of cases ready 
for his knife, and in proportion as he multiplies his 
operative surgery, SO will he decrease the eye-sight of 
his patients. It is through such examples that we get 
the astounding records of wonders. Mrs. A. is blind to- 
day, as she might indeed be from rheumatic inflamma- 
tion, ete. She is “iridectomised,” and in a week she can, 
with spectacles, and while looking through a pin-hole, 
read No. 10 Grife’s type. The poor woman would have 
read No. 6 without any appliance, if her iris had not 
been trimmed, and if general treatment only had been 
used, I rejoice to think that in private practice I have 
saved many cases like Mrs. A’s from damage. 

It will not do to say that there is a difference in the 
kind of tension between that arising from glaucoma, and 
that from other inflammations. Moreover, I will not 
allow that such pressure admits of being recognisable 
under several degrees—seven it is said. Without weight 
and measure, how can such estimates be conveyed from 
one mind to another? A medical man consulted me 
about impaired vision from some obscure cause; I could 
detect nothing wrong with the eye-ball. He went toa 
surgeon of considerable reputation, who pronounced one 
eye to be like ivory, the other like India-rubber. He 
(the patient) could not perceive any difference to the 
touch, nor could I. He consulted another ophthalmic 
surgeon in a high position, who declared that there was 
no difference in the tension of the eyes. I mention this 
to shew how differently persons estimate things by the 
sense of touch. 

I can state that, I have never met with any bad result 
from tapping the eye. The worst thing that ever oc- 
curred was a slight prolapse of the iris, and that ina 
Single instance, 

Iridectomy is an operation that demands very consider- 
able nhicety in execution, and is done better under the 
influence of chloroform. This is not in itself objection- 
able; but it has significance in my argument. There 
are many frequent unavoidable dangers attendant on it, 
immediate and remote, of which the profession are 
ignorant, and they have been kept in the back-ground. 

It is not always possible to complete the operation 
according to the prescribed rules, especially the tearing 
away of the iris to its very root, in consequence of bleed- 
ing, by which the parts are concealed from view ; and in 
the attempt to remove the blood by pressure, the only 
available method, there is much risk of dislocating the 
lens, or of so injuring it as to cause opacity. When the 
lens is dislocated, the vitreous humour may be lost. But 
cataract may follow without this direct injury, as I 
think, by interruption of the nutrition of the lens through 
the disturbance set up in the surrounding nervous and 
vascular tissues. It is not correct to say that the catar- 
act is only a consequence of the glaucoma; as I have 





seen it, produced quickly after the operation, when the 


iridectomy has been done because of rheumatic inflam- 
mation of the eye. I omit speaking much about the ac- 
cidental wounding of the lens (not an uncommon event), 
because that will be attributed to bungling. 

Then the eye-ball may suppurate—a disaster more im- 
minent when a great deal of inflammation is present. 
In the legitimate making of an artificial pupil, a careful 
surgeon never operates until the activity of the disease 
which has closed the pupil has passed away, lest destruc- 
tive inflammation with its contingencies arise. 

The operation may be frustrated by the closing up of 
the pupil, and the gap newly made. The eye-ball may 
become atrophied. I should like to know how often the 
eye-ball has been extirpated, because of the ill results of 
iridectomy. Imperfect union of the edges of the tunic 
of the eye through which the incision was made, with 
the bulging of the new and imperfect tissue, occasionally 
takes place. Who will dare to gainsay all this? Two 
or more of these conditions might occur in the same in- 
dividual. A gentlemen with old rheumatic inflammation 
in both eyes, who saw enough to read the newspaper in 
a good light without glasses, in the interval of acute at- 
tacks, was doubly iridectomised against my advice; but 
two opinions were against mine, so I was set at nought. 
In the one eye the pupil closed; in the other, cataract 
formed. Asecond iridectomy was done in the first eye. I 
met the poor fellow accidentally at a friend's house, able 
only to grope his way about. The cataract was shortly 
to be extracted. 

Iridectomy destroys the integrity of the eye by inter- 
fering with refraction, adjustment, and the regulation of 
light to the eye. I never saw perfect vision after the 
operation ; that is, no person so mutilated could see 
small things and distant, in different degrees of light, 
equally well with one of the same age, whose eye might 
be called normal and healthy. I have been careful to 
inspect this. A very imperfect idea is given in the reports 
of cases of the true condition of sight. A person may 
blunder over this or that sized type, a few inches from 
the face, with a pair of spectacles in a carefully arranged 
position as to the light, and yet have very imperfect 
sight. Several whose cases seemed in print to be alk 
that could be desired I have found to be miserable 
cripples. 

Iridectomy also spoils the appearance of the eye. To 
lessen this it has been proposed always to operate at the 
upper part of the organ. But the German propounder 
of the operation objects to this on the score of difficulty, 
and greater liability to accident. 

Now, Sir, I bid farewell to the discussion of iridectomy. 

T an, etc., Haynes WALTON, 
December 25th, 1863. 


LETTER From W. WHITE Cooper, Esq. 


Srr,—The subject of iridectomy has already occupied 
so large a space in your columns that I feel reluctant to 
trespass upon them; nor should I have done so now had 
not my name been prominently mentioned by you in 
connexion with the operation in question. 

The views entertained by me are so entirely in accord- 
ance with those ably stated by Mr. Dixon in your last 
number, that it would be mere waste of time and space 
to enter at length into the discussion; I will therefore 
content myself with expressing my opinion that, valuable 
though iridectomy is in some cases, its indiscriminate: 
use is fraught with danger: it is far from a slight ope- 
ration; serious evils not unfrequently attend or follow 
its performance; and it should be resorted to with the 
greatest caution, since I am convinced that many of the 
cases for which it is recommended are amenable to 
general treatment, I am, ete., 

W. WHITE Cooren. 
Berkeley Square, Dec, 28, 1863. 
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Letter From T. Pricin TEALE, Jun., Esq. 


S1r,—At the present time, when the question of iri- 
dectomy in glaucoma is attracting much attention, I 
trust that the record of a few cases from my own prac- 
tice may not be without use. 

In the Medical Times and Gazette for Dec. 1, 1860, I 
published a series of cases in which iridectomy had been 
performed for the relief of various affections of the eye. 
In concluding the paper, I stated my conviction that 
* we possess in iridectomy a most powerful agent in ar- 
resting many disorganising processes in the eye-ball, 
which were little if at all under the control of any 
method of treatment previously in use.” This opinion 
I can now, after nearly six years’ experience of the ope- 
ration, most emphatically confirm. As the present dis- 
cussion is chiefly limited to the use of iridectomy in 
glaucoma, I will especially refer to cases of that disease. 

CasE. 1. Subacute Inflammatory Glaucoma of both 
Eyes (published in 1860), July 19th, 1860. Mrs. M., 
aged 60, ten weeks previously, was seized with severe 
pain in the right eye and brow, attended with dimness 
of vision. Three weeks ago the left eye became dim 
and painful. During the whole of this time she suf- 
fered intense agony. Her medical attendant having 
tried blisters, leeches, mercury, and opium, without any 
relief, requested me to see her. I found both eyes in 
much the same condition. The globes were hard; the 
cornea dull; the retin were invisible by the ophthal- 
moscope from muddiness of the humours. Her sight 
was so defective that she could not tell time by the 
watch. July 19th. Iridectomy of both eyes was per- 
formed. August 20th. She read large print. The 
optic discs were visible by the ophthalmoscope; not 
cupped. The pain gradually abated during three weeks 
after the operation, and had now ceased. October 20th. 
She read No. 4, Jiger, and was free from pain. No- 
vember 30th 1863. ‘Three years after operation, she 
reads No. | Jiger with each eye. She has occasional 
aching in the eye, but never severe attacks of pain. 
The globes are of natural tension. ‘The field of vision 
is so much contracted that, although she reads No.1, 
she has rather the aspect of a blind person on entering 
the room. She states that before the attack of glau- 
coma, she had required for some time very strong convex 
glasses; since the attack, she reads even small print 
without any glasses whatever. 

This case is republished in order to show the perma- 
nence of the cure at the end of three years. 

Case 11. Acute Glaucoma of Left Eye. July 14th, 
1863. Martha A., aged 57, during the last two years 
had had several attacks of inflammation in the left eye. 
Three weeks ago, she had a more severe attack than 
usual, and the sight became dim. The globe was hard; 
the cornea dull, like ground glass; she had severe pain 
in the forehead. She could only distinguish light and 
shade, and had no qualitative perception of light. 
July 14th. Iridectomy was performed. July 18th. The 
globe was of natural tension; the cornea bright. Au- 
gust 18th. With convex glasses she read No. 19, Jager. 
October 10th. With convex glasses she read No. 6, 
Jager. The optic nerve entrance was slightly cupped. 

Case 111. Glaucomatous Choroiditis. February 24th, 
1863. Mrs. C., aged 36(?). Six years ago, the right 
eye was inflamed and painful, and after being under me- 
dical treatment for a year and a quarter, she recovered, 
with slightly impaired vision. Six weeks ago, the eye 
again inflamed. It was now (Feb. 24th) very painful, 
and looked red and dull. The iris was sluggish and 
half dilated. The globe was hard. She saw letters of 
No. 19, Jager, but cduld not read the words. For a 
week she used atropine drops, which relieved the pain, 
but did not cause improvement of vision. March 4th. 
Iridectomy was performed. March 19th. She read 
No. 14. The cornea was bright. She had no pain. 
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The tension was natural. May12th. She read No.& 
Tension was natural. September llth. She read 
2, and with convex 50, No. 1. The tension was 
same as in the other eye, which was perfectly sound, 

The foregoing cases, and others where recovery of 
sight took place in a less marked degree, show that igi, 
dectomy, if performed at an early stage of the destrug, 
tive processes, may secure a great amount of reeoy 
of sight. Unfortunately, however, cases of acute glam. 
coma rarely come before the ophthalmic surgeon untij 
the ordinary routine of remedies has been tried and hag 
failed, and the critical period in which sight might hayg 
been saved has gone by. In many of these cases, by. 
sides loss of vision, the patient suffers intensely from 
pain, which, occurring either continuously or in 
oxysms, and prolonged for weeks or months, resists al] 
ordinary means of relief. In a large proportion of theag 
eases iridectomy, although incapable of restoring vision, 
relieves the pain. 

The following cases are illustrations of loss of sight 
from delay, and of relief of pain, and restoration of g 
healthy condition of the eyeball by iridectomy. 

CasE Iv. Subacute Glaucoma. Jane 1, 1861. Mr 
W., aged 56 (?), having for a year or two suffered from 
occasional pain in the right eye, with the appearance of 
coloured rings on looking at the candle, was seized last 
Christmas with an attack of subacute glaucoma, which, 
in the course of two months, extinguished vision, Siz 
months after the attack, she consulted me. She wag 
then suffering from pain in the eye, and from severe 
neuralgia of the forehead, which had continued with 
short intermissions since the commencement of the 
attack, She appeared worn down and broken in health, 
The globe was hard, the cornea vesicated. Dilated tor. 
tuous veins emerged from the sclerotica. She had no 
perception of light. June 3rd. Iridectomy was per 
formed. July 22nd. The tension of the globe was 
almost natural. The cornea was bright. The neuralgia 
was almost gone. The pain inthe eye had ceased, Her 
health was improved, and she looked stout and well, 
There was return of sight. December 6th, 1863. She 
tells me that before the operation the eye had been con- 
stantly inflamed, and subject to intense pain for six 
months, aud that the operation arrested the inflamme 
tion, from which, up to the present time, she has been 
perfectly free. She suffers occasionally from pain in 
the head, which, when severe, causes aching of both 
eyes. The tension is natural; perhaps the eye is not 
quite so soft as the other sound eye. The eye looks 
bright ; and the enlarged sclerotic veins have disappeared. 

Case Vv. Subacute Glaucoma. July 13th, 1863. Mr. 
W., of G—, aged 58, having suffered occasionally from 
attacks of inflammation in the right eye, was seized six 
weeks ago with a much more severe attack than usualy 
which continued up to the present time. As the inflam- 
mation did not yield to ordinary treatment, I was re 
quested to see her. The globe was very hard. The 
iris was extensively adherent to the capsule of the lens, 
The cornea was dull, like ground glass. The optic diss 
could not be seen by the ophthalmoscope. She suffered 
frequently from pain in the eye and side of the head, 
She could just distinguish light and shade. July 14th. 
Iridectomy was performed. July 18th. She returned 
home much relieved of pain. August 3lst. The pai 
had entirely ceased. The neuralgia of the head, which 
she had not attributed to the eye, had left her. The 
optic dise was visible by the ophthalmoscope. She 
could now count fingers. 

CasE vi. Glaucoma (?) with Periodic Attacks of In- 
flammation. August 20th, 1861. Mrs. H., of K—, aged 
45, for several years had had cataract of the right eye 
which had a calcareous appearance. During the last 
few months, she had suffered from repeated attacks of 
inflammation, accompanied with very severe pain, which 
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month. The globe was hard. She had fair perception 
of light. There was a peculiar opacity of the cornea, 
which suggested the probability of calcareous degenera- 
tion of some of the internal tissues of the eye. (Ina 
similar case of opacity of the cornea in a disorganised 
eye, at the Moorfields Ophthalmic Hospital, I heard 
Von Grafe express his opinion that there would be found 
calcareous deposit near the neighbouring ciliary pro- 
cesses.) ‘The surface of the cornea was vesicated. Au. 
t20th. Iridectomy was performed. For three days 
r the operation there was perfect relief from pain. 
On the fourth day, she had an attack of inflammation; 
and on the eighth day, a second attack. October 30th. 
The attacks having occurred almost as frequently as 
before the operation, I began to despair of permanent 
relief from iridectomy, and had obtained her consent to 
extirpation of the globe. On considering, however, the 
perfect relief conferred for a few days by the first opera. 
tion, I persuaded her to submit to a second iridectomy. 
She would herself have preferred extirpation, so great 
were her sufferings. Iridectomy was accordingly per- 
formed for the second time. A large portion was re- 
moved from the lower part of the iris. January 17th, 
1862. She had had only two or three slight attacks 
since the operation. November 30th, 1863. Her hus- 
band wrote to me, “ After the second operation, the at- 
tacks became less and less severe, and at longer intervals 
of time. It is now some months since she had one at 
all. The eye is slightly harder than the sound one, but 
is not painful when touched.” 

In concluding this paper, I cannot refrain from re- 
lating the following two cases; which, although not in- 
stances of glaucoma, illustrate the wonderful power of 
iridectomy in relieving disturbed conditions of nutrition 
of the eyeball. 

Case vu. Failure of Sight after Extraction of Soft 
Cataract; Recovery after Iridectomy. H. C., Esq., of 
Y——, having had a soft cataract extracted by me 
from the right eye in October. 1859, was able three 
months afterwards to read the Saturday Review ; and 
nine months afterwards “ to read small print for several 
hours very comfortably.” During last winter he worked 
very hard at his occupation as a clerk; and, as he said, 
“overworked his eyes.” His sight rapidly failed; and 
he made up his mind to go out to Australia as a farmer, 
fearing that his eyes would not bear work. Finding, 
however, that the iris was drawn up to the scar of the 
wound through which the cataract had been removed, I 
urged him to suspend his decision to emigrate; to sub- 
mit to iridectomy of the right eye; and to have a partial 
cataract of the left eye extracted. July 18th, 1863. The 
area of the pupil of the right eye was clear; free from 
opaque capsule. He read No, 16 Jager. Iridectomy 
was performed on the right eye; and the imperfect ca- 
taract in the left was freely punctured. July 22nd. The 
softened cataract was extracted by a curette through a 
small opening in the cornea. Aug. 13th. He read No. 
2 Sept. Ist. He read No. 2 with the right eye, and 
No. 1 with the left. The pupil of the left eye was per- 
fect, central, and active. The iris was not adherent to 
the scar. 
__ In the above case I attribute the deterioration of sight 
in the right eye to the disturbed condition of the eye- 

all consequent upon the entanglement of the upper 
Portion of the iris in the corneal scar; and the restora- 
tion of sight to the relaxation of the iris obtained by 
iridectomy. I feel, moreover, great confidence that the 
eye will now bear reasonable work without fear of de- 
terioration ; and also that the left eye will be less liable 
to fail than the right one, because the iris remains per- 
fectly free from adhesions to cornea or lens. 

The following case is, perhaps, more striking. 

Cask virr, Failure of Sight after Extraction of Soft 
Cataract : Recovery under Iridectomy. Master A., aged 


me in February 1861, was able in July to read No, 4 
Jager. The pupil, however, was drawn upwards to the 
site of the corneal wound, to which the iris was ad- 
herent. 
fective, so that he could now only read No. 14. 18638. 
Aug. 25th. He was now unable to read No. 20, or even 
to count fingers. Iridectomy was performed downwards, 
opposite to the corneal scar. 
14, Sept. 12th. He read No. 2. 


1862. June 10th. The sight had become de- 


Aug. 3lst. He read No, 


I am, etc., T. Pripcin Tears, Jun. 


Leeds, December 5th, 1863. 
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the following Licentiates were admitted :— 


Bartlett, Joseph James Henry, Ladbrooke Square, Notting Hill 
Caldwell, John Thomas, Knutsford, Cheshire 

Cook, John, Warwick Street, Regent Street 

Dickson, James, Colsterworth, Lincolnshire 

Gray, William John, Princes Street, Cavendish Square 
Haire, John Hillary, Gosport 

Hughes, Robert, Woodbridge, Suffolk 

Lewis, William Thomas, St. Bartholomew's Hospital 
M‘Caull, Charles Nathaniel, Wilton, near Salisbury 
Rayner, William, Leeds 

Ryder, Dudley Howe, Greenwich 

Symonds, William Nathaniel, Sprowston, Norfolk 
Tibbits, Robert William, Ashton, near Bristol 


At the same Court, the following passed the first 


examination :— 


Barrett, Joseph William, Guy’s Hospital 

Lattey, Walter, St. George’s Hospital 

Vise, William Foster, Middlesex Hospital 
Wilford, John George Frederick, Guy's Hospital 
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Cooke, Alfred Square, Gloucester 

Hanks, William, Snaith, Yorkshire 

Levett, Nathaniel, Grosvenor Place School of Medicine 
Martin, Paulin, Abingdon. Berks 

Mence, William Henry Dison, Cambridge 

Ruddock, John Robert, Leeds 

Simpson, Philip Johu, Gower Street, Bedford Square 
Steward, Thomas Theodore, Wolverhampton 

Walker, Samuel Fdward, Warwick 


At the same Court, the following passed the first 


examination :— 


Paull, Josiah, St. Bartholomew’s Hospital 
Shaw, Charles Edwin Martin, St. Bartholomew's Hospital 
Tomlinson, David Webster, St. Mary’s Hospital 





APPOINTMENTS. 


ArnTson, William C., M.D., elected Resident Medical Officer to the 


Newcastle-on-Tyne Dispensary. 


Boxart, William M., Esq., appointed Resident Surgeon to the Bir- 


mingham Lying-in Hospital. 


CuaMBERS, Thomas, Esq., elected Assistant-Surgeon to the London 


Surgical Home for the Diseases of Women. 


FisueEr, Stephen W., Esq., elected District Surgeon to the Bristol 


Dispensary. 


Jorvan, Robert C. R., M.D., appointed Additional Honorary Medical 


Officer to the Birmingham and Midland Free Hospital for Sick 
Children. 


O.pMan, John, Esq., appointed Surgeon to the Huntingdon County 


Hospital. 


Porrer, John B., M.D., appointed Resident Surgeon to the Bir- 


mingham Lying-in Hospital. 


Rovearts, Edwin, F'sq., elected House-Surgeon to the West Kent 


General Hospital. 


Ronerts, F. T., M.D., appointed House-Surgeon to the Liverpool 


Northern Hospital. 


Smita, William J. F., M.D., elected Physician to the Royal Infirm- 


ary, Aberdeen. 


Poor-Law Mepicau SERVICE. 
ATkinson, George P., Esq., to the Knottingley District of the Pon- 


tefract Union. 


FRESHFIELD, Allen, Esq., to Districts Nos. 1 and 2 of the Tendring 


Union, Essex. 


FRESHFIELD, Philip W., jun., Esq., to Districts Nos. 1 and 2 of the 


Tendring Union, Essex. 


Jamieson, John, L.R.C.P.Ed., to the Ashill Dispensary District of 


the Newport Union, co. Mayo. 


y' 
MITCHELL, Thomas C., Esq., to the Pickhill District of the Thirsk 


Union, Yorkshire. 
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Army. 
Wasi, Staff-Assistant-Surgeon T., to be Assistant-Surgeon 12th 
Foot, vice A. H. F. Lynch. 


To be Staff-Assistant-Surgeons :— 


TL.ewrs, A., M.D. 
Lyncu, Assistant-Surgeon A. H. F., 12th Foot. 


Roya Navy. 

Bowen, John, M.D., Surgeon, to the Hogue. 

Epwarps, Robert, Esq., Surgeon, to the Lyra. 

Ho.unswortn, J. M., Esq. Acting Assistant-Surgeon, to the 
Cumberland. > 

KEELAN, Patrick, Esq., Assistant-Surgeon, to the Aurora, 

Moore, George B., M.D., Surgeon, to the Rattlesnake. 

Woops, H. C., Esq., Acting Assistant-Surgeon, to the Royal Oak, 


Voutunterrs, (A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers :— 

Harrison, R., Esq., to be Assistant-Surgeon Ist Lancashire Engi- 
neer Volunteers. 

Prosser, T., Esq., to be Assistant-Surgeon 2nd Administrative Bat- 
talion Monmouthshire R.V. 

SuepPueErp, W. G., M.D., to be Assistant-Surgeon Middlesex Vic- 
toria R.V. 

Srewakr, H. C., M.D., to be Surgeon Middlesex Victoria R.V. 


To be Honorary Assistant-Surgeons :— 
Atay, R. L., Esq., 2nd Renfrewshire A.V. 
Brrp, P. H., Esq., 36th Middlesex A.V. 
Fercuson, J., Esq., 4th Kiginshire R.V. 
Watson, W. M‘C., Esq., 8rd Kincardineshire A.V. 


BIRTHS. 


Crook. At Northfleet, Kent, on December 26th, 1863, the wife of 
*J. Evelyn Crook, M.D., of a son. 

Fietcner. On December 22nd, 1863, at 13, Mornington Terrace, 
Liverpool, the wife of *F. D. Fletcher, Esq., of a son. 


DEATHS. 


Boortrt, Francis, M.D., at 24, Gower Street, aged 71, on December 
25, 1863. 

DAaNIELL. On December 24th, 1863, at Newport Pagnell, aged 66, 
Henrietta, wife of * Edward Daniell, Esq. 

Girtinc. On December 24th, 1863, at St. Ives, aged 67, Sarah, wife 
of *G. L. Girling, Esq. 

Jones, Thomas. Esq., Surgeon, at Chesterfield, on December 18, 

Srncwiarr, Alexander, M.D., Staff-Surgeon, at Southsea, on Decem- 
ber 26, 1863. 

eg George, M.D., at Canaan Park, Edinburgh, on December 
25, 1863. 


THomson. On December 24th, at Edinburgh, Mary, wife of *David 
Thomson, M.D., Staff-Surgeon R.N. 

WHEELER, C. W., M.D., at Shirley Lodge, Hants, aged 71, on 
December 26, 1863. 

Woopy. On December 22nd, 1863, at Tamworth, Alice, widow of the 
late Robert Woody, M.D. 





Tue Mepican Councit is to meet on the 15th of 
January. 

EprnsurGH Mepico-Cuirrureicat Society. Dr. 
A. Douglas Maclagan has been elected President of 
this Society. 

Dentat Hosprrau. The College of Surgeons now 
recognise both the National Dental Hospital and the 
Dental Hospital in Soho Square. 

Ar Last. We believe that the Pharmacopeia is 
actually printed off, and now only awaits the opera- 
tions of the binder. 

Dr. Eustace SmirH accompanies the Duke of Bra- 
bant, as medical attendant, in his journey toa warmer 
winter climate than is Belgium. 

Guy’s Hospiran. Sir Lawrence Peel has been 
elected President of Guy’s Hospital, in place of the 
late Mr. B. Dobree. 

Eprnsurex Meprcat Scuoo.. It is not improbable 
that another year the Christmas holidays may be done 
away with at Edinburgh, and the session closed at the 
end of March. 

Mr. Green was buried on the 19th ult., at High- 
gate Cemetery. His funeral was attended by the Pre- 
sident and many of the Council of the College of Sur- 
geons, as well as by a large number of his old pupils 
and friends. 
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Guascow SovurHern Mepricat Socrery, 
Edward M‘Millan has been elected President ; Dr 
W. F. Lonergan Vice-President; and Dr. H, 
Howatt Treasurer. 

Guascow Mepicat Society. Dr. James § 
has been elected President; and Dr. A. M. Smith and 
Dr. G. H. B. M‘Leod Vice-Presidents of this Society 
for 1863-4. 

Mr. Wm. LAwReEncE has been elected an hon 
member of the American Academy of the Arts 
Sciences, as well as of the French Academy of Scienceg 
as announced last week. 

TESTIMONIAL TO A Hovuse-SurGEoN. A case of 
surgical instruments and a purse have been presented 
to Mr. W. Oxley of Rotherham, as a mark of 
for the way in which he performed the duties of 
house-surgeon to the Huddersfield Hospital during 
seven years. 

ACTION AGAINST THE SUPERINTENDENT OF AN Asy. 
Lum. An action was lately brought against Dr. Lalor, 
the superintendent of the Richmond Asylum, Dublin, 
by the widow of a lunatic who was killed there by an. 
other lunatic. The jury, however, gave a verdict in 
favour of the doctor; not considering the death of the 
lunatic as any pecuniary loss to the widow. 

Poor-LAW GUARDIANS’ LIBERALTY. We are 
to be able to be record the following act of justice 
done by a Board of Guardians. We only wish that 
it were one of those exceptions which prove the rule, 
At the beginning of the summer, on Dr. Gibbon’s re. 
commendation, the Guardians of the Holborn Union 
admitted small-pox cases into a detached portion of 
the workhouse. Their medical officer treated eighty. 
six, many of them natural, cases of small-pox, with 
only three deaths. At the termination, they voted Mr, 
Norton £25 for his extra work. May the publication 
of this induce other Boards to follow the example. 


THe Convict TowNLEY AND THE GOVERNMENT 
Commission. The conviction of George Victor Town- 
ley has been the prevailing topic of conversation in 
the midland counties ever since his trial. With the 
exception of one or two journals, all the power of the 
press has been used to applaud the verdict and concur 
in the sentence. Against these fearful odds the friends 
of the murderer have worked, and have succeeded in 
inducing the Government to send a Special Commis. 
sion to examine the man. The Home Secretary has 
been supplied with statements on oath from various 
members of the prisoner’s family, deposing to the nu- 
merous instances of insanity existing amongst its v& 
rious branches; that the views of the prisoner, a 
expressed by him to Dr. Forbes Winslow, were op) 
to the notions he had previously entertained ; an 
his previous life was most exemplary and moral. He 
was also furnished with declarations by persons who 
were cognisant of delusions entertained by the pri- 
soner, including one referring to the former breach of 
the engagement by Miss Goodwin about eighteen 
months ago, in which the prisoner was said to have 
displayed extraordinary acts of eccentricity, such 
turning pictures upside down, purchasing a number 
of white hats and umbrellas at one time, and taking 
a bath with his clothes on. A memorial signed by 
nine or ten of the jurymen was also sent, asse 
that although in their opinion the verdict was | 
and just, they were also of opinion that an inquiry 
should take place as to the prisoner’s mental condi 
tion at present. Sir G. Grey yielded to the request; 
and Messrs. Wilkes, Foster, and Campbell—two me 
dical men and one lawyer—consequently had three 
long interviews with Townley. The borough justices 
subsequently communicated to Sir George Grey 
impression on their minds that the prisoner is insane. 
(Derby Mercury.) 
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OPERATION DAYS AT THE HOSPITALS. 


ay...++e-Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 

— and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 
.. Guy’s, 14 p.M.—Westminster, 2 P.M. 
St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.M.—London, 2 P.u. 
St. George's, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.M.—Royal Orthopeedic, 2 P.M. 
Furvay. ...-+» Westminster Ophthalmic, 1°30 p.m. 
SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 

Lock, Clinical Demonstration and Operations, ] P.m.— 
Royal Free, 1.30 P.M, 


aac 
MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY. 
WepnespaY. ee 


THURSDAY.. ++ 





Moxpay. Medical Society of London, 8.30 P.M. Dr. F. W. Mac- 
kenzie, “ Retroflexion of the Gravid Uterus, with especial 
Reference to its Occurrence in the Latter Months of Preg- 
nancy.”—Odontological (Anniversary). 

Wepxespay. Pharmaceutical Society, 8 p.m. Mr. J. Eliot Howard, 
F.LS., “Note on the Ropt-Bark of Calisaya”; Mr. Daniel 
Hanbury, F.L.S., “ Note on Cassia moschata”; Mr. David S. 
Kemp, “On Goa Powder”; Mr. 'T. B. Groves, “ Note on the 
Recovery of Essential Oils from their Watery Solution”; 
Thompson’s Patent Bottles, and Thonger’s Patent Label for 
the Prevention of Accidental Poisoning, will be exhibited.— 
Obstetrical Society of London, 8 p.m. Annual Meeting; Elec- 
tion of Officers for 1864; President’s Address. 

Tuvrspay. Harveian Society of London, 8 P.M. (Anniversary) ; Pre- 
sident’s Address, Election of Officers, and Conversazione. 


TO CORRESPONDENTS. 


#,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CorREsPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


COMMUNICATIONS have been received from:—THE REGISTRAR 
oF THE Mepicai Society oF LonpoN; Mr. Lownpes; Dr. W. 
H.0. Sankey; Dr. A. T. H. Waters; Mr. A. H. Dotman; THE 
Honorary SECRETARIES OF THE HARVEIAN Society OF Lon- 
pon; Dr. Parsons; Mr. W. G. Cornnin; THE Hon. SECRETARIES 
OF THE OBSTETRICAL Society; Mr. BropauRst; Mr. W. WHITE 
Cooren; Mr. BremMrRipGe; Mr. G. L. Grr~tine; Mr. Haynes 
Watton; Mr. E. Danrert; Dr. J. Wriiiams; Dr. Quan; Dr. 
Donett; Dr. Canny; Mr. G. B. Irvine; Dr. Bree; Mr. T. P. 
TeaLe,Jus.; Dr.C. H.Manriorr; Mr. F. D. FLETCHER; and 
Mr. J. SprouLe. 


BOOKS RECEIVED. 


1, Lifeand Death. By W.S. Savory, F.R.S. London: 1863. 

2. The Stomach Medically and Morally Considered. By L.J. Beale. 
London: 1863. 

3, The Science and Practice of Medicine. By William Aitken, 
M.D. Second edition, revised and rewritten. In ‘T'wo Volumes. 
London: 1863. 

4. Obstetric Aphorisms for the Use of Students. By J. G. Swayne, 
M.D. London: 1863. 

4, A System of Qualitative Chemical Analysis. By Dr. C. Remegius 
—. Sixth edition, Edited by J. Lloyd Bullock, F.C.S, 

ndon: 1864, 


ADVERTISEMENTS. 
ixhibition Clock.—*“ The entire 


= finish is of the highest caste.”—Daily News, May 29, 1862. 
an 8 designed by the first artists of the day for the drawing room, 
shee room, bed room, library, hall, staircase, bracket, carriage, 
— turret, railways, warehouse, counting house, musical, and 
Ben nomical, Church and turret clocks specially estimated for. 
aan 8 illustrated pone on clocks (free by post for two stamps) 
- escriptions and prices, enables those who live in any part of 
a“. to select aclock, Also a short pamphlet on cathedral and 
i clocks, free for one stamp. Prize medal and honourable 
Hill ” in classes 33 and 15. J. W. Benson, 33 and 34, Ludgate 

»London. Established 1749. 
atch and Clock Maker by Special Warrant of Appointment to 

- The Prince of Wales, 





ror Varicose Veins and Weak- 


—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
light in texture, and inexpensive, yielding an efficient 
and unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like- 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade- 
quate support with EXTREME LIGHTNESS—a point 
little attended to in the comparatively clumsy con- 
trivances and fabrics hitherto employed. 

Instructions for measurement and prices on 
application, and the articles sent by post from the 


Manufacturers 


POPE and PLANTE, 4, Waterloo Place, Pall Mall, London, 
The Profession, Trade, and Hospitals supplied. 


The London and Provincial 


MEDICAL PROTECTION SOCIETY, 43, Lincoln’s Inn 
Fields, London. [W.C.] 





PRESIDENT. 
JOHN PROPERT, Esq. 
TRUSTEES, 
Horatio Day, Esq., Isleworth 
John Propert, Esq., New Cavendish Street 
Henry Sterry, Esq, New Kent Road. 
COMMITTEE. 
John Armstrong,M.D.,Gravesend J. Sharp, Esq., Grosvenor Street 
A. B. Barnes, Esq., King’s Road, West, Eaton Square 
Chelsea |Thos. R. Simonds, Esq., Brighton 
S. A. Bindley, Esq., Birmingham R. G. F. Smith, Esq., Portsmouth 
J.M. Bryan, M.D., Northampton |Arthur B. Steele, Esq., Liverpool 
J. M. Dempsey, ¥sq., Goswell Alexander Richard Stookes, M.D., 
Street | Liverpool 
R. Dunn, Esq., Norfolk St., Strand H. Terry, Esq., Northampton 
F. Godrich, Esq., New Brompton |Thos. Taylor, Esq., Birmingham 
J. H.Gramshaw, Esq., Gravesend T. G. Traquair, M.D.,1, Eccleston 
John Harrison, Esq., Chester | Square, Pimlico 
Cc. F. J. Lord, Esq., Hampstead | Thomas B. Winter, Esq., Brighton 
W. C. Meates, Esq., ChesterSq. ‘John Weaver, Esq., Chester 
TREASURER—Robert Dunn, Esq. 
BankeRs—Messrs. Gosling and Sharpe, 19, Fleet Street. 
SecreTary- John Capes, Esq. 


The objects of this Society are— 

1st. To provide a safe and efficient medium by which the Medical 
Profession may secure more certain and regular payment for their 
services; with every consideration for the convenience of those who 
are willing, but unable directly to discharge their liabilities; with 
rigour from those who are able but have not the disposition to re- 
munerate medical men. 

These ends are to be accomplished without interfering with the 
valuable time of the Members of the Profession, or exposing them 
to the unpleasantness which necessarily attends applications for 
money, or to the uncertainty and risk of employing private collectors, 

2nd. To assist Members with information and advice in the pure 
chase and sale of Practices. 

grd. To raise a Benevolent Fund by devoting to that object the 
profits arising from the general operations of the Society. 

The Society consists of qualified Medical Practitioners only. An- 
bual Subscription, One Guinea; a Firm, consisting of two Partners, 
a Guinea and a half; a Firm of three Partners, Two Guineas, 
Fixed rates of Commission are also charged on business transacted, 

The general business is carried on by a staff of officers at the 
Central Office, 43, Lincoln’s Inn Fields, together with trustworthy 
employés appointed in town and country, the whole of whom are 
under the direction and superintendence of the Committee. 

The Metropvlitan Meibers of the Committee, with the Trustees, 
are responsible for all moneys received by the staff. 


TO ADVERTISERS. 


British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIRLDS, LONDON, W.C. Published every Saturday. 

The British MEDICAL JouRNAL is transmitted direct from the 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, among 
whom are the Medical Officers of most Hospitals and Dispensaries, 
and the majority of the leading members of the profession. It is 
also taken in by many Libraries and Medical Societies. As amedium 
for immediate communication with the medical profession, it offers 
excellent facilities to advertisers of books, drugs, instruments, 
situations , etc. 

Post-Office Orders are to be made payable at the Western Central 
District Office, High Holborn, to THomas JoHN HONEYMAN (the 
Publisher), 37, Great Queen Street, Lincola’s Inn Fields, London, 


27 








W.c. 
i 





"4G 


BRITISH MEDICAL JOURNAL ADVERTISER. (Jan. 2, 1864 








T° the Surgical and Medical Professions.—W. F. Durroch, Many. 


FACTURER of SURGICAL INSTRUMENTS to the Royal Navy, Greenwich Hospital, Guy’s Hospital, &c, &c., begs to inf 
Profession that he continues to manufacture SURGICAL INSTRUMENTS of every description, and that he has attained the bia 
reputation by the approval and patronage of the most eminent Practitioners aud Lecturers for the improvements made in various . 
Gentlemen favouring him with their orders may rely on having their Instruments finished in the best and most modern style, 


OTICE OF REMOVAL.—W. I’. Durrocn has removed from No. 28, St. Thomas’s Street East, to No. 3, St. Thoma: 


the Hospitals in Southwark. Late Manufacturer to the leading Houses in the Trade. 8's Street, mar 





R EADING’S IMPROVED INVALID CARRIAGE 


The greatest Luxury and Comfort ever introduced 
for removing Invalids, being fitted with the 


PATENT NOISELESS WHEELS, 
These Carriages may be engaged on moderate terns 
for any journey, on application to 
H. & J. READING, 
CoacHBUILDERs, 
14, RIDING HOUSE ST., CAVENDISH SQUARE, 


Also, a good assortment of New and Second-hanj 
Broughams and other Carriages for Sale or Hire, 











Pulvis fFacobt ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD, 
Prices for Difpenfing—1 oz., 9s.; 40Z., 38. 4d. 


BRITON MEDICAL AND GENERAL LIFE ASSOCIATION 


WITH WHICH IS INCORPORATED 


THE NEW EQUITABLE LIFE ASSURANCE COMPANY. 
Orrices—429, STRAND, LONDON, 
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By the peculiarly equitable manner of dividing the profits, the Policies issued by this Association becom 
payable during the lifetime of the person Assured without extra Premium, After having been in force a periodd 
five years, all Policies are absolutely Indefeasable and Indisputable. , 

Attention is directed to the facility afforded by this Institution for the Assurance of Declined or Diseased 
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WP ectures 


CERTAIN MUTUAL RELATIONS OF 
PHYSIOLOGY, PATHOLOGY, AND 
THE PRACTICE OF MEDICINE. 


BY 


A. T. H. WATERS, M.D., M.R.C.P., 


PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL, ETC, 





Lecrore I. (Concluded.) 

Physiology in its Relations to Pathology and the 
Practice of Medicine. Recent Physiological Re- 
searches. Cardiac Physiology in Kelation to Car- 
diac Diseases. The Reflex Function of the Nervous 
System in Relation to Pathology, Diagnosis, and 
Therapeutics; its Bearings on Certain Organic and 
other Diseases, ete. 


But, in attempting to show the relations between 
physiology and pathology, and the improvements in 
practical medicine which are due to the generalisa- 
tions of these sciences, 1 should perhaps be placing 
too favourable a picture before you, were I to leave 
it as it now stands; for, unfortunately, there are 
other organs of the body, in advancing the know- 
ledge of whose diseases, the elementary sciences have 
as yet done much less than in reference to those of 
the central organ of the circulation. The fault does 


not, however, rest in the fact that there exists dis- 
parity in the mutual relations of the physiology 


and pathology of these organs, and the therapeutics 
of their diseases, but simply from the imperfection 
of our elementary knowledge, and our consequent 
inability to follow, and rightly appreciate, the patho- 
logical changes which ensue in disease, and the 
symptoms they produce. As | have before remarked, 
wherever great difficulty attends mere physical in- 
vestigation, there our knowledge of functional 
changes is imperfect, and, as a necessary conse- 
quence, our insight into diseased processes becomes 
less clear ; and it is, perhaps, with reference to the 
nervous system, that we see this most forcibly exem- 
plified; for, notwithstanding the researches and 
discoveries which have been made in reference to 
the nervous centres, our knowledge both of their 
structure and function, is much less accurate and 
precise than that which we possess of other portions 
of the body ; and when we turn to the diseases of the 
hervous system, we must at once confess how much 
there is of obscurity in reference to their diagnosis, 
pathology, and treatment. From the peculiar cha- 
racter of the nervous tissue, and from its complex 
arrangement, there is unquestionably, as far as our 
present means go, an immense difficulty attending 
all inquiries into its mere anatomy ; and I think it 
is very doubtful whether we shall ever gain as much 
aid from this source, in the investigation of the 
functions of the nervous system, as we do with re- 
ference to other organs. And we shall perhaps find 
that—although we derive much information from 
direct experiment, and from a careful comparison of 
the nervous centres throughout the whole animal 
kingdom—the most positive advances in neuro- 
physiology will be made, by the observation of the 
symptoms which are produced in man, as the result 





of pathological conditions, and especially of those 
rare and most important cases, where there is an 
accidental lesion of a portion of the nervous centres, 
and when, in fact, we have repeated, on man, the ex- 
periments which the physiologist performs on the 
lower animals. It is impossible to over-estimate the 
importance of such cases. They probably occur more 
frequently than we are aware of ; but, unfortunately, 
the exact symptoms existing during life are not 
carefully noted; and even if a post mortem examina- 
tion is made, it becomes valueless, inasmuch as the 
phenomena existing during life have not been ob- 
served. These cases are met with, for the most part, 
in the surgical wards of our hospitals. I venture to 
direct the attention of those who are engaged in 
hospital practice, and especially the house-surgeons 
of our public institutions, who have generally the 
first opportunity of seeing these cases, to this impor- 
tant subject. I would suggest to them the pro- 
priety of taking careful and accurate notes of the 
symptoms existing in all cases of injury about the 
head or spine ; and, should the issue afford them an 
opportunity of making a post mortem examination, 
to note the particular portion of the brain or cord 
which is the seat of lesion, and the exact nature of 
the lesion. One important case (Med.-Chir. Trans., 
vol. xlvi), which occurred in the Northern Hos- 
pital, and which I was enabled, through the kind- 
ness of my colleague Mr. Hakes, to see, is probably 
familiar to some of you. It afforded a remarkable 
illustration of the untenable nature of a theory, long 
held by many eminent physiologists, and a valuable 
confirmation of the conclusions arrived at by more 
recent investigators. 

Amongst the most important facts with which we 
have become acquainted of late years, in reference 
to the nervous system, is the discovery —for I think 
it must be ranked as such—of the reflex function of 
the nerves distributed to blood-vessels. Of the bear- 
ings of this principle on physiology and pathology 
we can speak in a very positive manner; and of its 
therapeutical relations, numerous instances might 
be mentioned. I think it probable that, as atten- 
tion is more directed to this subject, we shall find it 
of far wider application than we at present see, both 
in reference to pathology and the treatment of dis- 
ease. 

We are all familiar with the phenomena of reflex 
action of the so-called voluntary muscles, the re- 
lations of which to pathology and therapeutics 
were rendered familiar to the profession by the 
labours of Marshall Hall. The principle of reflex 
action, however, has been shown to have a more 
extended application than was formerly supposed. 
In fact, we now know that not only every volun- 
tary or striped muscle may be the seat of reflex 
action, but every involuntary or unstriped one also, 
We know that the blood-vessels of the body may be 
made to contract in obedience to reflex action. In 
fact, we have learnt further, that reflex phenomena 
may exhibit themselves as acts of secretion, nutri- 
tion, and sensation. 

It is a fact with which we are all acquainted, that, 
in many cases of hemorrhage from the nose, the 
application of ice, or of any cold body, to the back 
of the neck, is followed by an arrest of the hemor- 
rhage. 

Again, I believe I am right when I say, although 
here I cannot speak from actual experience, that the 
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application of cold to the surface of the abdomen 
will often restrain an uterine hemorrhage. 

Further, and of this I can speak from my own 
observation, if we place one hand into ice-cold water, 
the blood-vessels of the opposite hand will contract 
—not the vessels of the foot, nor the vessels of the 
trunk, but the vessels of the opposite hand—of that 
part, in fact, which is parallel to the part affected. 

Now these are assuredly important phenomena— 
important not only physiologically, but in a patho- 
logical and therapeutic point of view. 

But, before I make any practical application of the 
principle, let us stop for a moment to consider how 
the result is produced. When we arrest the bleed- 
ing from the nose by the application of the cold 
body to the neck, it is assuredly not by the direct 
effects of the cold that the contraction of the nasal 
blood-vessels is caused. The mere fact that the 
surfaces, although distant from each other, are yet 
continuous the one with the other, will not account 
for the phenomenon, any more than it will explain 
the contraction of the vessels of one hand when the 


other is submitted to the influence of extreme cold.. 


The effects are unquestionably due to the impres- 
sion made on the sensitive nerves of the skin, which 
impression, being conveyed to the spinal cord, re- 
sults in a reflex act sent along the vaso-motor 
nerves. 

This principle, then, established, I proceed to 
point out how it may show itself in acts of secretion, 
nutrition, and sensation. And first of secretion, 
It is well known that an irritation of the sensitive 
nerves of the face will produce an abundant flow of 
tears ; that an irritation of the nerves of taste will 
cause a secretion of gastric juice ; and that an irrita- 


tion of the gastric nerves will give rise to a copious 


flow of saliva. Other instances might be men- 
tioned, but these will suffice. 

With regard to nutrition, there is abundant 
evidence to show that an impression made on one 
part of the body may give rise to a morbid process, 
an alteration in the nutrition, in a distant part. 
Injury of the sensitive nerves about the eye will 
often produce inflammation of the eye itself; and 
traumatic inflammation of one eye will often give 
rise to inflammation of the opposite eye. Again, 
how frequently do we find that a neuralgiec affection 
of the fifth pair of nerves gives rise to a congestion 
or inflammation of the eye. ‘These are instances in 
which an irritation of a peripheral nerve has pro- 
duced, through reflex action, a morbid process ; and 
I might adduce other examples. Again, in reference 
to sensation, the subject is one of no small practical 
importance. As injury, or disease, of a sensitive 
nerve may give rise to perverted nutrition, so may 
perverted nutrition give rise to pain, at some spot 
far distant from the seat of disease. Pain has been 
described, in the poetic language of Romberg, as 
“the cry of the nerve for healthy blood”; and al- 
though, in a given case, we can see no evidence of 
disease, either in the part which is the seat of pain 
or elsewhere, we must never forget the reflex effects 
produced by pathological processes. How otherwise 
can we explain the pain in the knee, with which 
surgeons are so familiar, in hip-joint disease? How 
otherwise, also, can we explain the varying seat of 

ain so frequently observed in some affections of the 

rain? Do we not frequently find that diseases of 
the brain, similar, as far as their morbid anatomy is 
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concerned, are in some persons for a long time at. 
tended with few or no symptoms, or symptoms of g 
particular kind ; whilst in others the symptoms are 
much more urgent, or perhaps even of a different 
character altogether? Do not these facts add much 
to the obscurity of these disorders, and increase the 
difficulty of our diagnosis? And can we explain 
them on any other principle than that the perverted 
nutrition of the part involved in the disease hag 
given rise, in different individuals, to different reflex 
manifestations? These reflex effects of disease are 
unquestionably of the greatest possible importance, 
especially in reference to obscure affections. How 
often do we see that a serious organic disease of the 
brain has gone on to an extent necessarily involving 
a fatal issue, without giving rise to any symptoms 
except of so mild a character as scarcely to attract 
the attention either of the patient or his medical 
attendant; and yet symptoms have no doubt oc 
curred—symptoms not the direct production of the 
diseased parts, not involving any perverted function 
of the organ attacked, but indirectly produced ing 
distant part of the body, and showing themselves 
there as reflex acts of nutrition, secretion, or sensa- 
tion. 

Facts of this kind should make us additionally 
cautious in our diagnosis of obscure affections, and 
should teach us not to regard, as a trifling matter, 
every superficial pain, or slight disturbance of fune- 
tion, the immediate bearings of which we cannot ex- 
actly see; for symptoms of this kind, unimportant 
as they may at first sight appear, may be no other 
than reflex demonstrations of some incipient deep- 
seated disease. And just as, in the early stages of 
degeneration of the kidneys, a slight anatomical 
change, a mere puffiness of the under eyelid, may 
point to the distant affection, whilst apparently 
health exists, so a slight perversion of physiological 
action may indicate the existence of an important 
organic malady. 

Again, consider for a moment the pain in the arm 
and hand, and the altered circulation in the fingers, 
which so constantly come on in cases of fatty dege- 
neration of the heart. This pain, and probably a 
large portion, if not the whole, of the pain of angina 
pectoris, is but a reflex manifestation of the internal 
disease, just as the pain in the knee is the reflex 
manifestation of the hip-joint disease ; and the 
altered circulation in the hand can be ascribed to no 
other cause than a reflex contraction of the capilla- 
ries of the affected parts. We cannot attribute the 
phenomenon to the feeble action of the heart ; for it 
is often confined to one or more fingers, and almost 
always to one hand. It is a symptom which always 
merits our careful consideration, In the late in- 
stance of death occurring to an eminent member of 
the legal profession, the symptom was strongly 
marked ; in fact, it was the only prominent feature 
in the case. Its significance does not, however, seem 
to have been correctly appreciated until after the 
fatal result occurred. 

I might further illustrate the importance of the 
principle of reflex pathology, in reference to various 
other morbid phenomena. ‘Take, as an instance, the 
distressing symptoms which frequently arise, in con- 
nexion with thoracic aneurisms, before we have any 
physical evidence of the existence of these tumours. 
How often does it happen that we get a sudden ac- 
cession of severe asthmatic, or laryngeal, symptoms— 
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a spasm involving the muscles of the larynx, or the 
whole, or a portion, of the muscular fibres of the 
bronchial tubes. Such cases most of us must be 
familiar with. The first impression is, that we have 
to deal with a severe asthmatic seizure, or a case of 
laryngitis. And how often has it happened that, 
acting on the latter supposition, the physician has 
directed his remedies to the relief of this supposed 
malady. And have not the most accomplished prac- 
titioners even thought of proceeding to the opera- 
tion of tracheotomy, when perhaps the symptoms 
have suddenly become modified, and have thus indi- 
cated their true reflex nature ? 

How important is it that these facts should be well 
impressed on our minds, and that we should examine 
jn all its relations this subject of reflex pathological 
action! It is perhaps not too much to say that, by a 
careful study of it, we might learn not only to dia- 
gnose with greater facility the more obscure affec- 
tions with which we have to deal, when they are 
fully established, but, what is of greater importance 
still, to recognise them in their earlier stages, and at 
a time when remedial measures might be more suc- 
cessfully used. 

Again, I might refer to the importance of a know- 
ledge of this reflex principle in regard to some other 
diseases ; and I would specially single out certain 
forms of paralysis which are occasionally met with. 
It is not every case of paraplegia which depends on 
organic disease of the spinal cord, or of the canal in 
which it is lodged. There is a paralysis which re- 
sults from some peripheric irritation, which is alto- 
gether independent of any softening or inflamma- 
tory action going on in the cord, which will last as 
long as the exciting cause remains, but which ad- 
mits often of very speedy cure, when once the ex- 
citing cause is removed. Graves relates the case of 
a sailor who was treated by Dr. Hutton for a stric- 
ture of the urethra. There were chills, dysuria, and 
loss of power over the lower limbs. “ A very re- 
markable amendment took place in his back and 
lower extremities in a few days after the introduc- 
tion of a catheter ; in fact, it was almost sudden. 
The paraplegia was soon cured, together with the 
disease of the urinary canal.” 

I give this as an illustrative case ; but I might 
refer to others of a similar kind, where paralysis 
has come on in conjunction with inflammation of 
the bladder—a case of which kind I have now under 
my care—abscess of the prostate, nephritis, or 
enteritis; and where the power over the limbs 
has rapidly returned without any specific treatment, 
but merely in consequence of the removal of the 
original disease, 

Again, cases of the following kind must be re- 
ferred to the same cause. After exposure to wet or 
cold, or both, loss of power over the limbs comes 
on, without the existence of any of those symptoms 
which characterise organic disease of the cord or its 
membranes. I have had two such cases under my 
tare, and one quite recently. In both instances, 
there had been exposure to wet and cold ; and this 
was followed by a paralysis, in one patient of the 
lower extremities only, in the other of all the limbs. 
There were no symptoms of softening, or inflamma- 
tion, of the cord or its membranes, nor of disease of 
the vertebra. Both cases yielded in a few weeks to 
simple treatment, 

There is one other disease to which I would briefly 











refer, on which the principle of reflex action has un- 
doubtedly very important bearings. I mean epi- 
lepsy. It is probable that the more we know of the 
nature of this disease, the more we shall sve that it 
is one which will never admit of distinct, specific, 
and definite cure; but that, depending on various 
constitutional conditions, each case will require its 
own peculiar treatment, directed more to the general 
state of the individual than to any specific morbid 
condition of the nervous system. 

The application of the principle of reflex action of 
voluntary muscles, to the phenomena of an epileptic 
seizure, was undoubtedly an important step in ex- 
planation of these phenomena; but it by no means 
served to explain the sudden loss of consciousness in 
the affection, nor why in one individual a local irri- 
tation, either palpable or obscure, should give rise to 
the clonic convulsions which characterise the affec- 
tion, whilst in the majority of individuals no such 
conditions arise. 

It would occupy too much time to consider the 
question of the exact condition of the brain in the 
epileptic seizure ; but, passing over this point, there 
are some pathological views of the disease which 
appear to me worthy of attention, especially as I 
have observed beneficial results follow a treatment 
directed in accordance with their indications. 

Admitting that the epileptic fit is a phenomenon 
of a reflex character, it is obvious that there must be 
some centre from which this reflex action proceeds. 
Now without dwelling at length on the subject, it 
seems probable that this centre is the medulla ob- 
longata—that in epileptic patients there is some 
peculiar condition of this portion of the nervous sys- 
tem, which is the cause of the seizures. It has been 
shown by the pathological researches of Dr. Schroeder 
van der Kolk, that, in old-standing cases of epilepsy, 
a post mortem examination has revealed a vascular 
condition of the medulla oblongata. Even if we 
admit that, in the earlier stages of the disease, 
there is no increased vascularity, and that the vascu- 
larity in these old cases is the result of the repeated 
attacks from which the patients have suffered, yet the 
fact of such vascularity existing, shows the tendency 
for the medulla to become implicated ; and we may 
fairly allow, that supposing the medulla to be the 
centre from which the reflex action, giving rise to the 
convulsions, proceeds, any increased vascularity, or 
alteration in its nutrition, might increase its ex- 
citability. 

As I have already remarked, I am convinced, 
from my own observations of the disease, that no 
particular line of practice will be universally appli- 
cable to it ; but guided by the pathological views to 
which I have just alluded, I have certainly found a 
treatment, which appears to have been very success- 
ful in the hands of Schroeder van der Kolk, followed 
by more satisfactory results than any other I have 
employed. This consists in the use of such general 
measures as the nature of the case may indicate, the 
great point being to keep the blood in a healthy con- 
dition, and to regulate the various functions of the 
body ; and further, in the occasional application— 
especially in some cases where pain is complained of 
in the back of the head—of one or two leeches, or 
the use of dry cupping, or of counterirritation in 
some form, to the nape of the neck. 

But what has appeared of more real value than 
any of these local measures is the systematic and 
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prolonged use of a tepid or cold douche to the back 
of the head and neck, continued for from five minutes 
to a quarter of an hour every night. 

I have thus endeavoured to point out some of the 
relations of the reflex function of the nervous system, 
more especially as regards the vaso-motor nerves; 
and I have shown that we can, through the medium 
of the function, act on distant parts ; that by irrit- 
ating the skin of one part of the body, we can pro- 
duce a contraction of the blood-vessels of another 
part. On this principle, I believe, hinges, in great 
measure, the value of counterirritation. 

For a long time I could not satisfactorily account 
for the effects of counterirritation ; but I now think 
that a knowledge of the principle of reflex action of 
the nerves of the blood-vessels enables us, in great 
measure, to explain the phenomena, and affords us 
rational basis on which to ground our practice. Just 
as, by the application of ice to the neck, or hand, 
we can produce a contraction of distant capillaries, 
so, I believe, by the application of other counter- 
irritants, we may produce a like contraction of 
vessels, and perhaps the more so, if those vessels are 
morbidly dilated. 

It may be thought that there is no parallel 
between the sudden contraction of the vessels of the 
nose, or hand, from the application of ice, and the 
more gradual effects produced on an inflamed organ 
by a blister or other irritant ; but it must be borne 
in mind that, in the one instance, the cause is 
sudden, and produced in all its intensity at once, 
whilst, in the other, the cause acts more slowly, and 
its effects are likely to be more gradual. 

Further, the vessels in the one case are in a condi- 
tion of health, whilst in the other they have lost 
their tonicity and cannot suddenly recover it. Again, 
although the contraction of the vessels of an inflamed 
part is an important element in the cure of an in- 
flammation, it is probably only a part; and the reflex 
action may not be confined to the mere diminution 
of the calibre of the vessels, but may influence, in 
other ways, the nutrition of the parts. 

Before I conclude my remarks on the relations of 
reflex action, I wish to direct your attention very 
briefly to a subject which has long occupied the 
attention of the profession, and which, at the pre- 
sent time, is undergoing re-discussion. I mean 
apnea. And the main points to which I wish to 
refer are: first, the distinctions we should draw be- 
tween the apnea of the still-bern, and the apnea 
occurring after respiration has been fully established ; 
and secondly, the difference in details of treatment 
applicable to each. 

It is somewhat remarkable that, although the dis- 
tinctions may have struck those who have given at- 
tention to the subject. they have never been prac- 
tically insisted on, and the same measures for ef- 
fecting the entrance of air into the lungs of an in- 
fant, who has never breathed, have been, and still 
are, recommended, as in the case of an adult. 

It is well known that I have, both in this institution 
and elsewhere, advocated the use of Marshall Hall’s 
ready method in cases of suspended animation, when 
we meet with it after respiration has been fully 
established; and from the numerous instances of 
recovery which have been recorded, in the case of 
still-born children, where this same method has been 
‘used, its applicability to such cases may appear to 
‘be well established. 
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A little consideration, however, will, I think, seryg 
to show us that, in these latter cases, the method 
can be of no avail as a direct means of gettj 
air into the lungs. The great feature on whi 
the value of the ready method rests, is this: tha 
by first compressing the chest, we drive air out of 
the lungs, and thereby bring into play the elasticity 
of the thoracic walls, by which means air is draw, 
unto the lungs. 

By alternate compression and relaxation, a con- 
stant current of air to, and from, the lungs may be 
produced ; but the first step in the process is the 
expulsion of air from the lungs. Now, in the still. 
born infants’ lung there is no air; the air-sacs, 
the bronchial tubes, and the trachea, are unex. 
panded ; in fact, they are in a perfectly solid state, 
It is quite obvious, therefore, that no air can be 
forced out of the lung, and consequently, that the 
primary step in the ready method cannot be accom 
plished. It is true, that if respiration have been 
established, however feebly, the method may be 
brought into play with benefit, but respiration can 
not be commenced by this process, 

The case is, however, far different in all instances 
where the lungs have been previously in action, 
Here the essential condition for the performance of 
the ready method exists. Air is present in the 
lungs. 

It appears to me, therefore, that the apnoea of the 
still-born child and that of the adult differ very 
materially ; and in their treatment, although the 
same principles may be applicable, yet they must 
be modified to meet the requirements of each case, 
In the infant, respiration has to be primarily ex 
cited ; in the adult, it has to be restored. In the 
infant, setting aside the question of direct inflation 
of the lungs, a proceeding of very doubtful value, 
all efforts should be directed to produce such an 
impression on the cutaneous nerves as will result in 
a reflex act of inspiration. In fact, we have to imi 
tate the process of nature ; the first inspiration is 
the result of the impression of air on the surface of 
the body. If this fail, the child is still-born, and 
impressions of a more powerful kind must be re 
sorted to. The alternate use of hot and cold water 
to the skin, the brisk application of the palm of the 
hand to the back, friction of the chest, even rolling 
the body, may produce the desired result, a reflex 
inspiratory act. 

And does not actual experience confirm these re 
marks? I have frequently been told by those whe 
have had to resuscitate still-born children, that the 
ready method has appeared to them of little or » 
use; whereas, means calculated to excite reflex 
action have been most efficacious. It is well that 
whatever plan we adopt, we should have distinctly 
before us the objects at which we aim. Those who 
are familiar with the condition of the infant’s lung 
before respiration has occurred,,must, I think, f 
conviced that, setting aside direct inflation, nothing 
can be of any avail to get air into them, except 
expansion of the chest-walls by muscular action. ~ 
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Marico. In consequence of the war in Amerith 
where matico is in great repute as a vulnerary, a0 
where, for that reason, it is unhappily just now ® 
great request, true officinal matico—the leaves @ 
Artanthe Elongata—has become a scarce article B 
this country. 
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ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 


By W. H. O. Sankey, M.D.Lond., Medical Superin- 
“  tendent of the Female Department of the 
Hanwell Asylum. 


[Continued from page 604 of last volume. J 


Tus cases of melancholia narrated in the former 
papers have exhibited—1. Alterations or lesions of 
the moral faculties as a morbid degree of depression, 
grief, anxiety, fear, ete.; 2. Alteration or lesion of 
the psychical or intellectual faculties, as false per- 
ceptions, false conceptions, illusions, delusions, ete. ; 
and 3. Alterations in motility ; but, so far as we have 
yet gone, only an excessive motion or restlessness has 
been illustrated. There are cases in which the pro- 
minent feature is a lesion of motility, but which con- 
sists in an indisposition to move—in torpor of move- 
ment. Cases of this kind are next to be detailed. 

Bearing in mind that the lesion of the moral faculty 
appears to be, as it were, the starting point or ground- 
work of the disease, it would appear that cases are 
to be met with in which the whole of the phenomena 
seem to be confined to this division of the mental 
faculties, while in other cases this groundwork is in- 
volved with one, or chiefly with one, of the other sub- 
divisions. On the one hand, we meet with cases in 
which the motility is scarcely affected; or, on the 
other hand, we find cases in which the psychical func- 
tions appear but very partially implicated. It is a 
common cause of surprise to the friends of melan- 
cholic patients that the melancholic talks or writes 
quite rationally or coherently; that he is quite cor- 
rect in memory ; or that he argues as acutely as ever. 
When, however, there is torpid condition of the mo- 
tility, the patient, though he often retains his intel- 
lectual powers nearly intact, bears the expression of 
the lowest degree of dementia; the features are dull 
and heavy. The French call this form melancolie 
avec stupeur, ‘The next case is of this kind, and the 
inteliect proper was only partially implicated. 

Case 1x. A. K., aged 34, married, wife of a butler, 
was formerly a lady’s maid. She lived, previously to 
her marriage, eleven years in one place, and married 
the butler. This appears to have been an unfortunate 
match. The family made frequent inquiries about the 
patient. The husband has taken very little interest 
about her. He attributed her disease to stubborn- 
ness; and requested by letter that she might be 
treated with firmness and “weil routed.” The medi- 
cal certificate accompanying the order of admission 
gave the following description of the patient just 
prior to her reception:—“She sits weeping and 
miserable; says she has broken her husband’s heart ; 
that she is better without food. Her landlord and 
fellow-lodgers found her in a state of complete ex- 
haustion from want of food. The children also ap- 
peared half-famished. She declares she heard voices 
aeaidding her to eat or drink, or light fire, or go to 


_In this hearing of voices there was evidence of dis- 
tinct intellectual or psychical disturbance. It never, 
however, manifested itself afterwards. 

On admission (Oct. 21st, date of disease uncertain), 
she conversed quietly and correctly, though in a weak 
me of voice. She said sie had been living in London 
with her children in a lodging. She had no headache. 
fined ee was much furred. The bowels were con- 
ed. She took beef-tea only for dinner. She had no 


thirst. Pulse 60, feeble. There was no cough, nor 
any morbid chest-signs. She was ordered full diet, 
one egg, and two glasses of wine daily. 

Oct. 24th. She was up; was pale, but had consi- 
derable turgescence of the vessels of the conjunctiva. 
The tongue was red; bowels not open. An aloetic 
draught twice a day was ordered. 

It will be sufficient to describe the progress of the 
case by entries taken at the different epochs. During 
the first three months, she continued constantly de- 
pressed ; was always more or less indisposed to exert 
herself; would not dress herself. She declined in 
strength, but made no complaint. During my tem- 
porary absence from home, her head was shaved and 
blistered without apparent benefit. The bowels con- 
tinued obstinate; but she would seldom take an 
aperient ; and she occasionally refused food. 

Jan. 8th (three months after admission). She 
varied from day to day. One day she refused all food, 
and said she did not require it; that she could do 
without it. Another day she ate ravenously. The 
bowels seldom acted. She refused medicine. She 
emaciated visibly. Pulse 70, regular. There were no 
cough nor chest-symptoms. She was always listless 
and depressed. The expression of the features was 
dull and heavy. 

Jan. 13th. Her mind was in the same state; but 
she ate ravenously. She would gorge herself if not 
watched ; she filched the meat from the other patients’ 
plates. 

Jan. 20th. She again refused food. She sat moodily 
in one position for long periods. Her features were 
dull and expressionless. She allowed the nasal -secre- 
tion and saliva to dribble from her as she sat. 

Feb. 10th (four months after admission). Motility 
was still more involved. She sat for long periods in one 
posture, apparently indifferent to all around, and too 
lazy to move. She was like a statue in immobility ; 
but the attitude was expressive of hebetude. She 
hung her head; the features were relaxed, and did 
not change ; her arms dangled by the side of the chair 
as she sat. The secretions were dropping from the 
mouth and nose, and the lacrymal secretion had dried 
upon her cheek. The breathing was slightly acceler- 
ated. Her bowels were confined. She was at the pre- 
sent date eating largely. Three grains of podophyllin 
were ordered. 

Feb. 26th. She was moving down the gallery at a 
snail’s pace. Her head was drooping, and her arms 
hanging heavily by her side. Her dress was neglected. 
She had not menstruated since admission. Compound 
iron mixture was ordered. 

March 2nd. She would not take the medicine ; was 
still more dull and heavy. She stood about in one 
position, obstructing the passage, and did not move 
to allow one to pass. She appeared motionless and 
statue-like. Her arms and head drooped. The saliva 
and nasal secretion dribbled from her. She dropped 
her feces about, and wet herself as she stood. She 
never attempted to dress or wash herself. The pulse 
was 60 ; the circulation appeared torpid; the nose and 
lips were purplish; the hands cold and puffy. At 
times she would eat, and at times refused food for 
days together ; she had, however, gained flesh. 

March 9th. She asked voluntarily for some paper, 
and sat down and wrote a letter to her sister, request- 
ing her to send her some needlework. The letter was 
correctly worded and spelt; but rather less neatly 
written towards the close; and it was without signa- 
ture. 

Great improvement in the appearance of the pa- 
tient took place from this date, and increased. The 
work was sent, and she took to it at once. 

163rd day (or five months). Her expression was 
greatly improved. She was now quite animated. The 
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features had undergone such a change that she was 
scarcely recognisable. She was tidy, cleanly, cheerful, 
and disposed to be rather mischievous, playing tricks 
upon the other patients. 

The sudden amelioration of the symptoms in cases 
of melancholia is not uncommon. 

However, from the above date, the progress towards 
recovery was less satisfactory. ‘The patient continued 
to work well at her needle. Her health improved ; 
menstruation became re-established. On several oc- 
casions she exhibited libidinous feelings, as shown in 
watching the workmen and following them whenever 
she could get the opportunity. She wrote several 
times to her relations; her letters were correctly and 
clearly indited. She has had one or two attacks of 
hysterical character; and has been more than once 
again depressed for a short period. 

She is still in the asylum ; and is now, at about the 
400th day of residence, passing gradually into a state 
of mental imbecility. 

The case illustrates the degree to which the torpor 
may be present, giving the appearance of dementia, 
while the intellect is comparatively but little affected. 
It is also an example of the occurrence of erotism in 
a melancholic, which is the form of insanity in which 
that symptom is most frequently connected ; and it 
illustrates also the suddenness with which the symp- 
toms of melancholy sometimes pass off. 

The following case is one in which the motility was 
still further implicated ; but the intellectual faculties 
were less free than in the foregoing case. 

Case x. A. L., aged 32, married, the wife of a 
fruit-hawker; had had two children, the youngest of 
whom was 12 years old. Her education had been very 
moderate. She was of sober habits; and was said to 
have been insane two years and a half at the time of 
admission. The affection was attributed by the 
parents to the ill-treatment of her husband, who, 
when drunk (which was frequently the case), was in 
the habit of beating her savagely. She had been 
separated from him during the same period of two 
years and a half. The mother, a country labourer’s 
wife, gave but an imperfect or confused account of the 
symptoms. She said that when her daughter was 
first taken, she appeared silly or simple; and soon 
afterwards became slovenly and neglectful, and then 
very timid. She “was afraid to be left in the dark, 
and said she was going to be killed.” These symp- 
toms, thus described by this peasant, were probably 
the usual first signs of melancholy—dulness, listless- 
ness, carelessness, and neglect of home, morbid ap- 
prehensions, and imaginary dangers. At the end of 
two years and a half from the commencement of the 
symptoms, the patient fell down in a severe fit ; “ she 
fell, foamed at the mouth, and struggled much.”’ She 
begun immediately afterwards to show a further al- 
teration in her conduct. ‘One Sunday she went from 
pew to pew and shook hands with everybody, gentle- 
folk as well as poor people.” Her morbid fears con- 
tinued; she still imagined she was going to be de- 
stroyed, and became afraid to go to bed. 

Note on Admission. March. She was feeble. Her 
manner was strange; but she was neither depressed 
nor elated. She was quite quiet ; appeared harmless. 
At times she sat listlessly for some hours. She seemed 
disinclined to speak. 

She continued in this condition for several weeks. 
She had several slight attacks like syncope, at inter- 
vals of two or three days; but without convulsion. 
This continued through April and part of May, when 
she refused food for several days consecutively. In 
June, she had several attacks of excitement, but with- 
out any act of violence. In one of these attacks, she 
stripped herself quite naked in the airing-court, and 
appeared to be in a state of ecstasy. The features, 
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however, expressed dulness and hebetude. At times 
she was taciturn ; but at times, as it were bya 
impulse, became talkative and voluble. She said, og 
one of these occasions, that she conversed with God. 
that God told her this or that; and occasionally made 
use of disgusting language. In some of her paro 
she appeared in a semi-cataleptic state. She haf 
several of these attacks, which appeared to have g& 
first all the characters of feigning. In one of them, 
however (on August 10th), their character was placed 
beyond suspicion ; and she was removed back to the 
infirmary. The note, which is brief, says that o 
this day she lay as she was placed. She hads 
moved since she was put to bed some hours ago, , 
placed in another position, she continued in it fo 
long periods. When the hand was lifted up, it wag 
slowly drawn back. She had passed a large quan. 
tity of urine. She drank much. Her appetite wag 
indifferent. She took food as it was given, and ap. 
swered questions when spoken to. This state of in. 
disposition or indifference to move lasted six or seven 
days. It was succeeded by a state of mental excite. 
ment. She made numerous frivolous complaints, 
and behaved with an air of contempt towards the 
nurses. The cataleptiform seizure being at about the 
fifth month at the date of five and a half months, the 
following change occurred. 

She was strange in her conduct to-day. She had 
been excited, and jumping about in a grotesque 
manner. She spoke in an incoherent strain, and ad- 
dressed imaginary persons. Her talk was chiefly in 
blame directed against her husband. She was some. 
what grandiloquent, and said, in a preaching kind of 
tone, “‘ The water follows me,” and “ The sun follows 
me,” ete. 

Six days later, the entry is: “Puts herself into 
constrained postures, which she maintains for long 
periods; e.g., rests on her toes and knees, and on her 
vertex; and says it is when she prays that she doe 
this. At times she sings, and repeats the words of 
her song correctly from memory.” 

Seventh Month from Admission. The same peculi- 
arity of the motility continued. She usually sat in 
one position and in one place, and did not move till 
she was told. She moved to the dinner-table only 
when told. She began to eat when directed, but 
not before. Her attitude was often very obviously 
an uncomfortable one, but she did not alter it unless 
bidden. Her bladder was one day found to be enor 
mously distended ; and when questioned about it, she 
said no one had told her to pass her urine; and, o 
being told, she passed, according to the rough esti- 
mate of the nurse, nearly half a gallon. The pulse 
was 84, She took her food well. Her bowels wer 
open; but she emaciated slightly. ; 

During the eighth month, but slight variation m 
the above condition took place. About the middle of 
the month, she complained that she could not 
member her catechism, and was much annoyed 
excited about it. 

Ninth Month. The motor symptoms continued. She 
sat in an awkward posture, like an image, and wi 
out moving for very long periods. She allowed the 
flies to feed on her face and hands undisturbed, 
said they wanted food as well as she herself. She 
waited to be told to pass her urine; and, if not told, 
she wetted the bed or her clothes. She took her nou 
rishment well, and assisted as before, but always 
waited to be told. 

About the tenth month, she was visited by he 
mother, who brought her a bible; and she was cons 
derably excited about it ; put the book on the fire, 
said there were lies in it ; that God was unjust; 
upbraided God that she had become dirty in he 
habits. The statue-like immobility continued. 
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About the eleventh month, she fell in a well- 
marked epileptic fit, in which she was much con- 
yulsed. One week afterwards, she began to show a 
difficulty in articulation; she stammered, but pro- 
truded the tongue well. This difficulty gradually in- 
creased. She was quite conscious of the change, and 
complained of it. She complained also about this 

riod of occasional headache, and a sensation in her 
arm which she called a jumping of the bone. 

After this, she became gradually excited, and dis- 

ed to be violent. Her movements were stiff and 
slow. The excited conduct extended from the eleventh 
to the fourteenth month from her admission. Her 
general health was not greatly impaired; she took 
her meals, and retained her usual amount of flesh. 
She had no return of fit. On May 10th (fourteenth 
month after admission), she was, after a day of great 
excitement, taken with vomiting. The bowels were 
also confined. She would not take medicine, but was 
relieved by anenema. A few days afterwards (May 
14th), she became libidinous in her actions. 

May 15th. She continued very excited ; threw her- 
self about in a wild manner and somewhat inde- 
cently. The skin was moist, and emitted an ex- 
tremely offensive odour. 

May 17th. She had a restless night, and had a 
very violent fit this morning. At my visit about 2 
p.m., she had a second fit, from which she did not 
rally. She died in the convulsion; the face being 
flushed, and the limbs contracted. é, 

[To be continued. ] 


DIPSOMANTIA. 

By F. D. Fiercuer, Esq., Liverpool. 

[Liead before the Medical Society of Liverpool.] 
Among the many evils produced by drunkenness 
which come under our notice in the practice of our 
profession, not the least is the origination of that 
morbid state of mind and body to which the title of 
Dipsomania has been assigned. 

I propose now to make some observations as to this 
condition ; in reference to its characteristic features ; 
the manner in which it is occasioned; the course 
which it runs; and the treatment by which we may 
attempt its cure. 

The special symptoms which characterise this 
form of mania are, I think, as distinct as those which 
mark the individuality of any other form of mono- 
mania. ‘The maniacal tendency to drink is as evident 

1 the dipsomaniac as is the maniacal tendency to 
kill, to burn, or to steal, in the homicidal mono- 
maniac, the pyromaniac, or the kleptomaniac. I may 
be asked, perhaps, what we are to understand by this 
general term of maniacal tendency, and I reply that 
I hold that tendency to be maniacal in its character 
which has acquired such power over an individual as 
to completely subjugate his will—so that in obedience 
to its impulses he will act in direct opposition to the 
dictates of his judgment, his instincts, his interests 
and his own desires. Ido not consider a man maniacal 
ey conscience and judgment are simply silenced 

or a@ time by the voice of his passions, and who for a 
time surrenders himself voluntarily to their misguid- 
ance; but I do consider that man to be maniacal who, 
— his conscience and judgment alive and active, 
a a will so powerless that he is at the mercy of every 

uence brought to bear upon him. 

I do not profess to be able to draw a line which 
dition Dey et the boundary between that con- 
> ea in which a man does evil of set purpose and 
at in which he does evil in spite of himself; but I 
— — facts bear me out when I assert that 

= rn such a psychological condition as that which 

€ridge described, from his own experience, as 





paralysis of the will,” and in asserting further that 
the place and influence of the paralysed will are 
usurped by other powers that act upon the mind 
and soul. It has often seemed to me that between 
our physical and psychical natures there is this ana- 
logy ; that, as the physical part of us when its power 
is at a low ebb becomes susceptible of morbid in- 
fluences which, at other times, and when its vigour is 
in full force, pass over it and produce no effect, so 
when the psychical part of us (which I take to be 
synonymous with the moral part of us) sinks low in 
depravity, it also becomes the helpless subject of 
forces of evil which are powerless against a nature 
which breathes a purer moral atmosphere and lives 
in a higher moral condition. Now to apply these 
general principles to the particular class of cases 
before us, I think that those who have many drun- 
kards brought under their notice, and who inquire 
into their natural history, will see that they are 
divisible into two great general orders—those who 
drink because they like to do so, and those who drink 
because they cannot help it. I use the term drink 
generally, but I should of course group habitual opium 
eaters along with dipsomaniacs. 

Inquiring into the causes of drunkenness, I find 
that by far the larger number of those who come 
under my notice at the workhouse ascribe the com- 
mencement of their debauches to drinking just be- 
cause they are in a drinking company, or to drinking 
to drown care. A smaller number cannot say why 
they drink, and some acknowledge that having once 
begun they cannot stop. 

It seems that there must be some constitutional 
difference of a physical nature and independent of 
the moral condition, which determines the desire for 
stimulants which we find in some people and the in- 
difference to them that there is in others. Drunken- 
ness does not always accompany moral degeneracy. 
We find some men who are neither moral in their 
habits nor scrupulous in their associations, who live 
in the society of those who drink, and who yet them- 
selves do not drink. We find others whose moral 
character is good, whose associations are good, and in 
whom, nevertheless, there is a tendency to drink 
sometimes heroically vanquished, at others tyran- 
nously asserting its power, over-mastering the most 
solemn resolutions and driving its victim into ex- 
cesses to which he looks back with loathing and 
shame. Again, among drunkards themselves there 
is likewise discernible a fainter trace of the 
same diversity; there are among them the habitual 
deliberate drunkards, who can go to bed drunk every 
night and yet be up and fit for work every morning ; 
and the impulsive, occasional drinkers, who, when 
once fairly launched on a debauch, can no more stop 
themselves than they can arrest the wind or tide. 

How is this condition occasioned? At times we 
get clear proof of the hereditary transmission of this 
tendency from parent to child, coming out sometimes 
in the precocious appetite which some children mani- 
fest for stimulants, but more frequently evidenced by 
the later development of intemperate habits in suc- 
cessive generations of the same family. In some 
cases where drunken habits infest certain families, it 
may be difficult to say how much of the bad result is 
due to bad example and bad training; but we do find 
occasionally the drinking propensity developed where 
there has been no cause to blame the example offered 
to a child or the training to which he has been 
subjected. It is, however, but in a minority of cases 
that we can prove the hereditary transmission of this 
taint ; far more frequently we can trace the course of 
the patient’s drunkenness upwards to its source, and 
ascertain how the tendency has been acquired. We 
may find three distinct stages in the patient’s history ; 
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the first, in which his will had its full power and kept 
the passions in check ; a second, in which the power 
of the will was impaired but not lost, and when he 
struggled with various alternations of success and 
failure against the temptations which beset him ; and 
a third, in which the will had surrendered at discre- 
tion, all self-control had been lost, and in the full de- 
velopment of dipsomania he had become less amenable 
to reason and conscience, and more thoroughly a slave 
to mere appetite than a brute. 

As a classical example of the inherited form of this 
disease I would instance the case of poor Hartley 
Coleridge, and of the acquired form that of the still 
more miserable Branwell Bronte, brother of the author 
of Jane Eyre. 

Are we to consider all habitual drunkards as dipso- 
maniacs? I think not. A man who habitually 
drinks and who as a result only habitually gets drunk 
—whose senses return to him as often as the drink 
dies out of him, must be a very bad man, but may not 
be a madman. Again and again I have noticed the 
fact that an overdose of alcohol which makes one man 
drunk jwill make another man mad. But it may be 
asked is not every drunken man mad—for a time in a 
condition of acute dipsomania ? I think that the evi- 
dence points the other way. In simple drunkenness 
the old proverb comes true—“ in vino veritas.” The 
man’s whole powers are in a state of unnatural ac- 
tivity, his passions are uproarious, their din drowns 
the voice of his conscience, and the real animal such 
as he is, when unrestrained by moral laws or conven- 
tional decencies, comes clearly into view. The same fea- 
tures which distinguished his character when sober are 
discernible when he is drunk, though it may be in an 
exaggerated and distorted form. But in another class 
of men there is something widely different from this. 
A few glasses of wine make the man truly “a man 
beside himself,” make him a being as different from 
his former self as darkness from light—produce not 
drunkenness but mania. He does not go reeling 
through the streets, he does not go helplessly off to 
sleep. He is excited truly, but you have not the ex- 
—— of his own character but the development 
of another; “all that was intellectual has become 
devilish, all that was animal has become beastly.” 
His mania may manifest itself in mere recklessness; in 
the manner he will stake hundreds or thousands on a 
game at “blind hookey,” or the prodigality with 
which he will stand champagne all round for all 
chance comers. Just as frequently it shows itself in 
wanton destructiveness or blind ferocity. A man will 
go home from the public house and smash his windows 
or his furniture, or possibly his wife and children, if 
they happen to be the articles that come most readily 
tohand. There is further a difference noticeable in 
the secondary effects of prolonged excess, which results 
in some cases in delirium tremens, in others in fixed 
hallucinations without the sleeplessness tremor and 
depression of delirium tremens. Now though I can- 
not assert that the two classes of cases which I have 
described are divided by a sharply defined limit ; still 
I think that evidence warrants the assertion that 
alcoholic intoxication eventuates, in some cases, in 
mere excitement, followed by corresponding depres- 
sion, and that again by delirium ; and in others it ends 
in the production of distinct mania. 

It may not be out of place here to mention that 
analogous phenomena are sometimes met with among 
the effects produced in different persons by the fever 
poison, which occasions in most a confused delirium, 
but in some gives rise to acute mania; so that occa- 
sionally cases under my own notice have seemed to be 
those of simple mania till the appearance of the fever 
rash has revealed their true character. I believe, 
then, I may fairly assert that there are two distinct 

36 





sets of causes of drunkenness and two distinct kinds 
of results; that one set of men drink because 
like it—they are drawn into drunkenness ; another 
set drink to appease a craving which over-masters 
their will—these are driven to drunkenness ; and that 
drinking results in some men in making them drunk 
only, in others in making them mad as well as 

As illustrations I may quote two cases that haye 
come under my own observation. A. B., a professiona] 
man, first seen under the secondary effects of dri 
had no distinct delirium tremens, very slight deln. 
sions if any, was very violent and outrageous at tim 
but there seemed this method in his madness, that al} 
his extravagancies and outrageous behaviour were 
just means to an end, simply employed to make those 
about him uncomfortable until they got him somethi 
to drink. I was informed that his father drank him. 
self to death ; that the patient had many years sinee 
manifested a strong tendency to drink, becoming at 
times uncontrollable ; that his drinking bouts had be. 
come more and more frequent since the death of his 
wife. He had reduced himself to the most miserable 
condition, could neither eat nor sleep; he simply lay 
in bed and drank; sometimes to the extent of a quart 
of brandy in a night. As the result of this he had 
sunk into a condition like that of a patient in pyemia 
or some other blood poison disease, with a cold skin, 
small thready pulse, almost constant vomiting, very 
slight delirium, but a constant cry for drink. Under 
the use of small, frequently repeated doses of morphia, 
the superintendance of a keeper, with the disuse of 
stimulants and the careful administration of food, he 
soon recovered. I then advised, as his only chance, 
complete abstinence from all stimulants. This advice 
he followed rigidly for some time ; but now it became 
evident that he really did get thoroughly out of con- 
dition on the teetotal plan, that he lost flesh and 
became subject to the development of boils and car- 
buncles. I dared not advise him to resort again to 
any form of alcoholic drink, but earnestly counselled 
him to get away from town and to put himself under 
treatment at some hydropathic establishment, where 
he would be away from the temptation of drink, and’ 
where the change of air and scene would soon tide 
him over this period of depression. Unfortunately 
this advice was not followed. He began to takes 
little porter, thinking that he could keep to that and 
avoid spirits. The fallacy of this idea was only to 
soon made manifest, the old habit reasserted its su- 
premacy, and even with more vehemence than before; 
all the old symptoms were reproduced, and bro’ 
with them a new one—epilepsy, a symptom whichI 
have learned to dread more than any other, when it 
comes as the result of long-continued drunkenness. 
It was evident that no means were likely to be bene 
ficial while any personal liberty remained to him, and 
he was therefore removed to an asylum, where he 
speedily recovered his health and strength, and 
whence, after about three months, he was discharg 
quite well. For a time he then went on st ; 
but, as before, the old feeling of want of some 
port besides food, the old craving for drink, return 
and again he sank into a condition like that already 
described. He was again committed to an asylum, 
but this time the epileptic symptoms gained a 
development than before, and proved rapidly fatal. 

Another case recently under my care is worth notice, 
as an instance of the acquired tendency to d 
A lady, aged something more than fifty, a widow, 
first sent for me for what she termed a biliow 
attack. Under very simple treatment she som 
recovered from her “bilious” symptoms. Thesg 
however, returned two or three times in a male 
ner that somewhat puzzled me and made me suspeé 





some unacknowledged cause. At last I was surp 
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to find one of these attacks eventuating in distinct 
mania, the cause for which was betrayed by the dis- 
covery of a small battalion of empty gin bottles in 
her cupboard. I found that in her case no tendency 
to drink was perceptible, till some time after one of 
her confinements, when, being rather low and weak, 
she was ordered a certain quantity of stimulant as 
of her regular diet. It unhappily occurred that 
er husband was a good deal out, and she therefore 
a good deal alone, and by degrees she unfortunately 
found how her solitude was rendered more tolerable, 
and her depression of spirits mitigated, by an extra 
glass or two. The habit thus acquired strengthened 
by degrees its hold upon her, till her reason for a time 
was completely unhinged, and she became for about 
six months an inmate of an asylum. Here she hap- 
ily acquired the art of living without stimulants ; 
or a long time never tasted a drop, and was, accord- 
ing to her own account, never better than during 
this period. In this respect especially this case differs 
from the former one ; the patient made no excuses on 
the score of any alleged necessity that she felt for it, 
but said that a craving she could not explain, and 
that overpowered her strongest resolutions, drove her 
to drink. Happily for her, any large amount of 
spirit at once gives rise to considerable stomach dis- 
turbance, ending in violent vomiting and purging. 
In the last two attacks, both induced by brandy 
drinking, there have been no head symptoms, and 
only those referrible to the stomach. She is now, I 
hope, keeping well, having most strenuously promised 
to be a strict teetotaller. How long this reformation 
is to last, however, I feel no certainty whatever. 

One phenomenon in fully developed cases of dipso- 
mania is the progressive deterioration of all the facul- 
ties, physical, intellectual, and moral. Conscience 
seems obliterated, and nothing is more marked than 
the loss of all truthfulness, and the acquisition of an 
actual talent for lying. 

What can we do to prevent and to cure these 
miserable cases? ‘Their prevention is only likely 
to be accomplished by the gradual spread of sounder 
ideas than appear to be generally current as to the 
use and abuse of stimulants. I do not think it likely 
that there will ever come a time when wine and strong 
drink shall be banished from our dietaries and im- 
mured in the pharmacopeia; but I do think it both 
likely and desirable that a time should come, and that 
speedily, when though we may profitably use these 
things as we use our food, yet we shall have outgrown 
those barbarisms and superstitions the remnants of 
which keep up a few of the old drinking customs which 
have been the curse of this and other northern na- 
tions. As to their cure two things have to be at- 
tempted—1, to relieve that physical depression which 
originates in some the craving for stimulants; and 2, 
to rouse the will to assert its rightful supremacy over 
the man. With regard to the first of these I need 
offer no advice to an audience such as this. With 
regard to the second, if in the early stage of the 

ease we can succeed in influencing the will, vid the 
Conscience, if we can make the patient determine that 
he will die rather than drink, we have a gleam of hope 
that we may check the tendency before it has acquired 
the mastery which a mania pessesses when once in- 
augurated. But suppose we fail. Well, if the patient 
cannot restrain himself, we must perform that neces- 
sary function for him. Here we come to one of those 
practical difficulties which beset every thing that 
ought to be done—that of deciding when it is morally 
right and legally safe to deprive a man of his liberty, 
€ 1s mad upon one point only, and that drink. 

As the law appears to be now generally understood, 
we must be able to allege some overt acts of the 





patient over and above the mere maniacal drunken- 


ness in order that he should be committed to 
the safe custody of an asylum. We are thus cut off 
in many cases from the possibility of enforcing sobriety 
in the early stages of the malady, when some per- 
manent good might be expected to result. Under 
present circumstances, also, the subjects of this mania 
are liable to be discharged from confinement very soon 
after they return to apparent sanity. This is in most 
cases at a period when their maniacal tendency is far 
from being eradicated, and is only repressed by the 
restraint which has been enforced. What can we do, 
then? If we are convinced that dipsomania is as real 
a morbid condition as melancholia, if we believe that, 
like other forms of mania, it is most likely to be cured 
by keeping the patient from scenes and circumstances 
which favour the growth of the ideas whose morbid 
development determines the specific form of his mania, 
we shall claim for the victims of dipsomania the same 
advantages which we accord to other mischievous 
monomaniacs. These others are not so unfortunate 
as to be left at large, nor is the fatal gift of liberty 
thrust into their possession as soon as the obtrusive 
symptoms of their maladies subside. No, they are as 
happily for themselves as for society, secured as soon 
as their monomania is distinctly developed, and they 
are retained in safe keeping till there has been time 
for morbid ideas to loose their hold, and for the mind 
to regain its vigour. We all know that in cases of homi- 
cidal monomania especially, imprisonment during her 
Majesty’s pleasure, being interpreted into fact, very 
frequently signifies precautionary confinement for life. 
If it be possible for us to inaugurate a wise and suc- 
cessful plan of treatment for these cases, we shall 
rescue many a life from a miserable and disgraceful 
close, and save many a family from the penury in 
which they would otherwise be plunged by the reck- 
lessness of a madly drunken parent. 

I would suggest that means should be taken to ascer- 
tain what amount of dipsomania really exists, and 
whether it exists in such amount as would render jus- 
tifiable the establishment of special legal regula- 
tions for the treatment of the victims of this mania; 
that the proof of an uncontrollable tendency to 
drink should be held by itself to legalise the confine- 
ment of the individual; that the necessity of restraint 
for some time after apparent recovery should be recog- 
nised by the Commissioners of Lunacy, and its enforce- 
ment authorised ; that in cases of relapse this period 
of probation should be at least doubled every time 
that a patient is readmitted. 

If it be objected that provisions such as these inter- 
fere with the liberty of the subject, I at once admit 
that they do; but, I ask, do they interfere more than 
humanity and common sense demand? If a man’s 
liberty is incompatible with the well-being of society, 
or even incompatible with his own safety, we rightly 
take his liberty from him. 

But there is yet one other way which has been tried, 
and I believe successfully in America and in Scotland.* 
Many a maniac is conscious of the impotence of his 
will to resist the impulses which sway his feeble mind 
and voluntarily surrenders liberty. Many dipso- 
maniacs may feel this too, and I believe that were 
reformatories for drunkards established in this coun- 
try, many a one might be snatched from his doom. 

Gentlemen, we all know that the cases to which I 
have referred are not few and far between—are not 
limited to any class of society. Which of us has not 
seen them blighting the families in which they 
occur, planting a sorrow more bitter than that of 
those who mourn for the dead in the hearts of those to 

* T am informed that in the Isle of Skye and some other of the 
islands of Scouland, patients who are willing to place themselves under 
treatment may be kept from the temptation to obtain drink, without 
subjecting themselves to anything like the restraints of an asylum. 
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whom the victim is dear? Which of us has not seen 
men, or still worse women, possessed by this im- 
pulse, descending swiftly, and only too surely, that 
easy slope which leads from one level of degradation 
after another lower and lower to the dark waters of a 
hopeless death. f 

These cases come fairly within the range of our dis- 
cussions. They demand, I think, our very serious con- 
sideration. Their prevention and their cure demand 
our most earnest efforts. 


Gransactions of Branches. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


TWO CASES OF MEDIAN LITHOTOMY: ONE RECOVERY: 
ONE DEATH. 


By Freperick James Brown, M.D., Rochester. 
[Read at Maidstone, Oct. 80, 1863.] 


Case 1. Thomas F., aged nearly 2 years and 7 months, 

residing in Delce Lane, Rochester, was seen by me} 
and sounded for stone on April 23rd, 1862. The child | 
had been suffering for seventeen months from de- 

cided symptoms, which commenced suddenly one day 

after the return of the child from the fields in which 

it had been playing. 

The sufferings were severe ; so much so as to cause | 
the child to tear its hair and te scream on the pass-| 
age of the urine and of the feces. No blood was) 
ever passed except when the sound was used by the | 
surgeons that were consulted on his case. 

I operated on the child at 3.30 p.m., on April 28th. 
Chloroform was administered with excellent effect by 
Mr. Fayle. I was further assisted by my brother John 
and by Dr. La Fargue. I used Millikin’s No. 1 staff 
and Poland’s forceps. I performed Allarton’s opera- 
tion. The large size of the stone made it necessary 
for me to introduce a probe-pointed bistoury and to 
incise the prostate on one side. I then introduced a 
larger pair of forceps and extracted the stone. The 
child soon recovered from the effects of the chloro- 
form, and was removed to bed. The size of the cal- 
culus was one inch and a half in length, one inch and 
an eighth in breadth, and thirteen-sixteenths of an 
inch in depth. The weight was 270grains. Thesur- 
face was tuberculated in some portions, smooth in 
others, and the colour was yellowish and clay-coloured. 
The composition appeared to be a lithic acid nucleus 
coated by lithate of ammonia. 

At the evening visit, the child was found sleeping, 
waking up at intervals and crying for a few moments. 
There was no vomiting and no hemorrhage. 

Next day, the child was visited at 7 a.m. It had' 
slept through the night, but had been light-headed. 
The urine had passed freely through the wound. 

Vomiting commenced early in the morning, and was 
increasing in urgency. The vomited matter consisted 
of mucus ; cold water alone was retained. The abdo- | 
men was swollen. Calomel and fomentations were | 
prescribed. The child changed for the worse at ten | 
o’clock, and was found in 2 moribund state at 3.30. 
Death occurred at 4.40 p.m. 

Post Morrem Examination, twenty-six hours 
after death. The abdomen was distended by gas'| 
within the intestines. There was redness of the, 
small intestines ; and effusion of lymph on the most | 
—— portion of intestine near the umbilicus. | 

he rectum was uninjured, and free from inflamma- | 
tion. The cul-de-sac between the rectum and bladder | 
was free from injury and from inflammation. The 
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bladder was contracted and perfectly empty. yy 
fragments of stone were found within its cavity, 
There was a violet tint on some of the folds ; but the 
mucous membrane was firm and free from laceratigg, 
The walls of the bladder were hypertrophied; by 
they were healthy in structure. There was a bruise 
opening in the anterior part of the bladder, insuf, 
cient, in the dead state, to let the calculus pag 
through it. There was no extravasation of blood @ 
of urine within the pelvis. The wound in the per, 
nzum was in excellent condition. 

The death-certificate was thus worded :—Caleuhy 
vesice, seventeen months ; median lithotomy, twenty. 
four hours; peritonitis, twenty-four hours. Post mortem 
examination. 

Remarks. The remarks that I have to make on 
this case, relate to the duration of the complaint, the 
size of the stone, and the cause of death. The child 
suffered severely for the entire period of seventeen 
months, during which time the stone came to occupy 
the cavity of the bladder fully when this viscus wag 
empty. The size of the stone was so great that it 
was impossible to remove it in an entire condition 
without injury to the fascia attached to the neck’ of 
the bladder, yet there was no extravasation of fluid 
The cause of death—namely, peritonitis—and the 
early period of death have been noted as usual in the 
extraction of large calculi from children. 

Case 11. William M., aged 3 years and 7 months, 
residing at Hoo, was brought into Rochester to be 
operated on for stone. I performed Allarton’s opera 
tion on August 18th, 1862, at 5 p.m., assisted by Mr. 
Fayle, Mr. Hutchins, and my brother John. The 
symptoms had been present for eighteen weeks, and 
the sufferings had been severe. The child was in the 
habit of screaming twenty times in the night, or 
oftener, so as to disturb the neighbourhood. The 
rectum and bladder were very irritable. No blood was 
ever passed. 

Chloroform was administered with good effect by 
Mr. Fayle. Millikin’s staff No.3 was used. When the 
finger was introduced into the bladder, the calculus 
was felt to be at the fundus. A short pair of forceps 
was used successfully after failure with a long pair. 
The calculus was extracted without force. The child 
was pale after the operation, and in a state of 
stupor, from the effects of the chloroform. Cold water 
was freely used. Silvester’s method of artificial re 
spiration was employed. The child soon recovered 
consciousness, and was removed to bed. The calculus 
measured fifteen-sixteenths of an inch: in length, 
three-quarters of an inch in breadth, and half an inch 
in depth. It weighed sixty-three grains. Its com 
position appeared to be a lithic acid nucleus coated by 
phosphates. 

The child was visited at 8.30 p.m. He had vomited 
at eight o’clock. He occasionally cried out from pail 
in the back and in the abdomen. Urine tinged by 
blood had passed through the wound. Tenesmus 
dysuria were present. Flannels wrung out of hot 
water were applied to the perineum. 

August 19th. The child was found to have passed 
a good night, sleeping at intervals; but he cried out 
when urine escaped by the wound. There was 00 
vomiting and no bleeding. The wound presented 4 
healthy appearance, with its edges in close approxil- 
ation. Milk and arrow-root diet were ordered. 

Evening. The bowels had acted once, and the urine 
had passed freely through both the meatus and the 
wound. The child had been pulling at the penis te 
relieve the scalding pain caused by the passage of 
the urine through the meatus. There was some pall 
in the abdomen; but there was no swelling. Mere 
ointment was ordered to be applied to the abdomen. 

August 20th. The child had passed a good night, 
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but was feverish. The abdomen was free from pain | troduced, an incision of about three-fourths of an inch 
and tenderness. The urine escaped partially by the | was made into the mid-line of the perineum, a little 
meatus. above the anal aperture ; and the membranous por- 

Evening. The urine passed entirely by the meatus, | tion of the urethra opened immediately in front of the 
causing great pain. apex of the prostate; and through this opening, the 

August 21st. He was progressing favourably, but | finger was gradually inserted along the staff into the 
suffered much pain. The child writhed and screamed | prostatic portion of the urethra and neck of the blad- 
on micturition. der gradually dilating these parts; the bladder 

August 22nd. The child was down stairs to-day. | proved rather difficult to reach, owing to the great 
The wound was healed to within a few lines of the | depth of perineum. This having been got over, and 
surface. the piece of catheter felt lying contiguous to the 

August 23rd. The child was running about out of | neck of the bladder, with its long axis placed trans- 
doors. There was no pain on micturition in the up- | versely, a slender pair of polypus-forceps were passed 
right posture ; but considerable pain in other posi-| guided by the finger, and Mr. Fry succeeded in his 
tions. Meat-diet was ordered. second effort in grasping the end of the fragment and 
Sept. Ist. There had been no drawback since the | quickly withdrew it, when the patient was returned 
last report. The child was discharged cured, and re-|to bed. Very little blood was lost during the opera- 
turned to his.home at Hoo. tion. The patient suffered no ill effects from the 
chloroform ; and continued to be very comfortable 
till about five hours after the operation, when he be- 

CASES OF LITHOTOMY. came somewhat feverish, and complained of great heat 

By Freperick Fry, F.R.C.S., Senior Surgeon to the of the perineum and tenderness over the lower portion 
West Kent Hospital. of the abdomen. This was found to be due to a 

[Read at Maidstone, October 80, 1868.1 stoppage of the wound by coagula; which being 
ee eee Seca inaaen . cleared away, and a warm fomentation applied to the 

Case 1. Metal Catheter breaking in the Urethra, | abdomen, the urine passed freely by the perineum ; 
leaving three inches, which slipped into the Bladder: | and an opiate having been administered, he passed a 
Operation: Median Lithotomy : Successful Result. On | fairly comfortable night. 
the evening of Sunday, June 14th, 1863, John Glover,| June 17th. Pulse 89, of fair quality. He took his 
aged 63, came to the West Kent General Hospital, | heef-tea freely. The tongue was clean. The abdo- 
having a short time before met with an accident in | minal and perineal tenderness was much diminished. 
using on himself a metal catheter. He is a small, | The wound looked clean and healthy, and urine came 
but strongly-built and healthy-looking man, having | freely through it. He had also passed a small quan- 
for very many years been employed as a huntsman. | tity per urethram. The sedative draught was re- 
He said that for nearly twenty years he had been af- | peated. 
flicted with stricture ; for the greater portion of which| June 18th. He passed a pretty good night. The 
time he had been in the habit of passing an instru-| urine came chiefly through the urethra; during the 
ment for himself. The portion of catheter produced | day it gradually ceased to come either way, and his 
by him bore traces of long usage, and had been re-| discomfort considerably increased. Pulse 90, weaker. 
paired in one or two places, at one of which it had at | He took his beef-tea freely. He was ordered to have 
last unfortunately given away whilst he was the act | six ounces of wine in the twenty-four hours. He ex- 
of withdrawing it. The separation had taken place | perienced a sensation as of urine passing through the 
just at the commencement of the curved portion, | urethra, but voided none. 
leaving about three inches behind. His perineum} At the evening visit, a No. 8 gum-elastic catheter 
was immediately examined ; and the end of the piece | was easily passed, through which about six ounces of 
could be distinctly felt in the first portion of the ure- | very thick and offensive urine were evacuated, with 
thra ; but, unfortunately, whilst his legs were being | evident relief to the patient. It having been thought 
raised for the purpose of cutting down on it, the end ‘that the enlarged prostate, favoured by the recumbent 
which projected into the bladder seemed to have been | position, occasioned a lodgment of water at the base 
tilted up and it slipped into the bladder. Its pre-| of the bladder, it was determined to plug the cathe- 
sence in the bladder did not appear to occasion very | ter and allow it to remain; taking care to empty the 
much pain or distress, so that he was carried to bed, | bladder at short intervals. The sedative draught was 
and passed a tolerably comfortable night, being able | repeated ; and he was ordered to have an aperient 
to pass urine with tolerable freedom. draught in the morning. 

June 15th, Very little constitutional or June 19th. His general condition was much the 
seem to have resulted as yet. The urine was passed | same. He passed avery tolerable night. The tongue 
frequently, but with very much difficulty. After| was clean. He was allowed a little meat for his 
standing, it deposited a thick, ropy mucus, which it | dinner, and strong beef-tea ad libitum. The bowels 
seemed to have done, from the patient’s report, more | were freely moved. The urine passed through the 
or less, for some time. It did not look bloody; but | catheter; was acid in reaction. The wound looked 
a small number of blood-corpuscles were rendered | healthy; but contracted very slowly. The catheter 
visible by the microscope. The bowels had acted | was withdrawn, to be passed thrice in the twenty-four 

eely. /hours. 'The scrotum had almost lost the eecchymosed 

June 16th. His constitutional condition continued appearance which it had assumed the day after the 
—a same; though the calls to micturate were | operation ; but he complained of great tenderness of 
ahd ion frequent, accompanied by considerable | the right testicle, which was slightly enlarged. _ 
it “ter squietude. He was ordered anenema; and; June 20th. He passed a rather restless night. 
ons om been decided that the fragment should be | Pulse 86, weaker. The tongue was slightly furred. 
mst Pe sa further delay, the patient was put | The urine was very offensive, particularly that which 
the z : loroform, and Mr. Fry proceeded to perform | was drawn off by the catheter. The wound looked 
ieee an operation of lithotomy, as being the oper-| clean and healthy, and contracted slowly. He was 
to he 4 eee to the case ; the size of the body | ordered to have two grains of sulphate of quinine 

a re ; rawn (the weak point of that operation) | three times a day. 
deer ot being a subject for conjecture. A staff; June 2ist. His general condition was much the 

Py grooved along the convexity having been in-| same. The bladder was this morning washed out 


39 











British Medical Journal. ] 


PROGRESS OF MEDICAL SCIENCE. 


[Jan. 9, 1864, 





——_—_= 





with tepid water through a double current catheter, 
bringing away a large quantity of very offensive 
mucus and pus. There was still a free dribbling 
through the wound. The right testicle was much 
swollen and very tender; and was ordered to be sus- 
pended. He took his food—namely, four ounces of 
cooked meat, eight ounces of bread, a pint and a half 
of beef-tea, three ounces of wine, and the same quan- 
tity of brandy—freely. The bowels were regular; the 
tongue fairly clean, but rather more dry. The bladder 
was ordered to be washed out every morning, and the 
catheter passed as before. A draught of ten minims 
of dilute nitric acid and an ounce of decoction of 
pareira was prescribed, to be taken three times a day. 

June 22nd. The testicle was swollen and tender. 
The urine was still offensive. The patient’s general 
condition was slightly better. 

June 24th. He had little in the way of pain or 
discomfort to complain of. The wound was healthy, 
reduced to about the size of a crow-quill. Urine 
— both ways. The catheter was passed twice 

y- 

June 27th. He progressed slowly, though satisfac- 
torily; ate, drank, and slept well. The urine had im- 
proved in appearance, and was acid in reaction; but 
there was still some ropy mucus brought away by the 
tepid injection. The perineal wound was still not 
quite healed, and permitted some slight dribbling | 
through it. 

July 2nd. During the last day or two, he had been 
permitted to get up for a short time; and had been 
placed on full diet, with wine as before. This morn- 
ing, there was a good deal of erythema and edema 
of the glans penis and scrotum, due most likely to 
the contact of the irritating urine, which he was un- 
able yet forcibly to expel. Means were ordered to be 
tried to catch the urine more effectually than had been 
hitherto done. 

July 6th. The erythema of the scrotum had nearly 
disappeared. He began to pass the urine better, and 
in larger quantities at a time. There was very little 
ropy matter brought away now by the tepid injection, 
which had lately been used every other day only. The 
urine had ceased to come by the perineum. 

July 13th. He seemed to be gaining strength and 
appearance considerably. There was no longer any | 
necessity to wash out the bladder; he emptied it | 
thoroughly. The urine was normal in appearance and | 
in reaction, making no deposit whatever. | 

July 23rd. The patient had progressed favourably 
since the last report, and was now almost convales- 
cent ; and a No. 10 catheter could be passed without 
any difficulty. 

Case 11. Calculus in a Child 1 Year and 10 Months 
old: Operation: Lateral Lithotomy with Hutchinson’s 
Rectangular Staff: Successful Result: Recurrence of 
Calculus in the same Child Two Years after : the Result. 
A child, 1 year and 10 months old, was admitted into 
the West Kent Hospital suffering with calculus. The 
operation of lateral lithotomy, with Hutchinson’s 
rectangular staff, was performed by Mr. Fry, and a 
stone weighing thirty grains was extracted. The 
child did well; and was discharged cured in a few 
weeks. 

Two years afterwards, the same child was brought 
to the hospital suffering from symptoms of stone. 
The child was sounded by Mr. Fry, and a small stone 
was clearly detected, not only by him, but also by Dr. 
Woodfall, Mr. Prance, and the house-surgeon. The 
child was taken into hospital on the Monday, and on 
Friday afternoon was put upon the table, and tied 
up for operation. On this examination, no stone 
could be detected ; and on making inquiry, the nurse 
explained (the child slept with her) that on Tuesday 
and Wednesday nights, the child was out of bed seven 
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or eight times to make waiter, but she noticed 
Thursday night that the child went to bed at ej 
o’clock and never woke up once all night. On fut 
inquiry, it was ascertained, that on Thursday mom. 
ing the child was attacked with violent diarrhag 
seven or eight times in as many hours, and the efforts 
were violently expulsive, the child crying from pain; 
and the only conclusion to be drawn was that duri 
one of these expulsive efforts the stone was 

per urethram. ‘The child was removed and put to bed 
and kept in hospital for a week; but remaining well, 
was discharged, and has not been seen since. 

This case is narrated as another proof that, al. 
though a calculus may have been previously detected, 
no operation ought to be performed, if the stone can. 
not be then discovered. 








Progress of AWledieal Serence, 


ANATOMY, PHYSIOLOGY, & PATHOLOGY, 


DEVELOPMENT OF CILIATED EPITHELIUM. Professor 
Oehl of Pavia has studied the development of cilia in 
the petromyzon. On examining the ovum at the 
twelfth day after deposition, a large number of em- 
bryonic cells are still found, filled with the fatty 
matter of the yelk. The smallest of the adipose 
vesicles lie nearest the circumference, and are seen 
to possess an energetic movement, not only oscilla 
tory, but even circulatory. Next to these cells are 
some, subsequently more abundant, which either be- 
come elongated transversely and enlarged, or remain 
spherical; presenting in common, however, the cha- 
racter of being free from vitelline matter in a more or 
less extensive portion of their periphery. The adi- 
pose vesicles are as it were circumscribed in the oppo- 
site part of the cell, and in the part which is free 
from these only very minute granules or vesicles are 
seen. At this period, it becomes possible to ascertain 
the presence of a nucleus. _ 

While the embryonic cells still contain vitelline 
vesicles, their membrane begins to present a system 
of pores, either confined to a portion of the cireum- 
ference in cells which are to be partially provided 
with vibratile cilia, or extending over the whole i 
globular cells which are about to be entirely covered 
with cilia. These pores, which at first are confined 
to the cell-membrane, gradually become canals, pene- 
trating towards the interior of the cell in prolonga 
tions of its membrane, so as to give the appearance of 
a system of very fine short tubules. , 

These porous openings having then appeared, there 
is seen surrounding the cell, or on that part w 
corresponds to the pores, a very delicate amorphous 
semitransparent substance, which, when partial, forms 
a kind of hood to the cell, from the interior of which 
it without doubt proceeds. In some cases, this matter 
may be seen to be lying externally on the cell, while 
the vitelline matter has not yet disappeared from th 
interior. According to Dr. Oehl, the substance m 
the interior of the cells, having acquired a cons 
ence analogous to that of sarcode or of the substance 
of the ameeba, escapes through the canals already de- 
scribed; and, these being very fine and thickly set, 
the filaments of the internal matter which have 
escaped through them lie so close together as to give 
the appearance of an amorphous layer. By the action 
of alcohol, which removes the water from the ext 
layer, a radiated arrangement, though faintly de- 
fined, is detected. 

The radiated appearance is soon developed sponta- 
neously. The cell-wall increases in extent, and 
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canals become more distant from each other; 
50 that the cilia are also rendered more distant, and 
spaces are observed between them. The radiated ar- 
rangement commences at the peripheric portion of 
the layer of external matter, and extends gradually 
towards the cell-wall; so slowly, however, that the 
progressive stages of development may be observed 
with tolerable ease. In some cells, the radiated dis- 
ition begins to appear at the periphery in the form 
of short and very fine transparent lines, separating 
one filament from another ; in others, these lines have 
advanced halfway through the external layer of matter; 
and in others, they have reached their limit, and the 
individualisation of the cilia is arrested, without quite 
reaching the porous wall of the cell. The deeper and 
apparently amorphous portion of the external matter 
is what is seen in vibratile epithelium in the form of 
a transparent subciliary zone; through which, how- 
ever, it is possible, with the aid of proper reagents, and 
especially alcohol, to see the prolongation of the cilia 
into the cell-wall. 

Professor Oehl has not been able to throw much 
light on the cause of ciliary motion; he believes it 
probable, however, that the first appearance of the 
vibration is synchronous with the escape of the ma- 
terial from the interior of the cell. (L’Imparziale, 1 
Octobre 1863.) 


FissURE OF THE STERNUM: Ecroria Corpis. Ata 
meeting of the Société de Biologie in Paris, M. Ran- 
vier called the notice of the members to the case of a 
child born in M. Duplay’s wards at the Lariboisiére 
Hospital. It lived one hour. The sternum was fis- 
sured; the two vertical pieces representing that bone 
were separated at their lower part, so that the heart, 
which lay immediately under the skin, formed a pro- 
jection, on which the arrangement of the anterior 
aspect of that organ could readily be recognised. On 
examination, the sternum was found to be composed 
of two vertical cartilaginous pieces, united by a kind 
of symphysis in the part corresponding to the manu- 
brium. The parietal layer of the pericardium was in- 
timately adherent to the skin; and was also bound 
down to the visceral layer, either by large patches of 
adhesion, or by long narrow tendinous cords, which, 
on microscopic examination, appeared to be formed of 


connective tissue without many formative cells. The | 
arch of the aorta, the thoracic and abdominal aorta, | 


the brachio-cephalic artery, the carotid, subclavian, 
pulmonary, and umbilical arteries, the pulmonary 
veins and the inferior vena cava, and the ductus ve- 
nosus, were normally formed. The only anomalies in 
the conformation of the vessels that were tormed were 
the absence of the ductus arteriosus and the presence 
of two inferior vene cave. (Gazette Médicale de Paris, 
21 Novembre 1863.) 


Action or DietraLinr on THR URINE. According 
to Dr. B. H. Stadion, of Kiew, the following are the 
results derived from a series of experiments. 1. Digi- 
taline produces in health a diminution in the quantity 
of liquid secreted by the kidneys. 2. It diminishes 
the amount of the principal constituents of the urine, 
such as urea, chloride of sodium, the phosphates and 
sulphates. 3. The uric acid alone is increased ; but 
the degree of acidity of the urine remains the same. 
4, -he specific gravity of the urine is diminished. 5. 
Digitaline at first increases the frequency of the 
pulse; it then produces a diminution in the number 
of contractions of the heart. 6. The rapid emaciation 
and the retardation of nutrition which follow the em- 
ployment of digitaline are two important facts which 
aid Us In understanding its action and proper mode of 

imistration. 7. Digitaline acts like digitalis on 
€ circulatory, nervous, muscular, and generative 
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systems. 8. It is an energetic depressant of the gene- 
rative system, and may for the time abolish all sexual 
desire. 9. Its action on the intestinal canal and 
digestive organs is less than that of digitalis. 10. A 
peculiar affection of the nasal mucous membrane, 
under the form of coryza, appears to constitute a 
characteristic symptom during the use of digitaline. 
11. The power of digitaline appears to be thirty times 
as great as that of digitalis. 12. The ordinary dose 
of digitaline should not exceed one-fifth of a grain 
daily ; in most cases, from one-twentieth to one-sixth 
of a grain is sufficient. (Vierteljahrschr. fiir die prakt. 
Heilk. ; and Gazette Méd. de Paris, 28 Novembre 1863.) 


Farry Emporia as A Cause or Prams. Accord- 
ing to M. E. Wagner, pyemia is in some cases accom- 
panied by fatty embolism of the smaller arteries and 
capillaries. Liquid fat, proceeding doubtless from 
foci of suppuration, enters the blood, becomes accu- 
mulated in the pulmonary capillaries, and is trans- 
ported by the systemic circulation into different or- 
gans or regions, where it produces metastatic abscesses. 
M. Wagner relates two cases in which he found me- 
tastatic abscesses in the muscles, in the lungs, in the 
tissue of the heart, in the kidneys, ete. Microscopic 
examination showed the presence of liquid fat in the 
pulmonary capillaries, even in those parts of the 
lungs which were not infiltrated; and also in the 
capillaries of the other diseased organs. (Archiv der 
Heilkunde ; and Gazette Méd. de Paris, 5 Dec. 1863.) 


DIsEASE OF THE SUPRARENAL CapsuLes. Dr. J. 
Erichsen of St. Petersburg relates the following case. 
Olga, aged 21, born of healthy parents, enjoyed good 
health until the age of 13. In the summer of this 
year, her tint became browner than ordinary; the ca- 
tamenia appeared once, and then ceased until the next 
year. At the age of 14, she had a severe attack of 
scarlatina; and brown patches were observed on the 
chest, and remained after the scarlatina had left her. 
From this time, the coloration increased in intensity; 
at first on the face and trunk, lastly on the extremi- 
ties; until, three or four years before her death, no 
portion of her skin had its natural colour. At first 
the patient felt no remarkable symptoms; but in her 
last years she was almost constantly troubled with an 
indefinable malaise. She preserved her appetite, and 
digested easily, nearly to the end. The menses were 
at first regular; afterwards scanty and pale. Durin 
the last three’ or four years, she had increasing men 
She had no severe illness after 
the scarlatina ; she vomited frequently, especially after 
copious meals; she never had pain in the loins nor in 
the head. Two days before death, she had a slight 
attack of angina, followed by vomiting and violent 
headache, with great loss of power. In the night pre- 
ceding death, the prominent symptoms were syncope, 
convulsions, delirium, and wide dilatation of the pupils. 

On post mortem examination, the body was found 
to be well nourished. The skin was of an uniform 
bronze colour, deeper at the joints, which appeared as 
if surrounded by a steel-coloured ring. There was a 
very vascular false membrane beneath the dura mater 
on the left side. The arachnoid was infiltrated, cloudy, 
of an iron grey appearance, and loaded with vessels 





gorged with blood. The brain was much injected, 
and had a greyish colour. The ventricles contained 
‘much serum. The cerebellum was hyperemiated. 
The cavities of the heart contained coagulated 
blood; the mitral valve was slightly thickened. 
The lungs were edematous and vascular, and 
presented on section a deep—almost violet—colour. 
The peritoneum was healthy; the mucous membrane 
of the stomach and intestines was tumefied; the 
| spleen was enlarged, injected, softened, and presented 


41 





British Medical Journal.] 


LEADING ARTICLES. 


[Jan. 9, 1864, 








a 





the same tint as the lungs. The parenchyma of the 
liver was spotted with a deep brown pigment; it was 
injected and soft. On microscopic examination, the 
bile-cells were found cloudy, and there was 2 remark- 
able abundance of granular brown pigment on the 
centre of the lobules. The mesenteric glands were 
tumefied, and contained pigment. The kidneys were 
of natural size, but injected. The microscope showed 
slight cloudiness of the epithelium of the canaliculi, 
in the cortical layer. The suprarenal capsules were 
enlarged to about three times their ordinary dimen- 
sions; they were lobulated, and surrounded by a 
thick capsule, through which calcareous concretions 
were scattered. This capsule sent vertical partitions 
towards the interior of the organ, the interspaces be- 
tween which were filled with a kind of atheromatous, 
cheesy, yellowish mass, like fatty detritus, mixed with 
a large quantity of calcareous granules and crystals 
of cholesterine. No trace of the normal elements of 
the suprarenal bodies could be detected. The cuta- 
neous pigment was deposited in the Malpighian net- 
work, especially in the deepest cellular layers. The 
cells of these layers, and those above them, were filled 
with a granular brown pigment, forming above the 
papille a brown limiting membrane of very elegant 
appearance. 

Dr. Erichsen does not find reasons for believing in 
a relation of cause and effect between disease of the 
suprarenal bodies and bronzing of the skin. He be- 
lieves that the coloration of the skin, the disease of 
the suprarenal bodies, and the other symptoms ob- 
served, are the results of some common cause—pro- 
bably a lesion of the abdominal sympathetic nerve. 
(St. Petersburgh Medizin. Zeitung; and Gaz. Méd, de 
Paris, 5 Decembre, 1863.) 
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THE STUDENT AND HIS EDUCATION. 


THE assembling together of medical students at 
this season of the year must naturally bring promi- 
nently to the minds of many of our readers the sub- 
ject generally of medical education. Is the machinery, 
it may be asked, under which the student’s education 
is at present carried out, the most effective which 
could be employed? Do the courses of iectures 
laid down by the various authorities as requisite for 
his proper instruction form the best programme 
which could be suggested for the purpose? Are the 
differences in the kind and quantity of lectures de- 
manded by different examining bodies merely mat- 
ters of minor significance? Have we, upon the 
whole, arrived at a tolerably perfect and fitting sys- 
tem of instruction ? 

No one, we take it, can at present hope to give a 
full and satisfactory reply to these questions ; but 
they are, nevertheless, questions which cannot fail, 
at an early date, to press themselves on the serious 
attention of our governing bodies, and our Medical 
Council in particular. That we have not yet arrived 


at the one true solution of the difficulty is shown | 
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by the fact, that there has, as yet, been no absolute 
line of education laid down by the Medical Coungjj 
of Education, which has been unconditionally accepted 
by the various examining boards. Different schools 
of medicine have their own opinions on the subject 
as well as the Medical Council, and they have also 
their own interests, unfortunately, to serve ; and, 
consequently, there is, notwithstanding the fact of 
the existence of a Council of Education, a very con- 
siderable difference prevailing as to what should be 
the amount and kind of instruction imparted to the 
student. 

One of the great functions of the Council was, we 
have always understood, to establish an uniform sys. 
tem of weights and measures in this matter of know- 
ledge-imparting throughout the country ; but, what- 
ever be the reason, the golden land of uniformity has 
not yet been arrived at. No doubt, the General 
Council can show excellent reasons why it has not 
yet had the courage or the capacity to establish one 
uniform rule; and no doubt the different representa- 
tives of corporations, etc., forming the Council, are 
each satisfied that their own scheme of education is 
the most complete. 

Perhaps, therefore, it might be of advantage if we 
were to ask the profession to consider the matter 
from a practical, not from a medical corporation, 
point of view. Let us ask ourselves, what are 
(judging from our experience as practical men of 
business) really the wants of a student aspiring to 
medical instruction. 

Now what must strike every one at the 
outset, on reflecting on the subject, is the fearful 
amount of information which the student is called 
upon to imbibe in his few years of medical study; 
the number of sciences which he is called upon to 
cultivate, in addition and as auxiliary to the per 
fecting himself in his especial business, the art of 
treating disease. 

Perhaps we reconcile ourselves in some measure 
to the fact, by the reflection that much of this 
scientific instruction is really only a nominal affair, 
and that we expect the student to attain merelya 
smattering, and indeed a temporary smattering, of 
a considerable part of this sort of instruction. But 
there is clearly something wrong in any loose, slip- 
slop, or defective method of learning ; and, there 
fore, considering the thing in abstract, we believe 
every one will admit that, if possible, the student’s 
attention should be fixed and concentrated on cer- 
tain especial objects of study, and that nothing but 
what is absolutely necessary to the preparation of 
his mind for a due comprehension of the art of me 
dicine, and is requisite for the future practice of it, 
should be allowed to distract his attention during 
his short time of student-life. This position 
theoretically, is one which, we venture to think, 20 
one will dispute. But then comes the very impor- 
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tant question, why do we not practically adopt the 
system of education here alluded to, which is so good 
jn theory ? 

To this question, we will now attempt to give an 
answer, by quietly considering the value of the 
courses of instruction now imparted to the in- 
genuous youth in our medical schools. Are the 
systems adopted by us really such as most ef- 
fectually economise the short period of the youth’s 
years of study, and most effectually bring home 
to his understanding the most valuable things which 
those systems contain within them, as well as best 
training his mind for their reception ? 

And, first, as regards the systematic courses of 
lectures required from him, are they all equally of 
service in their way, equally necessary ; and is the 
instruction contained in them always imparted in 
the most useful and appropriate manner ? 

Now, we apprehend that, as regards lectures, every 
one will admit that those lectures are most valuable 
—rather, we might say, are absolutely requisite— 
which, closely affecting the study of medicine, im- 
part information by the aid of physical demonstra- 
tion. In this way, for example, we acknowledge at 
once the necessity of lectures on anatomy and phy- 
siology, including, of course, demonstrations by the 
aid of the microscope ; of lectures on chemistry ; 
of lectures on surgical operations ; and on pathology 
and pathologicai anatomy. 

A knowledge, and a full knowledge, of these sub- 
jects, as auxiliary to medicine, are absolutely requi- 
site ; and clearly they are to be learnt by demonstra- 
tion only. No man can learn anatomy from books. 


But if we come to systematic courses of medicine 
and surgery, we find that we have a different class 
of subjects to deal with. The greater part of this 
systematic instruction is merely verbal recital, not 
demonstration ; and it may be learnt from the peru- 
sal of the works of authorities on those matters 
equally well as from the written lectures of the pro- 
fessor himself. We willingly admit that all that 
part of systematic medicine and surgery which can- 
not be learat at the bedside of the patient, and 
which cannot be imparted through clinical lectures, 
must be given systematically. But let our readers 
ask themselves how much of medicine or surgery is 
there which cannot be imparted by demonstration, 
that is, clinically ? We apprehend very little indeed. 
Let us illustrate this view of the case by reference 
to any, say kidney-diseases. Is there anything to 
be told in a systematic lecture on this subject which 
may not be found equally well told in the works of 
acknowledged authorities on the subject ? Clearly, 
the natural way to impress a true knowledge of 
these diseases on the student’s mind is to show him 
the effects of the disease in the living subject, and 
to show him the nature of the disease after death ; 
to connect the differences in symptoms observed 





during life, with the differences in the nature of the 
kidney disease as shown after death. But all this is 
surely the business of clinical instruction and of pa- 
thological anatomy. 

Lectures, we must remember, are somewhat ancient 
inventions. They were, like sermons, introduced to 
meet a manifest need ; they were things of infinite 
service and of absolute necessity in times when the 
press and its immense field of instruction was closed 
to the world. But no one can doubt that these 
ancient wants have been greatly compensated by an 
abundant literature. 

Of what use, again, is it to describe minutely the 
steps of an operation, except in so far as the steps 
of the operation are themselves demonstrated either 
on the living or the dead subject ? Surely, the mere 
reading of the instructions—the description of the 
“ periods” of the operation—may be as well and use- 
fully done by the student for himself as by the lec- 
turer for him. We do not pretend to describe the: 
course of a nerve; we demonstrate it. The student 
has already himself read up the subject ; and he 
now follows our demonstration on the body to a 
purpose. Why should we weary him with oral 
descriptions of the courses, the diagnosis, the symp- 
toms, and all the rest of it, of fevers, when we can 
take him, who has already learnt all he can learn 
in that way from his books, into the wards and the 
clinical theatre and demonstrate these things to his 
eyes ? 

Perhaps we may be told that students, if they 
attend not systematic lectures, will never read any- 
thing on the subject. To this-we would venture to 
answer, that so long as we give systematic courses 
of lectures, we encourage them not to doso. But, 
after all, what amount of reading-preparation does 
the student require for clinical instruction, more 
than he now requires for anatomical demonstra- 
tion ? 

The fact is, we fear, that in this matter the stu- 
dent’s interests and the professor’s interests run in 
somewhat divergent paths. It is, of course, to the 
interest of the professor that the student should 
attend a large number of courses of lectures. The 
greater the number of courses attended, of course 
the greater the fees of the professor. It is natural 
enough, therefore, that the professor should defend 
his chair ; but it is equally necessary and natural 
that our systems of education should undergo dis- 
cussion ; and clearly, if we would act fairly towards 
the student in devising for him a model system of 
education, we must not allow the private interests 
of the professor to be taken for a moment into con- 
sideration. 

Let any man not of the profession be asked his 
opinion of a system of education in which he finds 
the student runping about, hour after hour, from 
one subject to another, all day long, swallowing civic 
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feasts of knowledge. Would he say the student was 
capable of digesting such a compost? Rather, 
would he not say that such a variety of entertain- 
ments was enough utterly to destroy his digestive 
powers? The student, we will suppose, starts off 
with an hour of chemistry ; and then, without time 
for reflection, he rushes to demonstrations ; and, 
with oxygen and phosphorus still flashing in his 
eyes, finds himself suddenly engaged with the fora- 
mina and processes of the sphenoid bone. What oppor- 
tunity is there here for reflection or concentration, 
for digestion and healthy assimilation ? 

Surely no professor will be found to deny the un- 
fortunate fact that the student has a vast deal more 
lectures to swallow than he can possibly digest ; and 
if so, he must surely admit that it would be very ad- 
visable to diminish the number. Now, we have no 
hesitation in saying that, if the professors would 
consider the subject solely from a patriotic point of 
view, they would soon discover that the lectures 
might in fact be most materially diminished in num- 
ber. But where is the professor who is ready to 
commence the auto-da-fe? We know not; but, in 
the meantime, will vencure a few suggestions on the 
point. 

We have already spoken of systematic courses of 
medicine and surgery, and have suggested that they 
should be merged almost wholly into extended 
clinical courses of medicine and surgery. Evident 
also is it to us that under these heads should come 
instruction on the application and uses of therapeu- 
tical agents. The student has no time to listen to 
a learned disquisition on the virtues and real or sup- 
posed properties of every article in the Pharmaco- 
peia; what he should be called upon to observe is 
the effects of the agent in corpore vili. 

We must remember that the real question for us 
to consider in this matter is, not whether it is well 
for the student to be learned in this or that parti- 
cular branch of knowledge, but how to occupy the short 
period of his scholastic medical life in the way which 
will most effectually fit him for the practice of his 
art. We should concentrate his studies tc this one 
main object ; and admitting, as we all must do, that 
in the programme laid down before him, he is re- 
quired to master more matter than he possibly can, 
we should select out of the whole quantity that par- 
ticular part. which is most essential, and pass lightly 
over the other less essential parts. Is not the lesson 
of the plainest common sense ? 

With this idea, let us consider another branch of 
his required studies—for example, botany. Of bo- 
tany, no doubt, every educated gentleman should 
possess a knowledge, as he should of natural philo- 
sophy and other like studies; but we venture to 
think that it is hardly necessary to call upon the 
student to attend a special course of lectures on the 
subject. No doubt, whilst doing so, he is well em- 

44 





[Jan. 9, 1864, i. 


é ey 


—. 


ployed ; but the question which all the while forge — 


itself upon us is this: Could he not be much morg 
profitably using the short time allotted to him fg 
the acquirement of medical knowledge? The best 
way to test the value of the thing, it seems to us, ig 
to ask of what service to the man of medicine—tg 
the medical practitioner—is this knowledge of botany 
in after-life, guoad the practice of medicine ? What 
turn does it serve him while engaged in this, the 
real business of his life? By the answer to this 
question we would try the value of the study, and 
apportion the amount of instruction in it. 

We might apply the same kind of reasoning tg 
lectures on materia medica and therapeutics, As 
far as the chemical history of medicines is com 
cerned, we apprehend that the student has learnt 
enough whilst engaged in his chemical lectures, 
And then, in respect of the appearances and general 
qualities of drugs, of what service is any special 
knowledge to men in practice? We put it to our 
brethren, how often in their lives have they ever had 


occasion to put this knowledge into practice ? When - 


do we care to distinguish between various specimens 
of opium, or to select the different species of cinchons 
barks? This is all clearly the business of the pha 
maceutist. Surely the surgeon might just as well 
be expected to go through a course of lectures on 
surgical instruments. And then, again, as far as 
the therapeutical actions of remedial agents are con: 
cerned, this, as we have already said, should be 
taught by the clinical teacher at the bedside of the 
patient. Indeed, we might truly say that a didactic 
course of lectures on therapeutics is at the present 
moment an impossible thing ; and for the reason—to 
use the language of Dr. Handfield Jones—of ou 
great ignorance concerning the effects of the weapons 
which we use. Surely, to tell the student syt 
tematically of the effects of every drug in different 
diseases is simply to deal out hypotheses—in fact, we 
may say, to mislead him. We have no hesitation 
in saying that such a course of lectures at this me 
ment is an impossibility. How, for example, in the 
present distracted state of our profession on the sub 
ject of the uses of mercury .in disease, can any one 
pretend to lay down dogmatically the effects and 
uses of mercury in all the diseases for which it hag 
the credit of being of service? Let us, therefor 
ascertain how much materia medica knowledge.is 
required by the student, and give him that quantity 
and no more, and give it him in the most practical 
and effective manner. oh 
We need not tell our readers that all these matte 
will shortly have to come under the consideration of 
the Medical Council, thanks to the movement of 
Mr. Syme; and we have, therefore, the occasidl 
fitting for calling attention to this most impo: 


subject, of the student of medicine’s education. . @ 
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TOWNLEY, THE MURDERER. 


PIssATISFACTION is, we believe, felt at Derby re- 
specting the respite of Townley. On the 6th inst., 
at the Derby County Sessions, Mr. Crompton strongly 
condemned the proceedings which had led to that 


result. 

“He considered that the commission appointed to 
inquire into Townley’s state of mind was improperly 
constituted, and had been improperly influenced. 
The magistrates composing it had previously, one and 
all, signed a memorial expressing an opinion that 
Townley was insane ; therefore they were biased in 
fayour of that view before being appointed a comnuis- 
sion. The two medical men who had officially assisted 
them in arriving at a conclusion were also, it might 
fairly be assumed, predisposed to find that the mur- 
derer was insane. One of them had signed the me- 
morial already mentioned, and the other was the 
partner of a gentleman who had given the strongest 
medical evidence in favour of the criminal’s insanity. 
He, therefore, did not think that the commission had 
been properly selected ; and there was a strong public 
opinion that this was an instance of there being one 
law for the rich and another for the poor. Dr. Hey- 
gate, M.D., F.R.S., stated that ‘he felt it his duty to 
say that never during the whole course of his life had 
he ever haown a case in which the plea of insanity 
had been set up or maintained on such flimsy pre- 
texts. Mr. Crompton concluded some further re- 


marks by saying: ‘I name no names; I merely say, | 


that as for Townley, money has saved him; and I 
move that the remonstrance be adopted.’ ” 

For our own part, we cannot do otherwise than 
regard this respite of Townley as the beginning of 
the end of capital executions in this country—a 
deep cry of Humanity’s voice. It must be clear to 
every one of us, and certain as the day, that if Bill 
Sykes had done this murder on Jane Scroggins, he 
would have been already hanged on the gallows; 
and that Townley’s life has been spared simply and 
solely because he was able to pay an expert’s fees, 
We admit willingly that in all this proceeding there 
is distinctly shown a great and growing dislike to 
capital punishments ; and naturally such a dislike 
would exhibit itself rather in favour of a Townley 
and his penknife, than of a Sykes with his bludgeon 
and bulldog. But then, where is equal law? If 
Townley hang not, why should Sykes? If we save 
Townley, we must perforce spare Sykes, who is pro- 
bably, at bottom, much the more respectable cha- 
racter of the two. Hanging is gone ; for every man, 
except Calcraft, who is concerned in promoting the 
operation, tries to wipe his hands of the business. The 
Prosecuting counsel prosecutes most mildly; the 
judge sums up most mercifully ; the jury condemn 
most reservedly ; the judge sentences apologetically. 
“The sentence,” he says to the murderer, “ is none 
of mine ; it is the law’s.” And then, when the pri- 
soner is lodged in the condemned cell, philanthro- 
pists by the score plead urgently, putting severe 
screws on the Home Secretary. Next comes Sir G. 
Grey j and he, shirkingly, shifts the onus of the 
deciding signature on to the conscience of a couple 


of lunacy commissioners. So that the end of all this 
precious business is, that juries grand and petty, 
judges, British law and judgments, Queen’s preroga- 
tive, and all the rest of it, are just quietly subjected 
to the opinion of two no doubt most learned and 
accomplished commissioners in lunacy ! 

Was ever such a trick or farce played upon 
British criminal law—justice so turned upside down 
and put to such complete ridicule? Well; it was 
/not to be supposed, when all the apparatus of 
| the English law—the Queen, by her representative, 
| solemnly presiding—had been found incapable of de- 
claring Townley worthy of the halter, or rather, had 
shirked the onus of finally decreeing that he should 
die, that the Commissioners would be so foolish as 
to accept the responsibility. They did what every 
other rational soul put in such a position would 
have done. They refused to make theirs a hanging 
commission, and decided for Townley’s lunacy. 
Throughout the whole business, only one man stands 
firm to his post and ready for his business, and that 
is Calcraft. He never falters, nor apologises. To 
such a pass has “hanging” come! What can all 
this mean, if not that English humanity is beginning 
to doubt the propriety of extinguishing that light 
which once put out can never be re-lit ? 


SENSATION NOVELISTS. 


Mr. Cuarutes Dickens has appended to the sensa- 
tion novel of Mr. Reade, just concluded in All the 
Year Round, a sort of general apology :— 

“Notre. The statements and opinions of this 
Journal generally, are, of course, to be received as 
the statements and opinions of its Conductor. But 
this is not so, in the case of a work of fiction first 
published in these pages as a serial story, with the 
name of an eminent writer attached to it. When one 
of my literary brothers does me the honour to under- 
take such a task, I hold that he executes it on his 
own personal responsibility, and for the sustainment 
of his own reputation ; and I do not consider myself 
at liberty to exercise that control over his text which 
I claim as to other contributions. 

“CHARLES DiIcKENs.” 


We doubt of the acceptance of this apology by 
the medical profession. If Mr. Dickens had pub- 
lished in All the Year Round a libel recognisable in 
a court of law, such an excuse for its publication 
as that here given would hardly avail him. He 
would be told by judge and jury that he is respon- 
sible for what appears in his journal ; and that it is 
neither satisfaction nor redress to the libelled to 
hear that he, the editor, is not responsible for the 
sayings of writers in his journal because they are 
*“ eminent.” 

Mr. Dickens fathers the “statements and opini- 
ons” of the smaller fry who shed ink for his journal; 
but when a great man like Mr. Charles Reade lets 
off sensation fireworks in it, then Mr. Dickens with- 
draws, and avows himself no longer responsible for 
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the effects produced by the squibs, and crackers, and 
Bengal lights of his illustrious J/iteratus. Now, 
here Mr. Dickens clearly draws an over-fine distinc- 
tion between a legal and what we must be allowed 
to call a moral injury. His note above given 
would not free him from the pains and penalties, 
pecuniary and moral, attaching to the publication 
of an illegal libel. How, then, can it release him 
from the moral liability attaching to the publica- 
tion of an injury on the medical profession, merely 
because it is not punishable by pecuniary fine? Mr. 
Dickens is assuredly morally responsible, though he 
is legally irresponsible ; and Mr. Dickens, let it be 
remembered, is one of our great moral instructors. 
He has long had the credit of improving the intel- 
lects of the million ; of elevating their sentiments ; 
of teaching us all to tell the truth, to be honest in 
our dealings, to love our neighbours, and above all 
to keep our tongues and pens from evil speaking, 
telling stories, and slandering. In a word, Mr. 
Dickens is universally regarded by civilised spin- 
sters of all classes, by nursery-maids, and senti- 
mental young ladies, as a sort of literary Spurgeon. 

Mr. Dickens will not take advice from us. Never- 
theless, we will tell him that the medical profession 
has long looked with an evil eye on a good deal of 
his late instruction. They think it not well that Mr. 
Dickens should indulge the people in mesmeric 
novels; in true and authentic ghost-stories ; that he 
should puff up spontaneous combustion, and other 
such remnants of deplorable ignorance ; and, least 
of all, do they think it well that he should permit 
an honourable profession to be shamefully abused, 
simply to ensure the success of a sensation novel 
published in his lucrative periodical. They think 
the success of such a novel is not worthily purchased 
at any price. 

Few men, we would remind Mr. Dickens, are more 
under obligation to the medical profession than 
literati in general. Dr. Johnson knew their worth, 
if Mr. Charles Reade does not. And, lastly, we put 
it to Mr. Dickens: Is it fair that a whole profession 
of honourable men should be travestied and evil 
spoken of in A// the Year Round ; even if it be true, 
as doubtless it is, that a certain number of black 
sheep are to be found amongst them. Is it fair and 
decent that the whole profession should be brought 
as criminals to the bar of public opinion, and made 
responsible for the deeds of these few black sheep ? 
Because scoundrels have disgraced literature, are all 
literary men to be denounced as scoundrels ? 


_—_ 
—o—— 





Unper the able presidency of Mr. Prescott Hewett, the 

Pathological Society has reached an unprecedented 

height of prosperity. Yearly have its members in- 

creased in number, and yearly has its financial posi- 

tion become more favourable. Not only this, but 
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much more. The attendance of members at ity 
meetings is conspicuously and distinguishably great, 
No better compliment than all this could be paid to 
the wisdom of the founders of such an excellent 
Society. They manifestly supplied a professionaj 
want. The Report of the Society, after telling of its 
prosperity, refers to a difficulty which most of us 
have long foreseen would naturally arise out of the 
very success of the Society. The difficulty result 
from the abundance of pathological specimens pre. 
sented at the meetings. The Council have, by a} 
luding to the fact, clearly indicated that, for the 
more effectual carrying on of business, it will be 
necessary to subject the specimens sent for exhibition 
to some kind of control. Ordinary specimens of dis- 
eased products have now become so well known in the 
Society, that frequent exhibition of them gives to 
the Society too much the appearance of an elemen- 
tary teaching school. The proper business of sucha 
Society is manifestly rather to advance the know. 
ledge of pathology, than to be a mere school for the 
spread of the primary facts of the study. Wear. 
sure that the Council will bestow a great boon upon 
the Society if they hit upon some just mean through 
which they may be able to satisfy the aspiration of 
exhibitors, as well as the desires and wants of those 
who go there to learn and to listen to exhibitors. 


Mr. Syme has, we believe, been requested to lay 
down a plan for carrying out the reform which he 
lately showed was so greatly needed in medical 
education. We trust that gentleman will comply 
with the request ; and shall look forward with great 
interest to his proposals for dealing with the difi- 
culties which beset all reforms of this nature. 


Tue following are the lecturers and their subjects of 
lectures, at the Royal College of Physicians of Lon 
don, for 1864 : Gulstonian Lectures : Dr. Markham— 
“The Uses of Bloodletting in Disease.” Croonian 
Lectures: Dr. Basham—“ On Dropsy, its Signifi- 
cance as a Symptom in Renal, Cardiac, and Hepatic 
Diseases.” Lumleian Lectures : Dr. A. W. Barclay— 
“Fallacies in the Application of the Inductive 
Method of Reasoning to the Science of Medicine” 
A course of lectures by Dr. Garrod, on “ The Nature 
and Therapeutic Value of the New Remedies in the 
British Pharmacopeia,” will be commenced soot 
after the publication of the new Pharmacope@ia. 


Tue Metropolitan Association of Medical Officers of 
Health have undertaken a most desirable investiga 
tion ; viz., that of the effects of diseased meat upom 
the health of those who eat it. They have, there 
fore, issued a series of queries to which they invite 
replies. In this way,and in this way alone, can they 


ever arrive at the real facts of the case. We trust 
the profession at large will assist in the inquiry by 
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supplying the required information as far as pos- 


sible :— 

«Jn the detail of any cases that may be kindly for- 
warded, the Association begs that as many as possible 
of the following particulars may be included :— 

«1, The nature and stage of the disease in the ani- 


mal. ’ 

«9, The physical character of the meat. 

«3, The degree of cooking it had undergone. 

«4, Whether kept several days after cooking, and 
under what circumstances. 

«5, The effects on persons consuming the meat. 

«G, Any post mortem appearances where death has 

* resulted. 

«7, Any experiments undertaken to establish the con- 
nexion between the use of the meat and the disorders 
supposed to be its results. 

«RR. D. Tuomson, President. 
“G. BUCHANAN, } Sesion 
«JN. VINEN, 5 ecretarves. 

“Communications to be addressed to Court House, 
Marylebone, London. 

“December 1863.” 


Over contemporary, the Social Science Review, from 
which we have often quoted, and which has always 
zealously defended the interests of medical science, 
appeared on the first of the present month in a new 
form aud as a new series. It is now published as 
an octavo, and monthly instead of once a week. The 
change is, we think, a great improvement ; while the 
addition of an abstract Review of the general as 
well as the social sciences gives to the journal a 
much wider and more useful range. ‘The first 
number of the new series, now before us, commences 
with the first part of an essay on the Diseases of Over- 
worked Men, written in a style fitted for lay readers, 
by Dr. Richardson. ‘Then follows an excellent 
common-sense article on the Teaching of Elementary 
Science in National Schools. Next comes an article 
entitled Forgotten Treasures : the Vision of Hystas- 
pes—a philosophical production supposed to have 
been written by a contemporary of Cyrus. The next 
article in the Zeview is a statistical one, on Violent 
Deaths and Suicides in France. The very important 
subject of Legislation and Prostitution then occupies 
five pages, A contributor, who knows how to write 
Pleasantly, next furnishes a Talk about the Tyrol. 
A statistical article, on the Emperor’s Recruits, is 
founded on a work by M. Boudin, The remainder of 
the number is occupied with several carefully written 
reviews, various scientific abstracts, notices of sundry 
topics of social interest that have occurred during 
the month, and letters from correspondents, The 
current number is thus exceedingly rich in subjects 
of deep interest to those advanced members of the 
Profession who watch the progress of moral and phy- 
sical sciences not less than the medical ; and, when 
Wweadd that the name of our associate, Dr. Richard- 
son, is on the title-page as editor of the new series, 
Weshall be sure to gain for it a favourable accept- 


such as this, supported by the profession, can do 
much more to diffuse a correct knowledge amongst 
the general public of the true’ position of medicine 
than can any organ which is purely professional ; for 
this reason, we wish the Social Science Review con- 
tinued success. 


Tue Bethnal Green Board of Guardians has been for 
some time conspicuously on its trial before the 
public. Its manner of treatment of its doctor is 
very like (only something a little worse than) the 
ordinary manner in such case. The Poor-law Board 
has even had to give the Bethnal Greenites a small 
hint or two. Thus, for example, we find that the 
Board has requested, which we suppose means or- 
dered, the guardians “ to discontinue the present 
form of order for medical attendance on the sick 
poor’; and it is added: 


“The note at the foot of the form given in the 
case of Mrs. Ketlowe should of course be omitted.” 


We give this note in all its naked insolence. 


“Any complaints against the medical officer for 
neglect of duty can be made before the Board of 
Guardians at the Workhouse on Mondays, at four 
o'clock.” 


Translated into plain English, this means simply, 
that the guardians, being at loggerheads with the 
doctors, absolutely invited their patient to accuse 
them. Such is the contumely to which our pro- 
fession is ever subjected. Is there no redress for 
such wrong? We have never hesitated in telling 
our brethren that there is but one we know of, and 
that to set a proper value on the price of the ser- 
vices we render. The public estimate us at the 
price we accept for our work ; and if we accept me- 
chanics’ wages, they will treat us as they treat 
mechanics. It is no use our looking up to Jupiter— 
to the House of Commons—and asking him to come 
down and help the cart out of the mire. Our help 
lies in ourselves; and if we apply not our own shoul- 
ders to the wheel—i.e., refuse to work except for 
proper pay—then we must, and deservedly, stick 
helplessly in the mire. 


Tue Journal of Mental Science is now conducted by 


Dr. Maudsley as well as by Dr. Robertson. The 
October number has several interesting articles, 
Dr. Skae publishes in it the address delivered by him 
at the annual meeting of Medical Ufficers of Asy- 
lums, etc., in July last—A Rational and Practical 
Classification of Insanity. Mr. Eastwood has a paper 
on Private Asylums for the Insane; and Dr. 
Maudsley one on Homicidal Insanity. There is 
also, amongst other information, a Report by Dr. 
Arlidge on Foreign Physiological Literature, 


Specimens of exfoliation of the mucous membrane 
of the bladder have been presented to the Patholo- 





ance by the members of the Association. A Review, 


gical Society by Mr. H. Lee, Mr. Spencer Wells, and 
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Dr. Martyn. Some doubts were once thrown on the 
possibility of such complete exfoliation; but the 
report to the Society on the specimen referred to 
them leaves no doubt of the fact. 


M. Nossspaum pretends that he has discovered a 
supplementary anesthetic. Whilst the patient was 
under the influence of chloroform, a solution of 
acetate of morphia was injected subcutaneously ; and 
the result was, that the patient did not awake out of 
a tranquil sleep for twelve hours. M. Nussbaum 
repeated the experiment, and successfully, in three 
other cases of operation. 

A young prisoner in France committed suicide by 
swallowing daily a little pebble of the size of a nut. 
After his death, 300 grammes of stones were found 
in his stomach. 

“ Nélaton is the model of a clinical teacher. Of 
an equable temper, simple in his manners and 
language, no one can reproach him with being vain 
or proud, as was said of Dupuytren. Of a calm, 
upright, and positive turn of mind, like Boyer, he 
deviates not from the path of rigorous observation 
and experiment. It may be said of him, as of Boyer, 
that he is wanting in animation. The theatre of 
the Hopital des Cliniques is too small for his audi- 
tory; every seat is occupied before the lecture be- 
gins. The foreign students are very numerous, and 


it pleases the ear to hear their praises of the pro- 
fessor. His diction is easy and correct. His language 
is clear and limpid and measured, and its distinctive 
character is lucidity. Everything is sacrificed to 


clearness. No useless ornament is admitted. He 
goes straight to his object. His teaching is plain, 
precise, and methodical.” 

The following exposé of the situation of matters 
medical in France is taken, in summary, from the 
Moniteur. From the 1st of January, 1858, to the 
15th of October, 1863, there have been 36,436 pa- 
tients, most of them convalescent from hospitals, 
received into the Imperial Asylum at Vincennes ; 
150 beds are to be added to it. Also 10,000 con- 
valescent workmen have been received into the Im- 
perial Asylum at Vésinet. Five new establishments, 
destined for orphans, the blind, the indigent sick, 
and workmen out of employ, have been declared 
works of public utility in five of the departments. 
By an imperial decree, the public lunatic asylums 
are to be reorganised. New asylums will be opened. 
In the department of La Seine, two vast agricul- 
tural asylums have been commenced, and a clinical 
establishment, where the principal types of lunacy 
may be studied. The new method of teaching the 
indigent deaf and dumb has been adopted by the 
government, and introduced into the primary schools. 
At the Faculty of Medicine of Paris, six supple- 
mentary courses of practical medical studies have 
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been established. The system of concours for 

de clinique in the Faculty has also produced exeg, 
lent results. The number of students has increase 
in all the different Faculties. In 1860, the numbe 
of diplomas delivered in all the Faculties was 7,233, 
in 1861, it was 7,819; and in 1862, it was 8,39 
The preparatory schools of medicine and ph 
remain stationary. The scientific collections of the 
Faculties and of their libraries have increased. The 
museums of physics and the chemistry laboratories 
have received considerable additions. A special ly. 
boratory of physiology has been established at the 
Faculty of Medicine of Paris, and new dissecting. 
rooms built at the Ecole Pratique, and a new che 
mical laboratory built at the School of Pharmacy, 
The Commission appointed in 1861 to revise the 
Pharmacopeia “is actively pursuing its labours, 
and will before long apprise the world of the results 
of its labours.” At Tours and at Lille, a chair of 
physiology and a chair of natural history have been 
formed. 

The Medico-Chirurgical Congress held at Rouen 
has just published a volume containing the comple 
rendu and the works of the Congress. It contains 
450 pages, and its price is 5 francs. 

M. Poggiale has found chromate of lead used in 
butter for purposes of coloration. 

Professor Grisolle has been elected President, and 
M. Malgaigne Vice-President, of the Academy of 
Medicine. M. Béclard remains Annual Secretary; 
and MM. Cruveilhier and Poggiale are made mem- 
bers of Council. 

M. Cazot, @ propos of marriages of consanguinity, 
observed that the kings of Persia, having no Ev 
ropean scruples, marry without hesitation their sis 
ters and even their daughters; and that none of 
those evil results attributed to such marriages had 
been noted as resulting therefrom. 

Mr. Lawrence, Rokitansky, and Dr. Simpson of 
Edinburgh, were proposed for corresponding mem 
bers of the Academy of Sciences; Mr. Lawrence 
being elected. 

M. Quatrefages announces that M. Garrigou has 
found in a cavern in the south of France, at a depth 
of about three yards, under a layer of stalagmites, 
surface of earth bearing manifest signs of the resk 
dence of man. A fireplace, charcoal, bones and 
teeth of man, as well as bones of the raindeer, have 
been found by him. This is supposed to be another 
proof of the high antiquity of man. It is well we 
should remember that what are called these proofs 
are occasionally found out to be no proofs at all; 
and hence the proofs seem to be accumulative, 
whereas they are, some of them at least, gradually 
fading away under the light of better observation. 


Dr. Graves considered that hemorrhage from the 





bowels in typhoid fever was not, as a rule, a dale 
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gerous symptom. Trousseau also agreed in this, 


that the symptom was not nearly so dangerous as it 
was generally supposed to be by practitioners ; in- 
deed, he even went further, and considered it favour- 
able. Dr. Boys de Loury, of Saint Lazare, has 
lately made a similar remark. M. Costilhes has 
also observed the same; but he holds that hemor- 
thage is of service only in the early stage of typhoid, 
and as critical hemorrhages. M. Peter, of Hétel- 
Dieu, relates the case of a young woman who had 
been often bled in previous disease, and wished to be 
bled when suffering from typhoid fever. She was, 
however, not bled ; but, at the fifteenth day of the 
fever, she had three abundant hemorrhages from 
the bowels, and thereupon followed a notable ameli- 
oration of her symptoms. Shortly afterwards, a 
young man there had a considerable hemorrhage in 
the third week of the fever—passing a litre and a 
half of blood, and on the second day afterwards re- 
covered rapidly. 

Dr. Callegari, surgeon-in-chief of the hospital at 
Venice, died there on October 4th, from the prick 
of a dissecting-instrument. Argenti, Dean of the 
Paduan Faculty, also lately died. 

The Academy of Medicine has just decreed its 
prizes for 1863. Dr. Raimbert takes the Academy’s 
prize of 1000 francs for his memoir on “ Malignant 
Pustule in Man and Animals.”—Baron Portal’s 
prize of 1000 francs found no worthy competitor.— 
Madame de Civrieux’s prize on “ Dyspepsia” brought 
forth no less than eighteen memoirs, Dr. Guisson’s 
carrying off the 1000 francs,—Baron Barbier’s prize 
found no worthy prizeman ; neither was Dr. Cap- 
uron’s prize awarded; but 600 francs and 400 francs 
were awarded to Dr. Toulin and M. Roger, the sub- 
ject of the prize being “The Comparative Advan- 
tages and Inconveniences of Pelvic Version, and the 
Application of the Forceps in Contraction of the 
Pelvis."—Dr. Lefevre’s prize of 2000 francs, “ Me- 
lancholia” being the subject, was adjudged to Dr. 
Colin; and honourable mention made of Drs. Motet 
and Voisin—Amussat’s prize was not awarded.— 
The Marquis D’Argenteuil’s prize-—a sexennial one 
of 12,000 francs—was destined for the author of 
the best means of “Cure of Urethral Strictures” 
between 1857 and 1862, or for the author of the 
best means of “Cure of any of the Diseases of the 
Urinary Organs”’ during that term. Twenty candi- 
dates sought this desirable sum of money and honour- 
able prize. None of the required advances in treat- 
ment, however, were judged worthy of the prize; 
but the following recompenses were adjudged : 6000 
francs to M, Bourguet ; 1500 francs to M. Dolbeau; 
1500 Francs to M. Maisonneuve ; 1500 francs to M. 

athieu, the surgical instrument maker ; and 1500 
a to Mr. Henry Thompson. Prizes were also 
: Judged to many vaccinators, for the zeal displayed 
y them in the discharge of their duties. 





M. Depaul, and M. Bouley the veterinary, have 
had a grand tourney @ propos of the origin of vac- 
cine virus, in the Academy of Sciences. M. Velpeau, 
the President, had some difficulty in restraining the 
language of M. Bouley—in preventing him from 
striking a “foul” blow. M. Depaul declares that 
there is no such thing as vaccine virus, what we call 
so being simply variegated variolous matter. The 
horse and cow, he says, are subject to a disease iden- 
tical with the small-pox of man. The cow may be 
readily inoculated from the horse, and vice versd. 
Man may also be inoculated from the horse, as well 
as from the cow ; and the small-pox of man may be 
transferred by inoculation to the cow, the horse, etc. 
An epidemic of small-pox in man may spread by 
contagion amongst animals ; and, on the other hand, 
it may commence in animals and spread to man. 
The dangers of inoculation of small-pox in man have 
been greatly exaggerated. M. Bouley’s anger was 
chiefly raised against M. Depaul in that M. De- 
paul had visited the school at Alfort day after day, 
at M. Bouley’s invitation; and had there been shown, 
without stint, all M. Bouley’s ideas and doings in 
this matter ; had kept his own counsel ; made no re- 
mark to M. Bouley, or exposition of his own views ; 
and then, weeks afterwards, gets up in the Academy 
and fires off details of many of M. Bouley’s scientific 
properties! However, all this grand discussion will, 
we suppose, leave us practically just where it found 
us, as regards vaccination. 


M. Naudin has been elected titular member in the 
Botanical Section of the Academy of Sciences, in 
the place of M. Moquin-Tandon. 


Dr. Cadillot of Meurthe has addressed a note to 
the Academy against marriages of consanguinity. 
Of fifty-four marriages between relations of the 
third and fourth degree of consanguinity, fourteen 
were sterile. The other marriages furnished a very 
large proportion of dumb children and idiots. 

Dr. Brown-Séquard’s Jowrnal de Physiologie is 
about to take the name of Journal d’ Anatomie et de 
Physiologie Normales et Pathologiques de Homme 
et des Animaux, and will appear under the editorship 
of M. Ch. Robin and Dr. Brown-Séquard. 

M. Trousseau has been elected President, and MM. 
Guersant and Beyran Vice-Presidenis, of La Société 
de Médecine Pratique. 


M. Maisonneuve, le chiruryien hardi par excellence, 
on the 3rd of September last performed extirpation 
of almost the whole of the tongue, for cancer, by 
means of his cautérisation en fléches. All other 
methods of operation in such cases, he says, are full 
of danger. “I have abandoned them all for this, of 
which experience has shown me the really mar- 
vellous innocuousness. It is, moreover, incomparably 
more simple and easy of execution.” The patient 
was seated on a chair, and his mouth kept open by a 

49 








British Medical Journal.) _ REPORTS OF SOCIETIES. [Jan. 9, 1864, 





——__ 





dilator. A puncture was made immediately behind 
the tumour and just in front of the left pillar of 
the fauces, and into it was forced an arrow ( fléche) five 
centimetres long ; then another on the opposite side ; 
a third and a fourth on the right side, and a fifth 
and sixth on the left side of the tongue ; and then a 
seventh and eighth on each side of the frenum. 
The operation lasted three minutes. Not ten drops 
of blood were lost. The patient was told to keep his 
mouth motionless for an hour. Then food was given 
by the wesophagean tube. Next day the tongue was 
completely converted into a greyish slough ; no fever, 
cedema, or difficulty of breathing ; the patient could 
drink readily. On October 3rd, the sloughy mass 
was taken away in one piece. It consisted of the 
whole of the tongue to within three centimetres of 
the epiglottis, and of a voluminous mass of soft parts 
taken out of the space in the cavity of the inferior 
maxillary bone. When this “enormous sloughy 
mass” came away, the patient, who could previously 
talk and swallow, was instantly rendered speechless 
and unable to swallow. He was, therefore, again 
fed by the tube; and, considering that the enor- 
mous space left in the mouth was the cause of this 
loss of speech, etc., M. Maisonneuve had it filled up 
with a mould of gutta percha. By this means the 
patient was able to swallow easily, and to speak so 
as to make himself understood. The patient re- 
moves the artificial tongue as he pleases. 


JupGe Martin on A Notoriety. In summing up 
the case of Townley, the Judge said :—* About two 
years ago the case of a gentleman from the eastern 
part of England, became the subject of a long inquiry 
to which great public interest was attached. There 
was great difficulty in deciding the question whether 
he was sane in point of law. But if I remember right, 
there was not a single thing proved to show that he 
was insane. It might have been proved that he was 
a foolish wandering person—that he squandered his 
property, and so on ; but there was not a single thing 
to show that the man was not in such a state of mind 
as would render him criminally responsible for his 
acts. I have since seen the man, he was examined 
before me as I sat officially. He appeared to me, as 
far as I could tell, able to be examined—that is, he 
was able to give his answers in a satisfactory manner 
—and that so far, I repeat, as I saw him on that oc- 
casion, although he was not probably the wisest man, 
yet he was in such a state of mind as to cause him to 
be held responsible to himself and to his country.” 
(Derby Reporter.) 


Fremate Army Nurses. Women nurses in the 
American General Hospitals have proved a failure, 
except in a few isolated instances. The failure is due 
to the want of properly educated and thoroughly de- 
voted women adapted to the work. ‘The Sisters of 
Charity is the only organisation that have as yet, in 
our military hospitals, succeeded in utilising women’s 
labour. Miss Dix still continues to exert herself to 
introduce women into hospitals, but with only partial 
success. A recent order of the Secretary of War still 
e her full power to assign women to hospitals, 

t it is doubtful if anything useful will result until 
women are thoroughly trained to this special work. 
{American Med, Times.) 
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Association Intelligence, 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE, 
BIRMINGHAM AND Mip- Medical Department Thursday, 
LAND COUNTIES. of the January Lith, 
( Ordinary.) Birmingham Library. 6 P.M, 
West SoMERSET, Clarke’s Castle Wednesday, 
[Conversazione. ] Hotel, Taunton. Jan. 20th, 
MIDLAND. Board Room ofthe Thursday, Jap, 
(Quarterly.] Infirmary, Derby. 21st, 2 Px, 











Reports of Societies, 


LIVERPOOL MEDICAL INSTITUTION. 
DrcEMBER 10, 1863. 
A. Srooxes, M.D., Vice-President, in the Chair, 


Fracture of the Spine. Dr. NorrinGHam shewed two 
specimens. In the first case, a lad of 19 fell from the 
top of a building and fractured the lower part of his 
spine. There were the usual symptoms, paralysis, 
etc., and he lived afewdays. The fracture was trans. 
verse and gaped on the posterior aspect, forming s 
cleft, while the anterior aspect shewed nothing x. 
markable. In the second case, a very stout man, a 
labourer aged 21, fell from a height of thirty feet and 
lit upon his head. He had a very long scalp-wound, 
but no fracture of the skull. When brought to the 
Southern Hospital the faculties of the mind wer 
entire. There was very great difficulty of breathing, 
There was found to be fracture of the sternum andd 
the spine at a point opposite, about the fourth dorul 
vertebra. There was great displacement at both seat 
of fracture, so that the whole upper part of the body 
was displaced forwards ; one of the tranverse processes 
was broken, but the cord was not much injured 
There was paralysis of the bladder, but not, to any 
extent, of the extremities. The patient died on the 
fourth day after admission. 

Perforation of the Stomach. Dr. NorrineHam showed 
a specimen taken from a boy who had been a patient 
at the Southern Hospital for very severe injuries caused 
by a fall off a pile of timber. He had serious injuy 
tothe head, followed by severe head symptoms, alsos 
fracture of the thigh, a fracture into the elbow joint, 
and a wound in the perineum very similar to that 
which would be made in lithotomy. The accident 
took place in September, and everything went on well 
for some time, and the boy seemed getting well ani 
was able to move about a little, until a few days ago, 
when he was seized soon after his dinner with sudde 
collapse, and died in a very short time with symptoms 
of some abdominal perforation. The stomach ws 
found to be very much dilated and to have passed @ 
into the chest through an opening in the diaphraga 
and at its upper extremity there was a perforationy 
part of the colon had also passed into the chest; thé 
left pleura was full of food, sconse ; the left lung wa 
compressed, and the heart itself rather flatte 
The stomach would hold without difficulty five and# 
half pints of fluid ; its lining membrane was in pa 
of a brilliant scarlet colour; there was no thicke 
about the edges of the opening, and they were 
very rough. The aperture in the diaphragm 
smooth edges, from which Dr. Nottingham was led 
infer that it may have been congenital rather that 
the immediate result of the accident, and he had a 
certained that the boy had always been subject @ 
dyspeptic symptoms, flatulence, ete. As an ill 
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tion of this malposition arising from an accident, he 
instanced a gentleman on whom a bale of cotton had 
fallen; there were a number of fractures, and the 
; was found to be ruptured, and the stomach 
lying under the left clavicle. me ; 

Dr. Desmonp thought if the opening in the dia- 
p was recent, and the result of violence, we 
should find some adhesions. 

Mr. Haxes said the mode of death in this case was 
curious. Looking at the nature of the perforation of 
the stomach, he was of opinion that it could not have 
existed before death, but must have been caused by 
the action of the gastric juice. The distended stomach 
itself pressing on the heart might have caused death. 

Dr. NorrinGHAM said the smoothness of the edges 
of the opening seemed to impress Mr. Hakes with the 
idea of its being the result of the action of the gastric 
juice, but when first seen there was some roughness 
and redness about the edge as if from vascular action. 
Besides, there was a mechanical objection to Mr. 


Hakes’s view ; this opening was elevated, and not in- 


a part towards which fluids would gravitate. There 
was also the alteration in colour to be considered. 

Mr. Haxes said tLat in the recumbent position the 
portion perforated would not be out of the reach of the 
gastric juice, and indeed that is the very part in which 
this post-mortem perforation is usually found. 

Mr. Hamitton thought if the rupture of the 
stomach was not the cause of death, the boy’s death 
was very unaccountable ; within half an hour from 
the first sudden collapse he became convulsed and 
insensible, and died. Dr. Nottingham thought the 
state of the diaphragm congenital, but he thought it 
more probable that the rupture in it took place at the 
time of the accident ; the constant movement of the 
stomach through the opening might prevent any ad- 
hesions forming. 

Mr. Hieeinson said, supposing perforation of the 
stomach did take place, the vicinity to the heart 
would account for the sudden collapse. 

Dr. Desmond was disposed to agree with Dr. Not- 
tingham as to the deficiency in the diaphragm being 
probably congenital from the nature of the large ten- 
dinous opening. Serous membranes readily adhere, 
and if there had been a mechanical rent or injury, 
nature would try to repair it, and we should find ad- 
hesions. 

Mr. Rawpon adverted to the interest this malfor- 
mation possessed in relation to comparative anatomy. 

Deep-seated Pectoral Abscess. Mr. Rawpon related 
the case of a patient recently in the Royal Infirmary 
with a large abscess in the left mammary region. 
The matter was deeply seated, the swelling showed 
no tendency to point anywhere, and took the shape 
of the pectoralis muscle. The man’s health was im- 
paired. A trocar was introduced, and about three 
quarters of a pint of pus escaped; the sac was not 
thoroughly emptied, and a large heavy poultice was 
applied. Within twenty-four hours of the opening 
Yeing made febrile symptoms came on, with shiver- 
ing and pain in the side, and soon after the patient 
coughed up a quantity of pus. The purulent expec- 
toration and the discharge from the external opening 
gradually diminished and ultimately ceased, and the 
patient went out well. The abscess was peculiar in 
= nature, and wherever it originated must have 
ormed a communication with the bronchial tubes. 

ir. Lownnes recently had a very similar case under 

. care at the Northern Hospital. The patient was 
fo a of broken down constitution ; the abscess 
aieee & globular tumour firmly bound down ; it was 
ay three times with a trocar, and each time 
. Pidly filled ; it was then laid open ; some days after 
oa quantity of pus was suddenly coughed up, 

any suffocating the patient, and at the same time 





signs of partial pleurisy presented themselves. The 
purulent expectoration was very copious for some 
time, but gradually decreased, and the man was able 
to get about and was improving in appearance, when 
he was attacked with apoplexy, and died in a few 
hours. No inspection of the body was permitted. 

Some discussion ensued as to the nature and origin 
of the abscesses in these cases. 

Pneumonia. Dr. Grr showed a specimen in which, 
concurrent with the pneumonia, there was some old 
deposit looking like a cicatrix near the periphery of 
one of the lungs. It was of a calcareous nature and 
the size of a hazel nut ; the lung was in an advanced 
stage of pneumonia. The freedom of the rest of the 
lung from tubercle would lead one to believe that this 
is not tubercular. 

Dr. NorrineHam noticed that this white matter 
was surrounded by a dense cyst. 

Pirogoff’s Amputation at the Ankle Joint. Mr. Hie- 
GINSON showed a cast of a stump after this operation 
taken from a patient in the Southern Hospital who 
had had disease of the tarsus and ankle joint. The 
stump was rather a long time before it became firmly 
consolidated, and the cast was taken rather more 
than two years after the operation. The leg is be- 
tween two and three inches shorter than the other 
one. 

Embryo of Early Date. Mr. Hiearnson showed a 
specimen and gave data to prove that it was a little 
more than eight weeks old. 

Perforation of the Skull, for which Trephining was 
performed. Mr. Hiaarnson showed a specimen from 
a patient who had died at the Southern Hospital. A 
rigger of intemperate habits fell from the rigging of 
a ship, and received a severe scalp wound, and a de- 
pression of the skull could be distinctly felt; when 
the flaps were turned back, this hole now shown could 
be seen, and several fractures around it. It looked 
just as if the man had been trephined before. As 
there were symptoms of compression, a small circle of 
bone was removed with the trephine, and a small gush 
of blood followed its removal. The man died two 
days after. In the portion of bone now shewn there 
were two natural openings, one on either side of the 
vertex, caused, he supposed, by the glandule pacchioni, 
and there were two other parts very thin and dia- 
phanous. Lymph and pus were found effused on the 
surface of the brain. One of these natural openings 
it was that was seen at the seat of injury and taken 
for a depression. 

Dr. NorrincHam said it was very important to 
know that we might have these natural holes in these 
situations ; this important deficiency is not generally 
alluded to in surgical works. 

Mr. Lownpzs should have thought that when the 
opening was examined after the accident, the sound 
dura mater would have been seen and would have 
precluded the idea of depression; was the opening 
examined with the probe ? 

Mr. Hiaainson said there was a firm band partially 
covering this opening, and on throwing back this flap 
he found a fracture and the dura mater in part de- 
tached. There was a piece of bone wanting that he 
could not find, and as there were symptoms of com- 
pression, he thought it well to trephine. 

Mr. Haxes thought that under the circumstances 
this was the only course to be adopted. 

Soft Calculus found in a Child’s Bladder. Mr. Raw- 
DON shewed a specimen. A child was admitted into 
the Royal Infirmary, under Mr. Long, with symptoms 
of stone; there was prolapsus ani, great pain before 
micturition, pus, etc. in the urine. ‘There was, how- 
ever, no pain after micturition. The child was sounded 
on four occasions ; twice it was thought that a stone 
could be slightly felt, but on the last two occasions it 
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could not be felt at all. The child sank and died. 
The kidneys were found much diseased, one exten- 
sively sacculated, and its cortical structure nearly 
gone; the other much enlarged. The bladder was 
very small, and in it lay a calculus which consisted of 
a hard central nucleus that lay imbedded in a thick 
layer of soft material, that seemed to consist of mucus 
and fibrine, and a little fine gritty matter deposited 
among these. This outer covering could be cut or 
torn easily, and after it had been in spirit for some 
time it had a laminated appearance like the contents 
of an aneurism. ‘The stone was about the size of a 
large olive. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Dec. 7ru, 1863. 
B. G. Banrneron, M.D., F.R.S., President, in the 
Chair. 


ON EPIDEMIC PLEUROPNEUMONIA IN SOME SHIPS OF 
THE MEDITERRANEAN FLEET. 
BY A. BRYSON, M.D., R.N. 
Tue disease was of a low asthenic or typhoid type, 
accompanied with great congestion, usually of the 
lower lobes of the lungs, and in many of the cases in 
the ship chiefly affected, the St. Jean d’Acre, with 
scorbutic symptoms, although the diet of the crew 
was in every respect as good as in the other vessels of 
the squadron. In the Cressy, too, there was an un- 
usual prevalence of lung-disease, often of an obscure 
and anomalous character, which was not easy to de- 
signate. The evidences of the pulmonary tissue being 
congested, or even consolidated, in different parts 
of the chest, associated with pleurisy or pleurodynia, 
and with such a cachectic condition of the system as 
might probably lead on to tubercular degeneration in 
chronic cases, were the most conspicuous features of 
the malady. Effusion into the chest was discovered 
in a few instances. Diarrhceal and dysenteric attacks 
were common both in the early and late stages. The 
following table shows how very differently different 
ships of the squadron were affected with diseases of 
the lungs in the course of the year, and also with 
other diseases the extent of whose prevalence is usu- 
ally regarded as a fair test of the healthiness or other- 
wise of a ship’s crew. Attention should be paid to 
the number of the crew in each vessel, to estimate 
aright the marked diiference in respect of the number 
of cases under each head in the different ships. The 
reader can easily calculate the ratio of attacks to the 
crew for himself. a denotes the number of cases; 
b, cases of sickness in year; c, diseases of lungs, etc. ; 
d, diseases of bowels; e, fevers, continued and re- 
mittent; f, ulcers. 
a b c d e ci 
Marlborough . 1145 927 129 64 10 75 
Agamemnon . 840 881 241 58 17° 30 
St.Jean @ Acre 815 1601 401 171 136 115 
Cressy . . . 720 1483 298 254 12 102 
The deaths from disease in the St. Jean d’Acre and 
in the Cressy were twice as numerous as in the Marl- 
borough, notwithstanding the much smaller crews of 
the former vessels; and the number invalided from 
the first ship was fourfold as numerous. As to the 
chief cause of this enormous disproportion in the sick- 
ness and mortality, etc., in two ships of the same fleet 
and similarly exposed, it was clearly shown that this 
lay in the excessive overcrowding of the men at night 
in the St. Jean d’ Acre on the lower deck, while in the 
Marlborough the men were more distributed on the 
different decks, and greater attention was paid to 
ventilation of the between-decks. Only fourteen 
inches space was allowed to each hammock in the 
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former ship ; and so thoroughly was fresh cool air ex. 
cluded from the men while asleep, that the air above 
the hammocks was found to be from eight to ten de. 
grees hotter than the air below the hammocks, and 
so offensively impure as to cause nausea to any one 
going down from the open air! With such a state of 
things, it is not wonderful that the health of the ship 
was so bad during the two years while on the station, 
that it was at last found necessary to send her to 
England to be paid off. Besides several features of 
resemblance in the symptoms of the pleuropneumony 
in the St. Jean d’ Acre and Cressy to the lung-disease 
in cattle, it is to be noted that there are good grounds 
for suspecting that the affection was communicated 
by the sick landed from the vessels to other patients 
in Malta hospital. 

An animated discussion, in which Drs. Babington, 
Bryson, Dickson, R.N., Stratton, R.N., Murchison, 
Milroy, and Mr. Burge took part, followed the read. 
ing of the paper. 


OBSTETRICAL SOCIETY OF LONDON. 
DECEMBER 2ND, 1863. 
H. OxtpuHam, M.D., President, in the Chair. 


E1euntr gentlemen were elected Fellows. Dr. Gervis 
and Mr. Ray were appointed auditors. 

Craniotomy Forceps. Dr. Barnes exhibited and de- 
scribed a new instrument of this kind. It combined 
the advantages of the instruments of Professors Simp- 
son and Murphy, and by a further contrivance added 
by Dr. Barnes was rendered much more effective than 
any other instrument with which he was acquainted. 
The elbow on the inner blade, allowing free room for 
any fold of scalp at the point of perforation, permitted 
the duck-billed toothed portions of the blades to be 
pushed high up to secure a firm hold of the cranium, 
without the danger of straining the lock. By this 
means the blades were always kept in perfect parallel- 
ism, ensuring a widely diffused grasp of the cranium, 
and avoiding the risk of tearing away. Having pro- 
perly seized the cranium, it became a point of great 
importance to secure the hold in a manner to save the 
operator the fatigue and muscular strain of pressing 
the handles together, whilst at the same time con 
siderable extracting power is required. For this pur- 
pose he had adapted a powerful screw which united 
the extremities of the handles, setting the blades fast 
at any interval required. Another advantage provided 
for was the fitting the blades with a modification of 
the French forceps-lock, so that the instrument could 
either be used as one piece, or the two blades could 
be applied separately. The entire length of the im- 
strument was fifteen inches. Dr. Barnes said he had 
used the instrument several times, and that its grasp 
and action were so perfect that he had never been 
obliged to take a fresh hold. It was made by Weiss. 

Ovarian Dropsy. Mr. Baker Brown read a case 
which had three years and a half ago been treated by 
him with tapping and pressure, with apparent Te 
covery for three years and a half. The cyst, however, 
began at the end of that date to enlarge, and the p& 
tient, being in good health, was recommended by 
Mr. Brown to submit to ovariotomy, which was per 
formed by him at the London Surgical Home in the 
usual way, with a very small incision. The cyst was 
nearly unilocular, but was not of the ovary, which 
was healthy and free, but in the broad ligament; the 
pedicle was broad. She recovered without a 
symptom, and is now well. Mr. Brown considered 
case of especial interest just now, proving that 20 
adhesions were produced by the previous tapping 
pressure. : 

Extrauterine Fetation. The report of the committee 
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(Dr. Tyler Smith and Dr. Braxton Hicks) appointed 
to examine a specimen of extrauterine fotation, in 


which two foetuses were found in connection with the | 


same Fallopian tube, was read. They considered that 
the smaller fetus was the result of a former concep- 
tion, and was attached to the fimbriated portion of 
Fallopian tube in such a manner as not to impede a 
subsequent conception, which also remained extra- 
uterine about the middle of the tube, from the bursting 
of which the patient had died. 

Combined External and Internal Version. Dr. J. 
Braxton Hicks read a short appendix to his former 
paper on this subject. He stated that in consequence 
of not having seen Wigand’s memoir, he was unable 
at the last meeting to reply to the statement made 
by Dr. Barnes, that he had fully described internal 
and external version. Since that time he (Dr. Hicks) 
had been able to go over the work, and took exception 
to the above statement as far as regards internal ver- 
sion. In comparing this memoir with his own paper, 
he pointed out that although in regard to cephalic 
version there was much similarity in the two plans, 
still Wigand had no knowledge of the pushing on the 
child from within, in the direction of its head, so as 
to produce podalic version ; that he had never adopted 
complete podalic version ; and that he makes no men- 
tion of the way to convert a more or less cephalic 
version into podalic. Wigan’s plan was to bring that 
part to present which was nearest the orifice of the 
uterus. Therefore he applied it only to the rectifica- 
tion of abnormal presentations. Consequently, on 
comparing the two methods, it would readily be seen 
that very many of the conditions to which Dr. Hicks 
applied his plan were contraindicated in the other as 
mentioned by Wigand himself. It was shown that 
the only use he makes of the internal hand is to first 
determine the presentation, and to receive the part 
as it is pressed down from above, and guide it to the 
os uteri. Dr. Hicks again pointed out that it was by 
combining the two powers, within and without, that 
made the plan he had brought forward much more 
— and available than either employed separ- 
ately. 

Difficult Labour from Distension of the Fetal Uterus. 
Dr. Gervis exhibited the body of a child, in whose 
birth, after the passage of the head, extreme difficulty 
was experienced in completing the delivery, owing to 
a great enlargement of the abdomen. It was, how- 
ever, accomplished by simple traction. On dissection, 
this enlargement was found to be due to an enor- 
mously distended uterus, presenting two distinct cor- 
nua, and with an imperfect septum dividing its cavity. 
It was filled with a turbid serum containing white 
flocculi. The os uteri was impervious. There was 
no indication of an anus, and the rectum terminated 
mM a cul-de-sac attached to the posterior part of the 
uterus. 

The PRESIDENT remarked that it was a most inter- 
esting specimen, and suggested that Dr. Gervis should, 
‘aed with Dr. Hicks, furnish a further report upon 

Abnormal Condition of the Fetus Impeding Labour. 
Dr. J. Braxron Hicxs read three cases. In one, 
there were found three quarts of ascitic fiuid, in com- 
wiantion with cystic enlargement of the pelves of 

‘a kidneys, in consequence of occlusion of the 
ureters, In another, the abdomen of a female fcetus 
Was distended by the bladder, which reached to the 
ribs, and which was full of fluid. No obstruction ex- 
_ im the urethra. Both were delivered readily 
m r puncture by the crochet. In the third there 

as dropsy of the amnion to an enormous extent, 
Coupled with a very peculiar enlargement of the fore- 
acd the neck of the foetus, which had to be rup- 
efore labour could be completed. It was partly 





filled with serous fluid. The mothers in all the cases 
recovered. 

Dr. Gratty Hewitt remarked that, the occurrence 
of cases such as those brought before the Society by 
Dr. Hicks favoured the idea that normally a secretion 
and excretion of urine from the fetus was going on 
during intrauterine life. He alluded to cases recorded 
by Mauriceau and Depaul, similar to Dr. Hicks’s case. 

Dr. Hicks was invited to report further on the 
tumour, conjointly with Dr. Gervis. 

On Distension of the Bladder Considered as a Cause 
of Post Partum Hemorrhage. By J. Lumuiry EARLE, 
M.D. The author pointed out this condition as one 
of the many causes of post partum hemorrhage; and 
called attention to the propinquity of the bladder to 
the lower portion of the uterus, so that when the 
former was distended the latter was not only dis- 
placed, but prevented from contracting completely. 
He pointed out the usual symptoms which would lead 
to the discovery of the accumulation of urine; and 
gave three cases in illustration that the removal of 
urine caused the subsidence of the flooding. 

On Pertussis : its Practical Treatment and more Rapid 
Cure. By R. Maruey, Esq. After alluding to the 
history and symptomatology of this complaint, the 
author analysed the various modes of treatment. He 
laid stress upon the value, in the second stage, of 
conium, belladonna, and hydrocyanic acid taken in- 
ternally ; and also the careful inhalation of chloroform 
at the commencement of the attack, whereby the fit 
was invariably mitigated or stopped. Although he 
had by the use of the above treatment been led to 
think very favourably of it, yet he did not urge it to 
the exclusion of all others. As in all other diseases, 
the treatment must be modified by the special features 
of each case. He advocated warmth during the first 
stage, and change of air in the third. 

Dr. Day thought it was scarcely safe to leave chlo- 
roform in the hands of nurses. He considered that 
the disease should be treated on general principles. 
Bromide of ammonium had been latterly much re- 
commended, but in the few cases in which he had 
tried it he had not found it to possess much influence 
on the disease. 

Dr. Hott Dunn thought that the treatment in 
hooping-cough was uncertain, and that we should hail 
with pleasure any plan which gave more satisfactory 
results. He had tried the last named drug, and 
thought he had found more success with it than with 
any other. 

Dr. Grarty Hewrrt had some years ago examined 
carefully into the causes of death from hooping-cough. 
In the cases he had examined, which were for the most 
part children badly fed, ill-nourished, and in other 
respects diseased, death had occurred from collapse of 
the lang—a condition formerly described as lobular 
pneumonia. It was useless to attempt to treat such 
cases by specifics. In all cases of hooping-cough he 
had found the greatest benefit from a treatment 
mainly consisting of hygiene—good food, exercise, 
warmth, ventilation, etc. Antispasmodics and seda- 
tives were frequently required, and were not seldom 
of great use; but the primary object of the treatment 
should be to maintain the general health of the child. 








Army Meprcat Examinations. Mr. B. Bell, the 
President of the Edinburgh College of Surgeons, lately 
remarked upon the system of army examinations, for 
which young men, who had been pronounced qualified 
by the professors of this the first school of medicine 
in the world, had to undergo an immense amount of 
laborious cramming: a fact which showed there was 
something radically wrong ia the public service ex- 
aminations. 
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Correspondence. 


IRIDECTOMY.. 
LETTER FROM Wm. Bowman, Esq., F.R.S. 


Sir,—Mr. Wilde (last vol., p. 696) refers you, for 
his present opinions on iridectomy, to Medical Epi- 
demics—Glaucoma and Iridectomy, a review written 
by him in the Dublin Quarterly Journal of Medical 
Science for August 1860, and separately printed and 
circulated, of which he sends you a copy. If you will 
run your eye over its pages, you will understand why 
I should have expressed my regret at the appearance, 
from so respectable a quarter, of a production charac- 
terised by a tone so unusual in medical literature. I 
have no wish to recall what is painful by making any 
extracts from that review; but should any of your 
readers be inclined to peruse it, I would ask them to 
turn also to my reply, published at the time (Med. 
Times and Gazette, Aug. 25th, 1860), in which I de- 
fended both my friend, the proposer of the new treat- 
ment, and the method itself, in terms to which, so far 
as I remember, no rejoinder was attempted.* 

My reply explains what is meant by the promoters 
of this operation, both as to the steps of its perform- 
ance, the cases to which it is applicable, and the re- 
sults to be reasonably expected in each kind of case. 
It supplies, I believe, a sufficient answer to many of 
the objections which are still often reproduced as 
novel by those who have not been at the pains to 
master practically the recent niceties in the diagnosis 
of glaucoma, and have not themselves experimentally 
tested the treatment. 

I suppose I am doing no injustice to Mr. Wilde in 
supposing that he has never himself thought it right 
to treat glaucoma by iridectomy either before or since 
1860. If so, the divergence in our views may be not 
unnaturally explained ; and his opinions on this sub- 
ject must be left to make that kind of impression 
which depends on high reputation, great ability, and 
a sincere desire to arrive at the truth, but where the 
full materials of a comprehensive and exact judgment 
have not been taken advantage of. I should hope, 
however, that the perusal of Mr. Critchett’s admirable 
letter in your last number will induce him to think 
iridectomy at least worth a trial, and that it is neither 
“a dodge” nor “a medical humbug”’. 

I now feel called on to offer a few remarks upon the 
letter of my colleague Mr. Dixon in your last number. 
Mr. Dixon, it is well known, was a strong opponent of 
this practice at first. He spoke and argued in oppo- 
sition to it; and this makes his present avowal of its 
necessity, as the only cure in true acute glaucoma, all the 
more likely to exert a valuable influence on the minds 
of men like Mr. Wilde and Mr. Walton, who seem to 
be still, toto clo, opposed to it. 

I infer from Mr. Dixon’s letter, that he performs 
iridectomy only in the acute stage of acute glaucoma. 
But why should he not perform it also, on the same 
kind of grounds, in the subacute period which often 
precedes and ushers in the acute attack; and also in 
the receding and relapsing stages by which the acute 
attack, not having destroyed sight, but only damaged 
it, frequently as it were pauses in its destructive 
course, and when, very often indeed, much sight may 
still be rescued? I do not see how he can logically 
operate only in the crisis of that rather rare form of 
acute glaucoma which, as he says, “hurries the pa- 
tient into utterly hopeless blindness within a few days 
or even hours from the onset of the attack,” and with- 





* See also Dr. Bader’s excellent reply, ibid., p. 196, 





hold the same relief where the same kind of diseage~ 


exists and the eye is equally hard, the chief difference 
being in the amount of inflammation present and of 
sight still recoverable. 

When once he shall have experienced the pleasure 
of saving one-quarter, one-half, or even the whole 
visual power of an eye previously undergoing dete. 
rioration under the premonitory or receding stages of 
acute glaucoma, I am persuaded he will be ready to 
extend the application of the remedy to the other 
stages and forms of typical glaucoma, where the si 
of acute inflammation do not yet, or do not still, pre. 
sent themselves ; and also, perhaps, even to suitably 
selected cases of simple non-inflammatory glaucoma, 
where it is desirable to permanently lessen that undue 
tension which is slowly and painlessly, but not the 
less surely, inducing blindness. 

Mr. Dixon, in his letter, insists much on what he 
terms the abuse of iridectomy ; he “ deplores the reck. 
less manner in which it is so often resorted to”; 
“numbers of these hopeless chronic cases are now-a 
days operated on by the blind—I mean the morally 
blind—advocates of iridectomy”; apparently wishing 
thus to explain to others, or to excuse to himself (un- 
less I am mistaken) the slowness with which he took 
up the operation, when others around him were 
warmly promoting it, and were perhaps even enthu- 
siastic in favour of what was seen by them to be so 
great a boon. Now, it is no part of my duty to no- 
tice these statements of his, except to say what, in 
simple justice to those about me, I feel bound to 
affirm ; viz., that I do not know to what operations or 
what operators Mr. Dixon here refers. The charge 
is, indeed, a serious one, taken in the ordinary mean- 
ing of the words, and one calculated not so much, 
perhaps, to damage individuals, as to lower the high 
reputation of English science and of English hu- 
manity abroad. I have seen a great deal of the oper- 
ations for glaucoma from the first. When it became 
early recognised that undue tension could be perma- 
nently lessened by iridectomy, some enthusiasm, 
on the part especially of our younger colleagues, was 
to be anticipated. I would not have had it otherwise, 
And when what I call splendid cures were accom- 
plished in a disease which had hitherto baffled all 
skill, and while the disease itself, in its several forms 
and complications, was undergoing new investiga 
tions, both on the continent and here, under the im- 
pulse communicated to the whole subject, it may be 
readily conceded that occasional errors of diagnosis 
and blemishes in the operative procedure may have 
occurred, which would not now be met with.* But 
that anything took place, or is now being enacted, 
at all meriting the censure here referred to, I entirely 
disbelieve. I am of opinion that Mr. Dixon (I am 
sure without intending injustice to any one, of which 
he is not capable) must have formed an exaggera 
estimate of the harm done and the errors commi 
I incline to think that glaucomatous patients have 
suffered in a far greater degree from that sort of 
abuse of the operation which consists in its not being 
used where it would benefit, than from its having beet 
imperfectly or inopportunely performed, where it could 
yield no advantage. 

But it is the last two paragraphs of Mr. Dixon’s lettet 





* I remarked long ago (see Medical Times and Gazette, August 
25th, 1860): “ While the modern doctrine and treatment of glauco- 
matous affections are so new, it is to be expected that errors in 
diagnosis may occur even among well instructed practitioners; 
the operation is doubtless in some danger of being brought into 
credit by being undertaken in cases to which it is not ratio 
applicable, or by being defectively executed. I do not see how 
can be avoided; it is the necessary fate of all novel proposals, and 
this one must face the ordeal. It is the part of intelligent men to 
make allowance for these incidents of human progress, rather 
to allow them to prejudice the march of truth.” 
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whichshould especially fix theattention of all interested 
in this discussion, because they contain what I regard 
as a fundamental error as to a plain matter of fact, on 
the part of some of those who oppose, more or less, 
the use of iridectomy. I allude to the phenomenon of 


nN. 

Mr. Dixon quotes me correctly* as saying (last vol., 
p. 593) that “ all diseases attended with augmented 
tension of the eyeball should now be embraced within 
the term glaucoma, and as a class should be treated 
by iridectomy”; and he states that “tension is present 
in several inflammatory conditions in which iridec- 
tomy is wholly inadmissible.” “We can only judge 
of tension by its phenomenon hardness; and to say 
that all inflamed eyes which are harder than natural 
are to be subjected to iridectomy will be to inflict that 
operation upon numberless cases of iritis, keratitis, etc., 
which can be perfectly and readily cured by judicious 
medical means.” Here it is, in effect, stated that 
numberless cases of iritis, keratitis, etc., are attended by 
hardness of the eyeball, and it is argued that hardness 
is therefore a sign of little or no value in the dia- 
gnosis of glaucoma, or as an indication for iridectomy. 

Mr. White Cooper states (ante p. 23) that his 
“views are so entirely in accordance with those so 
ably stated by Mr. Dixon in your last number, that 
it would be mere waste of time and space to enter 
at length into the discussion”; and Mr. Walton also 
expresses the same view, if possible even in more ex- 
press and positive terms (that “in every acute inflam- 
matory ophthalmic disease the eyeball is tense’), as 
I shall have occasion to point out next week. 

Now, it may seem to many of your readers an al- 
most inexplicable thing that, on a question of fact 
seemingly so simple, and so easy of determination on 
occasions of daily and hourly recurrence. there should 
be any room for difference of opinion between men (I 
venture to say it with diffidence as regards myself) 
whose competence as observers, and whose large ex- 
perience and truthful habit of mind are alike unques- 
tionable; and yet I, on my part, affirm, after having 
paid a great deal of attention to this special subject 
of eye-tension for many years (see British MEpicau 
JouRNAL, Oct. 11, 1862, pp. 378 and 379) that I am 
directly at issue with these colleagues on the matter of 
fact; that ordinary corneitis, iritis, choroiditis, retin- 
itis, in fact all the ordinary inflammations of the in- 
ternal tunics are not characterised, as a rule, by undue 
tension ;+ and that if, in their course, the eye becomes 
tense (and in the advanced or protracted stages of 
some, particularly irido-choroiditis, it is so apt to do 
80 that tension becomes almost a normal incident of 
such stages), a new element of danger is introduced 
depending on a new order of conditions, to be met 
by treatment conducted on a new principle, though 
not always necessarily by iridectomy. I may explain my- 
self further next week. If I am right as to the fact, 
it will be apparent that the subject of eye-tension, 





* The short letter (last vol., p. 595), from which Mr. Dixon here 
quotes, was written in answer to a question by “a Surgeon” per- 
Plexed by a ditficulty as to the supposed frequency of glaucoma in 
former days; and the above sentence, detached from its context, 
may seen Oo mean more than I intended it to convey. I may state 
that q am in the constant habit, and have been for many years, ot 
treating some special limited forms of tension (secondary or inter- 
current complications of other ocular conditions), and also some 
Conditions unattended by tension, by the old. and occasionally 
eons method of puncture, sometimes carried out iu a pecu- 
lar Manner, according to the case. Of this, more I hope at 
some future time. But it was the non-inflammatory and the shighter 
inflammatory forms of primary or typical glaucoma that I was allué- 
ing to in that sentence, as having now a recognised alliance with the 
ihe form, and, in the present state of our knowledge, demanding 
cd class, of course not absolutely without exceptions, the 

*yment of iridectomy. 
mi See particularly Britis Mrpreat Jourxat, October 11th, 


2, p.378 and last vol Pp 649, in b i s 
$ st 1 Tigi + PP. Uae C th whi th pl ces the s g 
j kn eenane — , IN vpolh ch piace e€ same thing 





all important as it is in glaucoma, has yet to be 
studied by some of my colleagues who oppose iridec- 
tomy, as I am, indeed, but too conscious that it still 
requires to be more completely studied by myself. 

I am, etc., W. Bowman. 


5, Clifford Street, January 4th, 1864. 


Medical Hetos, 


APPOINTMENTS. 


Bourke, William M., M.D., appointed Medical Registrar for Ireland. 

CLELLAND, John, M.D., appointed Professor of Anatomy in Queen’s 
College, Galway, and Surgeon to the Poor-House Hospital. 

IuirreE, Frank, Ksq., appointed House-Surgeon to the Coventry and 
Warwickshire Hosry ital. 

Mavupe, Frederick W., Esq., appointed Resident Surgeon to the 
Royal Sea-Bathing Infirmary, Margate. 

Rircuie, Robert P., M.D., elected Physician to the Hospital for 
Sick Children, Edinburgh. 

TuLtocn, James 8., M.D., elected Assistant-Surgeon to the London 
Surgical Home. 








Poor-Law Mepricat SERVICE. 

CrarkE, Francis W., M.B., to District No. 5 of the Abingdon 
Union, Berks. 

Cross, John, Esq., to the Hale District of the Prescot Union, Lan- 
cashire. 

HI 1, Hilary, Esq., to District No. 3 of the Worcester Union. 

Lane, John W., M.D., to the Norbury District, and for the Bishop’s 
Castle No. 2 District of the Clun Union, Salop. 

MAcKESON, Heury S., Esq., to the Blankney District of the Sleaford 
Union, Lincolnshire. 

Newman, Augustus, M.B., to the Blackawton or No. 2 District of 
the Kingsbridge Union, Devon. 

NewTon, Henry William, L.F.P.S.Glasg., to the St. Andrew’s or No. 
1 District of the Newcastle-upon-Tyne Union. 

OLpman, Johu, Ksq., to the Huntingdon District of the Huntingdon 
Union. 

RvusHer, James G., Esq., to the Upton Snodsbury District of the 
Pershore Union. 

SeccomBE, John T., M.D., to Districts Nos. 4 and 5 of the Wisbech 
Union. 

Situ, Charles S., Esq., to the Fulbeck District of the Newark 
Union, Nottinghamshire. 

SoreRr, Isabell H., Esq., to the Nant-y-Glo District of the Bedwellty 
Union, Shropshire. 

Taytor, Frederick, Esq., to the Silverstone District of the Towcester 
Union. 


Roya ARSENAL, WooLwIcH. 

Briscoe, Surgeon-Major, M.D., re-appointed Principal Medicat 
Officer to the Infirmary. 

CULLEN, Staff-Assistant-Surgeon, appointed Second Medical Officer 
to the Infirmary. 


Roya Navy. 

ANDERSON, Charles A., M.D., to be Deputy Inspector-General of 
Malta Hospital, vice A. Armstrong, M.D. 

Banks, George T., Ksq., Surgeon, to the Rattlesnake. 

Daun, Edward, M.D., Assistant-Surgeon, to the Indus. 

Morton, Charles, K'sq., Assistant-Surgeon, to the Dasher. 


Voutunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Girpwoop, J. M‘Ewen, Esq., to be Honorary Assistant-Surgeon 
8rd Stirlingshire R.V. 
Munro, H., Esq., to be Honorary Assist.-Surg. 21st Durham R.V. 


BIRTH. 


Saxkry. On January 4th, at Maidstone, the wife of *George 
Sankey, Esq., of a son. 


DEATHS. 


3uLMAN, Darnell, M.D., at Newcastle-on-Tyne, aged 68, on Decem- 
ber 24, 1865. 

*Cory, Samuel S., Esq., at Bridport, Dorset, on December 17, 1863. 

Davis, John F., M.D., at Bath, aged 90, on January Ist. 

DERBISHIRE, John, Esq., Surgeon, at 58, Upper Marylebone Street, 
aged 71, on December 3lst, 1563. 

Gwynn. On December 30th, 1863, at Wem, Salop, Sarah Jane, wife 
of ‘Samuel B. Gwynn, Esq. 

Hvursoyx, John Richard F., M.D., at Demerara, aged 67, on October 
15th, 1863. 

SLEIGH, William W., M.D. at Brixton, aged 67, on Dec. 30, 1863. 

Wanp, Francis, Esq., Surgeon, late of Balham Hill, af 4, Angel 
Terrace, Stockwell, aged 57, on December 31st, 1863, 
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proved unsuccessful. 
Sma.Luirpox rv Mapras. Twenty thousand persons 
die annually, in the Madras Presidency, of smallpox. 


Dr. Georce Burrows has resigned his office of 


Physician to St. Bartholomew’s Hospital. 

A PoRTRAIT OF THE LATE Dr. ENGLEDUE has been 
placed in the Committee Room of the Gosport and 
Portsmouth Hospital. 

DoNATION FROM WoRKMEN TO A HospiTau. Messrs. 
Collard’s workmen have made a donation of £8 10s. 
to University College Hospital. 

Porsontnc By SauttprerRE. A man was lately 
poisoned at Oswestry by saltpetre, which had been 
accidentally supplied to him by a druggist instead of 
Epsom salts. 


A Speciat MEEeTine oF THE Mepican Councin will | 


be held on the 13th instant, in Soho Square, for the 
purpose of electing a president to replace the late Mr. 
Green. 

OBSTETRICAL Society oF EpinsurGH. Dr. T. G. 
Weir has been elected president, and Dr. T. H. Pat- 
tison and Mr. W. 8. Carmichael vice-presidents, of 
‘this Society. 

Tue Cuvier Prize, which is given triennially by 
the French Institute, has recently been awarded to 
Sir Roderick Murchison, author of The Silurian Sys- 
tem of Rocks. 'This isthe first occasion on which that 
honour has been conferred on a geologist. 

FaLLinG on SHootrine Srars. Mr. Eaton stated 


Mr. Couxis’s Casz or Ovarioromy in Dublin has 


use. Boiled or roasted it is nutritious, and not y, 
unpalatable. The dried fiesh which I tasted resem. 
bled tough beef, with a flavour of venison. Being 
*‘blood-meat,” I would not have known it to be from 
the sea; and have been told that when fresh ang 
properly cooked, tender steaks from a young whale 
can scarcely be distinguished from beef-steak. (Pe, 
and Pencil Skeiches of Faro and Iceland. By A, ¥ 
Symington.) 


Society. In accordance with the established rule of 
the Pathological Society, its Council presents to the 
members an annual report, embodying a brief account 
of the progress which has been achieved during the 
past year, as well as the position and prospects of the 
Society. It is a noteworthy fact that, throughout its 
whole career, a period of eighteen years, the Couneij] 
has been enabled to furnish an annual record of pro. 
gressive prosperity ; no exception to this happy er. 
perience has yet been furnished, and it is with no 
i small gratification that now, on the occasion of an. 
| other anniversary, your Council is able to announce 
not merely that the present report maintains the 
character of its predecessors, but that it records an 
amount of success beyond that of several preceding 
} years. ‘lo commence with the subject of finance: 
| The total receipts for the past year have amounted to 
| £353:1:4, of which £12:8:1 have been realised by 
|the sale of Transactions, and £5:14:3 as dividend 
from stock, leaving as the amount of subscriptions the 
)sum of £334:19:0. Of this £45:3:0 have been re. 








REPORT OF THE COUNCIL OF THE PATHOLOGICAy . 


at the Meteorological Society, that the velocity of these | ceived as life fees, and as composition fees from non- 
bodies amounted to sixty miles per second ; and that | resident members, and will in accordance with previous 
the heat developed by their friction with the air was | practice be invested in 3 per cent. consols. Besides 
sufficient to render them intensely luminous, and ul- | this, there is a balance of £190: 18:53 from the pre 
timately to volatilise the materials of which they are | ceding year, making a total of £543:19:93. Of this 


composed. 


Nava Covurr-Marriau. On the 30th ult., a court- 
martial was held on Assistant-Surgeon W. C. Fair- 
bairn, of the Fisgard, doing duty at the Royal Marine 
Infirmary, Woolwich, “for conduct unbecoming an 
officer in drinking intoxicating liquors to such excess 
as to produce illness, by which he was incapacitated 


for the performance of his duty on the 2nd day of | 


In support of the prosecution, De- 
medical 


December last.” 
puty-Inspector-General Salmon, principal 


officer at the Royal Marine Infirmary, was examined. | 


After deliberating a short time, the Court considered 

the charge not proved, and acquitted the prisoner. 
Inipectomy. <A most interesting and important 

discussion has been, and is still being carried in the 


columns of the Brrrish Mrepican JouRNAL, in which | 


Mr. Bownan and Mr. Wordsworth of the Royal Lon- 
don Ophthalmic Hospital appear as chief cham- 
pions of the operation, and Mr. Haynes Walton, Mr. 
Wharton Jones, and numerous anonymous writers, 
as well as the Editor of the JouRNAL, appear contra. 
The subject is of too much importance to be dismissed 
within the limits of a short leader, but we hope shortly 
to devote some space to the consideration of the state- 
ments of the iridectomists which (if true) make the 
operation litile short of a miracle, and if false should 
be the condemnation of the practice. (Dublin Med. 
Press.) 
WHALE-STIAKS. 
saw strips of whale-flesh, black and reddish-coloured, 
hanging outside the gable of almost every house to 
dry, just as we have seen herrings in fishing-villages 
on our own coasts. When a shoal of whales is driven 
ashore by the boatman, there are great rejoicings 
among ‘he islanders, whose faces, we were told, actu- 


In passing along the street we 


| £119:19:0 have been added by order of the Couneil 
| to the Society’s funded property. The total expendi- 
| ture amounts to £329: 3:3, leaving in the treasurer's 
| hands a balance of £78: 2: 63 to be carried forward to 
| the account of the current year. The amount of stock 
in consols held by the trustees for the Pathological 
Society is now £259:13:5. Next, in relation to nu 
merical strength it should be stated that, the Society 
is at this moment constituted by a larger number of 
members than at any previous period of its existence, 
The average attendance at its meetings is also higher, 
|a fact which demonstrates the increasing interest 
| which attaches to the operations of the Society. The 
supply of pathological specimens has been more than 
; ample, and on most evenings more than sufficient for 
examination, to say nothing of discussion. If any 
| ground for complaint could possibly be alleged, it 
\exises from an absolute superabundance of valuable 
examples of many forms of morbid product. The often 
imposing list, the reading of which commences the 
| proceedings of each meeting, sometimes suggests such 
a refiection as the following :—“<It is true that each 
of these preparations is intrinsically valuable and in- 
teresting; that it is necessarily so to the éxhibitor 
| who has watched narrowly the phenomena which 
| have marked its development; but has it been con- 
sidered whether the specimen subserves also that pur- 
pose, which is after all the higher one, viz.: to afford 
interest and perhaps instruction to many of the hun- 
dred members whose time will be occupied by its 
examination, of the four hundred who pay for its 
record in their annual volume? In conclusion, it re 
mains only for the Council to state that, the energy 
and activity which have already signalised the career 
of the present session, offer the prospect of a valuable 
forthcoming volume as the result of those useful 


| 


i 


| 
ally shine for weeks after this their season of feasting. | labours which so many of the members have prose 


What cannot be eaten at the time is dried for future 
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cated on behalf of the Society. 
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Vurieties, 


Nervous INFLUENCE OVER THE HeEaRT. Upon one 
occasion I called at the house of a gentlemen advanced 
in years, Whom I had long known as a patient, and 
found him dressed, as usual, and down stairs. He had, 
indeed, forsaken his usual easy couch, and was sitting on 
acommon chair at the table. He wished to go into the 
country, as the change, he thought, would do him good ; 
put he complained of no inconvenience of any kind. To 
my surprise I found the pulse beating upwards of 120 
ina minute. My patient reluctantly consented ta go to 
bed; and in less than forty-eight hours the heart, which 
bad sounded the alarm without any of the ordinary sen- 
gations being disturbed, had ceased to beat. (Mr. H. 
Lee.) 

Poor-Law GUARDIANS AND THEIR Doctors. The 
Galway Guardians have, by a majority of fourteen to 
twelve, passed a resolution reducing the salaries of their 
rural medical officers. The reason which actuated the 
Galway Guardians was, that the fees under the Births 
and Deaths Registration Bill would be sufficient com- 
pensation for the reduction, and that therefore they were 
at liberty to cut down the salaries by as much as the Act 
jnereased the incomes of their medical officers. This 
course is certainly an out-Heroding of Herod, worthy of 
no other name than a dishonest, mean, illegal, and pet- 
tifogging excuse for appropriating the just remuneration 
of medical officers for their hard labour to the liquida- 
tion of their own debts. (Dublin Medical Press.) 


MepicaL EpucaTion In Montreat. In the city of 
Montreal there are two medical colleges, an English and 
a French one, the former being in connection with McGill 
University, and the Montreal General, and University 
Lying-in Hospitals. In the latter, “ L’Ecole de Mede- 
cine et de Chirurgie,” the lectures are delivered in the 
French language; it has the great advantage of having 
under its control one of the largest and finest hospitals 
in the Province—the Hotel Dieu; it has also the Ste. 
Pélagie Hospital for Midwifery practice, and La Dispen- 
saire de la Providence, where over eight hundred out-door 
patients have been prescribed for within the past three 
months. To the student in medicine, McGill College 
poo many unfair advantages, gained by partial 
egislation. 1. Whilst a student attending the English 
college requires but three years and a half of study to 
obtain his degree and license to practise, the law de- 
mands four full years if he attend the French one. 2. 
A student in the English College has his time counted 
from the moment of commencing his studies; in the 
French school his studies can only be reckoned from 
his classical examination, which must be by the College 
of Physicians and Surgeons of Lower Canada. 3. The 
English college has the power of granting degrees—the 
French one possesses no such right. 4. The English 
College has the right of examining its own students, 
Whilst those of the French are compelled to go before 
the College of Physicians and Surgeons even for the ex- 
amination for license to practise. (Canada Lancet.) 


Tue Contaciousnrss or Leprosy. Dr. Daunt writes 
as follows from Brazil :—* I see that the English Govern- 
ment, after consulting the London College of Physicians, 
and receiving information from many supposed authori- 
ties, have decided officially the non-contagicusness of 
leprosy ! I wish to enter a solemn protest against such 
decision. Leprosy is contagious! I have seen proofs 
of this repeatedly. This truth is nowise attenuated by 
the truths that it is hereditary, and that it is also spon- 
taneously produced by the neglect of the precepts of hy- 
gene as to food, cleanliness, exposure, as also that 
syphilis is also a cause. Why does not the English 





Government solicit the opinion of the Imperial Academy 
of Medicine of Rio de Janeiro, or of the Congregation of 
Professors of the Faculty of Medicine of Rio? Brazil 
being the theatre of the development of leprosy on a 
fearfully vast scale, to no country could a foreign govern- 
ment more appropriately turn in search of valuable 
opinions. The disposition to deny contagiousness in 
disease seems to me to be a moral malady near akin to 
the sceptic rationalism which corrupts the intelligence 
of so many who think the yoke of unbelief lighter than 
that of tradition. The hygienic precautions as to le- 
prosy, recorded in the Mosaic writings are an 4 priori 
weighty argument on the side of infection. The rage 
for disbelieving everything which cannot be materially 
and mathematically demonstrated in all its parts is a 
sterile, mal-efficient, and death-generating agent in all 
intellectual operations.” 


Cow-Hovses 1n St. Pancras. Last year, a law came 
into operation, by which no dairyman can keep cows in 
London in any unlicensed place. The license is to be 
granted annually by the Justices of the Peace; and every 
cowkeeper, who wishes to obtain a license, must give a 
fortnight’s notice to the Vestry, in order that the Sani- 
tary Officers may inspect the places, and report on their 
condition to the Vestry. It then becomes the duty of 
the Vestry to shew cause against the granting of the 
license in any case in which the place appears to be un- 
fitted for the purpose. In consequence of the short 
time which had elapsed since the passing of the Act, the 
magistrates have been hitherto lenient in their require- 
ments. The nuisance arising from cowsheds in a 
crowded district is much greater than might be supposed, 
The food on which the cows are fed in warm weather, 
gives rise to very disagreeable smells; the cows are hud- 
dled together, and there is a general neglect of cleanli- 
ness. A few of the worst were shut up, by the licence 
being refused; but licenses were granted to eighty- 
eight cowkeepers for a hundred and two distinct cowsheds. 
In regard to a number of these, the magistrates stated, 
that unless great improvements were effected during the 
present year, the license could not be renewed. Of the 
hundred and two sheds, the amount of space allowed for 
each cow is not suflicient for the health of the animal in 
more than about fifteen. After deliberation and consul- 
tation with each other, the Medical Officers of Health 
of the Metropolis were of opinion that a cubic space of a 
thousand feet should be allowed for each cow. In nine 
of the sheds in this parish the space was between two 
and three hundred feet only; in eighteen it was between 
three and four hundred feet for each cow; in sixteen it 
was from four to five hundred feet; in thirty-five sheds 
the space for each was between five and eight hundred 
cubic feet; in ten it was from eight to ten hundred; and 
in only ten was it over one thousand cubic feet. (Report 
of Officers of Health.) 


ScotcH Recistrar-GENERAL’s Report. The Regis- 
trar-General of Scotland states in his quarterly return 
just issued that the marriages registered in Scotland in 
the third quarter of this year amounted to the average 
number—a fact which speaks well for the general pro- 
sperity of the country—especially as the marriages in the 
previous quarter were above the average, and therefore 
might have led us rather to expect a diminution after- 
wards. The births last quarter were considerably above 
the average, but unhappily the deaths were still more in 
excess. The quarter was very unhealthy. Smallpox 
was epidemic. The Registrar of Walls, in Shetland, 
states that it is always very fatal there, and that he be- 
lieves that in that parish (with a population of 1,365 at 
the last census) there are upwards of a thousand persons 
unvaccinated. Of Foula, in his district, with a population 
of 233 at the last census, he has to state that at one time 
smallpox swept off almost all the inhabitants, and that at 
present there is hardly a person there who has been vacci- 
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nated. The Bill of last Session for compelling the vacci- 
nation of children in future was not passed without cause, 
and ought not to bea dead letter. Diphtheria is steadily 
increasing in Scotland ; last quarter it seems to have been 
more prevalent and fatal in the northern than in the 
southern half of that country. One of the registrars 
notices that the night-air is extremely vitiated in the 
box beds which are still in general use in the damp, ill- 
aired cottages so common in Scotland; and the reports 
mention that fever and smallpox have in several in- 
stances clung to particular houses and not been preva- 
lent in the neighbourhood. A chiid died from the bite 
of an adder at Kirkcowan, in Wigtonshire. One or two 
deaths occur every year from the poison of this snake. 
The weather in the last two months of the quarter is de- 
scribed as cold and rainy. There has been a complete 
absence of the usual amount of autumnal heat, and the 
meteorological agencies generally were most adverse to 
health. ‘The registrar of Laggan, Inverness, reports 
that at six o’clock “on the evening of August 6th,” a 
smart shock of an earthquake was felt throughout the 
district, and caused much alarm. In one place there 
was so much oscillation of the ground that workmen 
had difficulty in steadying themselves. 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 

TuEspAyY. .... Guy’s, 14 p.m.—Westminster, 2 P.M. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.w.—University 
College, 2 p.m.—London, 2 P.m. 

Tarurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.M.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 P.M, 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

Satrurpay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.m. Dr. Palfrey, “ A 
Case of Uterine Polypus, wnaccompanied by Hemorrhage”; 
Mr. W. Miller, “ On Two Peculiar Properties of Chloroform, 
independent of Anesthesia”; Dr. Habershon, “ Abscess of the 
Liver.” 

Tuespay. Royal Medical and Chirurgical Society, 8 p.m. Mr. 
Holmes Coote, “ Case of Left Ovary found in the Sac of an 
Inguinal Hernia”; Dr. Habershon, “ Effects of the Implica- 
ticn of Branches of the Pneumogastric Nerve in Aneurismal 
Tumours”; Dr. John Harley, “On Endemic Hematuria of 
the Cape of Good Hope.” 











TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


THE LATE MR. THACKERAY.—SiRr: Permit me to correct a statement 
appearing in your brief notice of the autopsy of the late lamented 
Mr. Thackeray, The examination was made conjointly by Mr. Sey- 
mour Haden, Mr. Reeves Traer, and myseif; with the presence 
and aid of Mr. Merriman of Kensington. 

I am, ete., 
35, Wimpole Street, W., January 2nd, 1864. 


Man-MipwIFery.—Srr: I wish to direct your attention to certain 
pamphlets published by Mr. Job Caudwell, 335, Strand, which, I 
consider, are likely to injure the status of our profession with 
many of the public, always ready for a hit at the doctor. My 
attention was drawn to an advertisement in a newspaper a week 
or two ago; and I was induced, through curiosity, to write for the 
books. One is entitled Man-Midwifery Exposed; or the Danger 
and Immorality of employing Men in Midwifery Proved, etc. By 
John Stevens, M.D. Another is entitled I'he Accoucheur; A Let- 
ter to the Rev. Mr. Tattershall of Liverpool on the Evils of Man- 
Midwifery. By A Student. Another is entitled The Death-blow 
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a 
to He- or Man-Midwifery ; or Hints based on Truth and Fact: Ad. 
dressed to Husbands, Fathers, and Brothers. By Hamilton "Fitz 
williams. 

We must all allow that the subject is one requiring careful cop, 
sideration, and there is a great deal of truth in the charges bro 
against the profession; but I should fain hope that most of the 
remarks made do not apply to the “ man midwives” of this conn. 
try, but are confined to America. I suppose no good would come 
of any efforts to suppress the publications in question ? 

T should also like to know your opinion as to the use of the 
“pneumoclime” and the “ pneumothalp”, remedial agents desi 
to meet the requirements of the Climatic Pathology of the ¢ 
by Julius Jeffreys, F.R.S., formerly of the Indian medical staff, ete, 
He sent me a circular by post, two or three weeks since, in the 
form of an address to the medical profession, on the utility of hig 
——_ Do you consider that his views on the subject arg 
sound ? 

Apologising for the length of my letter, 

I am, ete., JOHN Canny, MD, 

Alstonfield, near Ashbourne, December 28rd, 1863. 


TREATMENT OF SKIN DISEASES (SAVE ITcu).—Take of acetic acid 
3j: iodide of potassium 3ij; tincture of iodine 3vi. Dissolve the 
iodide of potassium in the acetic acid; then add the tincture of 
iodine, and shake all together, and apply it with the tip ofa 
feather to the diseased part every morning, and a little oxide of 
zine ointment every night. The patient should take inte 
from one to two grains of mercury with chalk, with from four to 
six grains of James’s powder, every night when going to bed, and 
some sweet whey afterwards. Of course, a light nutritious diet ig 
absolutely necessary. Milk and vegetables are preferable to any 
other diet. Tea, toast and eggs, fresh butter, etc., can be used 
with benefit for breakfast. The tea should be strong, with plenty 
of cream and sugarinit. After four or five applications exter 
nally, the lotion can be left off for a few days, and then repeated 
again, ifnecessary. In five or six days, the mercury with chalk 
and James’s powder can be left off, and repeated again, if neces. 
sary. T am, ete., J. SPROULE, 

Arva, co. Cavan, December 26th, 1863. 


CHLOROFORM AND CoRONER’S INQUESTS.—SrR: Your article on 
Chloroform ought to do good, if anything will do good, in warni 
operating surgeons of the danger of permitting chloroform uh 
ministration to degenerate into a mere trifle, like putting on 
leeches, shaving the pubes in a hernia case, or sponging out the 
adyta of a black eye or cut head, which any zealous first year's 
student may do. I have heard the chief lithotomist in London say 
to his class that he never undertakes the operation for stone 
without fear and trembling for the patient. I wish we had a litle 
of this feeling as bearing on the caution necessary in the giving of 
chloroform. At the last inquest, the jury and coroner, doctor and 
newspaper reporter, were all “ at sixes and sevens” as to whether 
in future cases the pulse ought to be continuously felt during the 
administration, or whether it would answer for a third party stand- 
ing by to “ watch the pulse”. At a previous inquest, a coroners 
jury found that the pulse comes to the wrist from the right(!) side 
of the heart, where there was heart-congestion (Snow's cardiac 
syncope). Nay, verily, the coroner had a whole heap of books and 
the Lancet to charge the jury, so as to prove this. Dr. Taylor, of 
Guy's Hospital, too, was an authority quoted on that side; andas 
there was this heart-congestion present (the newspapers made it 
extensive heart disease), the jury were much inclined to bring ina 
verdict of malpraxis! I told the jury in the meekest manner, but 
smiling, that all that the coroner found in his authorities was 
nonsense; that the pulse comes from the left side of the heart, as 
every boy student knows; that “ fatty heart’, as a cause of death, 
was a dream; aud that a malpraxis verdict was neither more nor 
less than fatuity. The coroner still held to his heap of books and 
journals; and there was a great triumph in favour of the pulse 
coming from the right side of the heart. ‘ Whatever, as to the 
heart, was right could not be wrong”, said one juryman. I 
“not; and so he should rather believe me than trust to popular 
fallacies now exploded.” I see my excellent friend Mr. Gay 
got into the same muddle of the coroners and juries; but, as you 
remark, we are coming to atime when this thing will be a very 
serious matter indeed, if not discouraged. The pulse is a most 
valuable test negatively that all is going on right; quoad the 
respiration, during chloroform administration ; it is of no moment 
in ninety-nine cases in a hundred as to the direct effect of clilord- 
form in the heartitself. As to a third party standing by feeling 
and watching the pulse, it would be about as wise as when one & 
hungry for his dinner, if he get another person to eat it for him, 
and then wonder something had gone wrong, if, in testing his 
appetite, he found it still remained, though his friend might pro 
test he has lost his. 1 am, etc., Cc, 

Sackville Street, November 13th, 1863. 


COMMUNICATIONS have been received from: —Dr. FREDERICE 
J. Brown; Mr. F. Fry; Mr. Bowman; Mr. H. Lee; Mr. OLIVER 
PempertTon; Dr. A.C. Ropertson; Mr. H. THompson; THB 
REGISTRAR OF THE MEDICAL Society oF Lonpon; Mr. J. Vos 
SoLtomon; Mr, Bropnurst; Dr. THupicHuM; Mr. JoNaTH 
Hurcuinson; Mr. G. Sankey; THE Hon. SEc. oF THE Rovab 
MEDICAL AND CnirurRaicalL Society; Dr. C. Hotman; Dr.S. 


Acar; Mr. W.R. Roperts; Mr. R. Harrtson; Mr. FURNEAUE 


JorpaN; Mr. J. Fox; Mr. F. D. FLercHEeR; Dr. ALEXANDES 
FLemine; and Dr. WitLtIaM NEWMAN, 
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Lecture VI. 


ON CURVATURES OF THE SPINE. 
( Continued.) 


Symptoms of Lateral Curvature of the Spine. 


In has already been said that lateral curvature may 
be divided into incipient and confirmed curvature. 
Incipient curvature exists in the erect position of 
the body, and it may be removed in the horizontal 
posture. When, however, the curve becomes perma- 
nent, it is shown both by the form of the thorax and 
in the gait, as well as in the inequality in the height 
of the shoulders and the hips. The shoulders are no 
longer on the same plane; one is raised, while the 
other is depressed. The shoulder on the side of the 
dorsal convexity is not only unduly raised, but the 
scapula is rendered abnormally prominent, and its 
inferior angle is carried outwards and away from the 
median line of the trunk. But, while this occurs on 
the convexity, on the opposite side the scapula is de- 
pressed ; for the ribs are flattened and depressed on 
the side of the concavity, while they are bowed out 
on the convexity. The scapula changes its position 
only as the ribs change in form; being raised 
and rendered prominent as these are bowed, and 
depressed as they are depressed. 

This change in the form of the ribs is caused by 
rotation of the vertebra ; and thus it is that rotation 
of the vertebree constitutes one of the most impor- 
tant characteristics of spinal curvature. It com- 
mences so soon as curvature becomes confirmed. 
Hence [ have dealt with it as a means of classifica- 
tion ; namely thus: incipient curvature, or curvature 
Without rotation of vertebra; and confirmed curva- 
ture, or with rotation. 

The angles of the ribs are rendered abnormally 
prominent on the side of the convexity of the curve ; 
and the ribs themselves become more horizontal in 
direction, and they are separated more widely from 
each other than in their normal condition. On the 
side of the concavity, they are rendered more oblique 
in their direction ; and they are depressed, or even 
they overlap one another. 

anterior surface of the thorax also presents 
changes consonant with those which are going on 
elsewhere. All the changes are due to a. common 
cause, and they proceed pari passu. On the side of 
the convexity, the ribs are flattened anteriorly ;. the 
mammary gland becomes atrophic, and its nipple 
Presents outwardly ; and the shoulder is raised and 
aon forward; while, on the side of the concavity, 
ribs become unduly prominent. Thus the greatest 
meter of the thorax is in an oblique direction 
rom behind forwards. These particulars are shown 
i the following figure (Fig. 18). ; 
¢ of the earliest symptoms of spinal curvature 





is pain below the scapula, on the side of the con- 
vexity of the.curve. It is not invariable, however. 
Not.unfrequently pain is ouly felt when distortion 
becomes excessive. I have frequently observed this 
to be the case with hereditary distortions. 


A symptom which.always gains much attention is 
the prominence of one hip. The ilium on the side 
of the lumbar concavity is raised, and on the same 
side the loin sinks in so as to produce a striking 
alteration in the form ; while:on the opposite side— 
the lumbar convexity—the: transverse processes pro- 
ject backwards through rotation of the vertebra, and 
the spinal muscles are im consequence rendered 
tense. 

With regard to the formation of the spinal curves, 
considerable errors exist; Thus, one author asserts 
that the lumbar curve is always the primary curve; 
while another—Pravaz—affirms with equal warmth 
that the dorsal must necessarily be first formed. 
Others (and it seems-to be a prevailing opinion) teach 
that a spinal curve: may remain single. 

I trust, in speaking of the-causes of spinal curva- 
ture, that. I may have shown in such a manner as to 
carry conviction that the primary curve may be 
cervical, dorsal, or lumbar; and that equilibrium can 
only be maintained when compensating curves have 
been formed. A single curve can only exist in the 
horizontal position. Nothing more is necessary to 
produce compensating curves than the erect position, 
and the muscular force which is necessary to main- 
tain that position. 

The curves are constantly undergoing change, re- 
presenting segments of smaller circles, and becoming; 
more rigid, until the height of the trunk is consider- 
ably diminished ; and, as a necessary consequence, 
the obliquity of the hips and shoulders is always 
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diminishing, through the increase of the spinal curves, 
until they again assume a horizontal direction. And 
thus, through great increase of distortion, equili- 
brium may be restored. This position is shown in 
Figure 17, Lecture v. 


Pathological Anatomy. 

It has already been stated that scoliosis is inci- 
pient, or without rotation of the vertebre; and con- 
Jirmed, or with rotation. In the former, the muscles 
are chiefly affected ; but, in the latter, the ligaments 
and intervertebral cartilages are also much im- 
plicated. But, although the muscles, ligaments, in- 
tervertebral cartilages, and the vertebra themselves, 
are implicated and altered in lateral curvature of the 
spine, these are not the only structures which are 
affected, but every viscus in the cavities of the 
thorax and abdomen is liable to become directly or 
indirectly involved through this distortion. 

The muscles on both sides of the spine are for the 
most part somewhat more pallid than in their 
healthy condition. In the commencement, they are 
somewhat tense on the side of the convexity; in a 
more advanced stage, they become prominent through 
the projection of the transverse processes ; and at 
length they become atrophic through disuse. In the 
concavity of the curve, they are for the most part 
weak and relaxed—wholly inactive ; yet I have 
known them to be so tense in the concavity, that 
they have formed the greatest impediment to the 
removal of the spinal curve. It was so in the case 
from which the following figure was taken (Fig. 19). 


TZ 
oe i 


Fig. 19. 


in this instance, the ordinary treatment for spinal 

curvature had been found ineffectual ; it had been 

zealously pursued until the patience both of the 

patient and the surgeon had been exhausted, when 
60 
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it was determined to divide the erector spins. he 
operation was followed by the happiest result: the 
spine was speedily straightened, and it remained go, 
It is exceedingly rare, however, that such an o 
tion is necessary, or that it is expedient to divide 
any muscular fibres. In France, it has been done tg 
a very great extent, but, as I believe, needlessly, ang 
even to the injury of the patient. 

The appearances of the muscles which have beep 
now described differ somewhat, according to the cause 
of the distortion. This would be anticipated by 
and therefore a general description only would be 
expected. 

The ligaments constitute a greater impediment to 
the removal of spinal curvature than the muscles, 
If, for the sake of experiment, the muscles be cut 
through post mortem, it will be found that the spinal 
curve remains unaltered, or nearly so ; but distortion 
may be removed by dividing the ligaments of the 
spine. These ligaments are shortened in the con- 
cavity of the curve, while they are elongated on the 
side of the convexity. 








Great Discovery In Homeopartuy. It is found 
that if all homeopathic medicines are simultaneously 
administered, only that one which tallies with the 
disease will act, and the rest will be inert. The Salt 
of Life contains a mixture of all homeopathic medi- 
cines, so compounded, as to prevent chemical re- 
action, and it cures all diseases by presenting all reme- 
dies to the system, leaving the election of the proper 
one to nature. Patented and prepared by Hahnemann, 
Williams, and Co. 


Suppen DeatH 1n New York. The present state 
of things bearing on the point is truly lamentable. 
No provision whatever is made for cases of sudden 
death occurring throughout the city ; a person may 
die of heart-disease on his way home from business, 
and, if not immediately recognised by the bystanders, 
is soon lodged in a lonely cell of the nearest station- 
house. Here the body is allowed to remain for a very 
short time, as the Captain of the Precinct is unwilling 
to have the corpse over night in the station-house if 
it can be avoided. The coroner is immediately sum- 
moned by telegraph to hold an inquest on the body of 
an unknown person just brought in, with as little 
delay as possible. This is soon accomplished, and in 
a short time a permit is made out to inter the body 
at the city’s expense. The relations of the deceased 
begin to feel uneasy at his prolonged absence from 
home. Diligent inquiries are made, and a strict. 
search instituted in all directions without avail. At 
length they are amazed to find that he lies buried in 
a trench, twenty feet below the surface, in the publie 
burying-ground. It makes one shudder to think how 
suddenly he may be disposed of, should death overtake 
him on the public highway, unless the fact comes to 
the notice of his friends. The policeman who takes 
the body to the station-house is in a hurry to get rid 
of his disagreeable duty ; the captain of the precind 
is in a hurry to get the body away from the station 
house; the coroner is in a hurry to get through with 
his part of the business; and the city undertaker is@ 
a hurry to get through before dark. The result of all 
this is, that the whole affair may be disposed of in & 
few hours. There is no exaggeration in the picture we 
have drawn. It is the mode in which the great et 
of New York disposes of a portion of its dead, We 
have known instances where two hours had h 
elapsed after the death of a person, before the body 
was coffined and on the road to the public burying — 
ground. (American Med. Times.) 
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Therapentical Inquiries, 


1l—OIL OF MALE-FERN IN TAPE- 
WORM. 


rter, ALEXANDER FiEmina, M.D.,F.R.C.P.Lond., 
hysician to the Queen’s Hospital, Birmingham. 


Tue usefulness or otherwise of the oil of male-fern in 
tapeworm, and the best mode of exhibiting the drug, 
were the special objects of this inquiry. The ques- 
tion was issued on the 22nd of November, 1862; and 
the schedules filled up have been returned to me by 
the following gentlemen. 
No. of Cases. 
Anderson, Dr. W., Birmingham . ‘ - 20 
Anderton, Henry, Esq., Wavertree, Liverpool 1 
Barham, Dr. Charles, Truro . é : . & 
Beddoe, Dr. John, Clifton ‘ - ‘ - 16 
Bennett, Dr. J. Hughes, Edinburgh . » & 
Bree, Dr. C. R., Colchester. [Dr. Bree’s sche- 
dule contains a general statement strongly 
in favour of the oil of male-fern, but with- 
out cases in detail.] 
Cooper, Dr. W., Bury St. Edmunds 
Cornbill, John, Esq., Birmingham 
Drew, Dr. Samuel, Sheffield . ‘ ‘ 
Harris, W. J., Esq., Worthing P . 
Humphreys, John R., Esq., Shrewsbury 
Jackson, Vincent, Esq., Wolverhampton 
Jago, Dr. James, Truro . ° ° 
Kelly, Dr. W. M., Taunton . . 
Osborn, A. G., Esq., Northampton 
Ransome, Dr. A., Manchester 
Sankey, William, Esq., Dover ‘ 
Spender, John K., Esq., Bath A ‘ . 
Thompson, Thomas, Esq., Queen’s Hospital, 
Birmingham . . ° ° ° ° 


or ee ee ee 


nw) 


Total number of cases - 100 


Sex. Of these 100 cases, 30 were males, and 70 
females. 

The remarkable preponderance of the female sex 
among the subjects of tapeworm, here shown, and, 
as I believe, for the first time on numerical data, is 
full of interest in relation to the cause of the disease, 


and most deserving of further inquiry. The great 
majority of the cases embraced in this report are 
taken from hospital out-patients, among whom the 
women suffer frequently from dyspepsia, very much 
more so than do the men; and we can readily under- 
stand how the “ measle” will have a higher chance of 
escaping death in a weak stomach, and subsequently 

ng a home for itself in the bowels. As respects 
the diet itself, the risk run by men must be greater 
than that by women ; as they eat a larger proportion 
+ a. food, and, in Birmingham especially, of 
, Our returns shew that the male-fern, as a remedy, 
8 of equal efficacy in both sexes. 

Age. The age of the patient is not mentioned in 8 
cases. Of the remaining 92, the average age of 
— round numbers, is 29 ; of the females, 30 ; of the 

es, 28. The returns include cases of all ages ex- 
cept infancy, and prove that the oil of male-fern is an 
ri cy remedy as well in the child as in the adult. 
- - d of 1 year and 11 months is the youngest, and 
milk dict ed 69 the oldest example. The exclusive 
et of infants, and consequent freedom from the 





cause of the parasite, explains their immunity from 
tapeworm. 

The Duration of the Disease is not given in 33 cases. 
Of the remaining 67, it is stated to vary from a few 
days, as in 4 cases in Dr. Anderson’s schedule, to 36 
years, as in the example reported by Mr. Anderton. 
There are 11 cases whose duration varies from 6 weeks 
to 10 months ; 16 are reported of 1 year’s duration ; 9 
of 2 years; 4 of 5 years; 3 of 7 years; 3 of 10 years; 1 
of 12 years; 1 of 14 years; 2 of 20 years; and 1 of 36 
years. The returns shew that the oil of male-fern has 
been as efficient as a remedy in cases of long standing 
as in the more recent. 

Previous Treatment. In 35 of the cases, it is stated 
that there was no previous treatment. Among the 
remedies which had been used in the others, kousso 
was employed twice—once with, and once without suc- 
cess. Turpentine had been given on fifteen occasions 
—seven times with, and eight times without success. 
The oil of male-fern had been previously used five 
times—three times with, and twice without success. 
In one of those cases where it had failed, it was sub- 
sequently given in mixture with milk, in the mode 
which I have suggested, and with perfect success. 

Dose, Time, and Mode of Administration. Dose. 
The medicine has been administered in doses of a 
few minims, of half a drachm, of one drachm, one and 
half, and of two drachms. The returns shew that one 
drachm is a sufficient dose; at least, in the great ma- 
jority of cases. The larger doses more frequently ex- 
cite sickness, vomiting, and diarrhea. 

Time. In many of the cases, the oil was given in 
the morning; in a greater number, at bedtime. ‘The 
results of the two methods, when compared together, 
do not show any material difference in success. I pre- 
fer to give the drug at bedtime, because the patient 
should continue to fast for eight or ten hours after 
taking it ; and it is easier to do so during sleep than 
waking. 

Mode. In 47 of the cases, the oil was given with 
milk, in the manner which I had myself suggested in 
the observations which accompanied the schedule. 
The following is the formula referred to. 

* Mix well of oil of male-fern one drachm, and mu- 
cilage halfan ounce. This draught is mixed with one 
ounce and a half of sweet milk, and taken at bedtime ; 
the patient having omitted the dinner and evening 
meal of that day. Taken thus, on an empty stomach, 
the mixture is carried speedily into the intestines, to 
feed, and at the same time poison, the hungry para- 
site which nestles there. Milk is the favourite food of 
the worm. Next morning, a dose of castor oil may be 
given. If necessary, this medication may be repeated 
daily, one, two, and three times, or until the worm is 
discharged.” 

In the remaining cases, the drug was given with- 
out milk, in mucilage or some aromatic water. In 
nearly all the cases comprised in the returns, care was 
taken to give the remedy on an empty stomach. The 
two classes of cases, therefore, or those in which the 
male-fern was given with milk, and those in which 
milk was not used, admit of fair comparison; and of 
the higher efficiency of the first of these ‘methods of 
exhibition the returns are conclusive. So given, the 
drug acts more quickly, and at the same time more 
efficiently. The proportion of failures is nearly the 
same with both methods ; but the length of worm dis- 
charged, and, so far as we can judge, the thoroughness 
of the cure, predominate in those cases where milk 
was used. 

Physiological Effects. Sometimes the medicine ope- 
rates without pain or nausea; more often, there are 
sickness, griping pains, and purging. Vomiting is 
reported in ten of the cases. Dr. Bree observes that, 
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under its use, the urine was usually loaded with lithic 
acid. In one of Dr. Anderson’s cases, the menses, 
which had been absent for several months, returned 
after the use of the oil. The vomiting and purging 
were caused frequently by the second dose, after the 
worm had been discharged; and must be ascribed to 
the action of the drug itself on the gastro-intestinal 
mucous membrane—not, as some have thought, to 
the dying struggles of the poisoned worm, though it 
may be that these play some part in their causation. 

In five of the 100 cases, the worm was discharged 
alive. Except that it was expelled with unusual 
speed, I cannot trace any circumstance to account for 
the living state of the parasite in these examples. 


The largest portion of tapeworm which is reported: 


to have been passed is fifteen yards. This was in 
Dr. Bennett’s case. No mention is made of any other 
species of tapeworm than the tenia solium. Large 
round worms were disc in two cases. 

The worm was for the most part expelled after the 
first dose, but in a few cases not till after a second or 
third dose. The worm was often passed before any 
purgative was taken, and separately from the ordi- 
nary evacuation. In one instance recorded in Mr. 
Thompson’s schedule, the worm was discharged up- 
wards by vomiting. This was the case of a female 

40, who had suffered many years from tapeworm. 
She took one drachm of the oil of male-fern in milk, 
aecording to my formula; and, in the course of an 
hour, vomited a very long tapeworm, which was quite 
dead. None passed by stool. After two days, the 
draught was repeated; and she passed a large quan- 
tity of dead and broken tapeworm. The patient had 
reviously taken various remedies without success. 
Tn Dr. Anderson’s. schedule, the case of a girl aged 
18 is narrated, who became very sick after taking 
two drachms of the oil of male-fern in milk, and 
vomited a large round worm. She was afterwards 
purged smartly, and passed a quantity of joints of 
tapeworm. 

The average time which elapsed between the admi- 
nistration of the oil and the expulsion of the parasite 
was six hours. It was discharged in half an hour in 
seven cases, in one hour in nine cases, in two hours in 
six cases, in three hours in three cases, in five hours 
in six cases. The longest interval mentioned is 
twenty-four hours. 

In several of the cases, the worm was passed in a 
broken and softened state. In these cases, a consi- 
derable interval had elapsed between the taking of 
the oil and the expulsion of the worm, the softened 
condition of which was probably due to a more or less 
complete digestion of the already poisoned and dead 
worm. 

The head is reported to have been found in three 
cases (schedule of Mr. Spender) ; but, in one of these, 
its discovery rests only on the authortiy of the pa- 
tient. It is generally thought that the rarity with 
which the head is obtained is due to its not being 
killed and detached with the body; but it seems im- 
probable that the poison should take more effect on 
the body than the head of the creature, and which it 
meets first in its passage downwards from the sto- 
mach. According to Dr. Nelson, the food is taken in 
chiefly by the head. I am more inclined to refer the 
rare discovery of the head to its solution in the diges- 
tive fluids. Thin and delicate, it must be easy of 
digestion. Moreover, placed higher up in the canal, 
it is in closer proximity to the more active solvent 
juices. The thin and translucent neck, though found 
more often than the head, is also generally absent ; 
and probably for the like reason. I am disposed to 
refer relapses to the growth of other worms, which 
have escaped the action of the poison, and not to the 
resprouting of the old head. 
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Duration of the Cure. Though relapses often 
there is reason to believe that the cure is 
in a large proportion of the cases. The length of 
time (one year) assigned to this inquiry, and the diff. 
culty of ascertaining the future history especially of 
hospital patients, render the returns in reference tg 
this important point unavoidably of less value thag 
we could desire. I may mention in this place, 
Mr. Osborn, in a note to his schedule, states that two 
cases of tapeworm are known to him, both females, of 
38 and 17 years of age respectively, where the oil of 
male-fern was used with success, and where the 
patients remained, to his knowledge, well for many 
years. 

In concluding this report, it is only just to remem, 
ber, in connexion with our subject, the early labour 
of Peschier of Geneva, and dating so far back as 1839, 
but which had been almost overlooked in England 
until Dr. Christison, in 1853, gave the sanction of hig 
authority to the results of Peschier’s trials. The later 
experiences of Drs. Gull, Jenner, Bennett, Wilshire, 
Ransome, and others, have abundantly confirmed 
their observations, and, conjoined with ,the results of 
the present inquiry, establish beyond doubt the great 
efficacy of the oil of male-fern in tapeworm, and its 
superiority to the other known remedies of this dis. 
ease. Further, our report points very decidedly to 
the most efficient mode of exhibiting the drug; and 
the whole inquiry has, as I have reason to know, ren- 
dered excellent service to therapeutics by making the 
virtues of the oil of male-fern more widely known and 
employed throughout the profession. 

It remains only for me to offer my best thanks to 
all the gentlemen who made returns to me for their 
valuable aid in this inquiry. 


Appended Cases. For the better illustration of the 
nature of the results obtained in this inquiry, I sub- 
join the histories in detail of six of the cases. 

Case 1. Alison Robertson, age 26, had suffered 
from tapeworm for five years, and had already used 
castor oil and turpentine. One drachm of the etherial 
extract of the male-fern was given six hours aftera 
dose of castor oil, which cleared out the bowels. No 
food was allowed to be taken in the interval. The 
worm was expelled in fragments of various sizes, the 
longest piece being fifteen yards in length. In some 
portions, the joints must have been very close to the 
head; but that could not be found. Eighteen months 
have since elapsed, without ary return of the parasite, 
The patient is a domestic servant in my own house, 
(Schedule of Professor Bennett, Edinburgh.) 

Case 1r. J. C., a female, aged 40, had had 
worm for many years, and had taken various re 
for it with little or no success. After fasting, she 
took one drachm of the oil of male-fern in muci 
and milk, according to Dr. Fleming’s formula. 
purgative was given. In an hour after taking the 
draught, she vomited a very long tapeworm, which 
was quite dead. No worm nor joints were passed 
stool. Two days having elapsed, the draught was 
repeated; and she passed a great quantity of tape 
worm, broken and dead. (Schedule of Mr. Thompsoa, 
House-Surgeon to the Queen’s Hospital, Birming- 
ham.) 

Mr. Thompson’s schedule includes the cases of tape 
worm which have occurred among my own patientsab 
the Queen’s Hospital. The disease prevails to a 
extent in Birmingham, and is often seen in its mor 
severe forms among the out-patients of the Queen's 
Hospital. As compared with Edinburgh, the greater 
frequency and severity of the disease are very mar 
The patients may often be recognised on entering the 
consultation-room by their worn, vacant aspe 
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and hesitating manner. Many suffer for years, with 
alternate periods of aggravation and improvement. 
Ofthe relation of cause and effect between the “measle” 
of the pig, or cysticercus cellulose, and tapeworm, this 
town affords ample evidence. I have ascertained that 
quantities of “measly” pork are sold and used as 
food in Birmingham. It is not exposed for sale in the 
blic markets, but is disposed of privately, and much 
of it is employed in the manufacture of sausages, in 
which one of my pupils (Mr. Lloyd) and myself have 
found portions of the “‘measle” with the microscope. 
These are made use of to a large extent by the work- 
classes, and are frequently eaten imperfectly 
eooked or nearly raw. Although the worm must be 
for the most part destroyed in the mincing, it may 
frequently escape sufficiently intact to renew its life 
in the bowels. 

Case 11. Ellen Mills, age 24, had had tapeworm 
for seven years. She had already been treated for it, 
but she could not tell what remedies were used. They 
had no effect. She had no solid food for twenty-four 
hours, and then took two drachms of the oil of male- 
fern in mixture with milk, according to Dr. Fleming’s 
formula. No purgative was given. The male-fern 
operated in five hours. Half a basinful of joints were 
expelled with the first stool. The bowels were moved 
three times. The patient complained only of pain in 
the stomach. (Schedule of Dr. Anderson, Resident 
Physician to the General Hospital, Birmingham.) 

Case tv. H. B., a female, age 30, had had tape- 
worm for one year. The treatment comprised first 
salt-fish diet for three days, then fasting, then three 
grains of calomel at bedtime, and castor oil at 5 a.m. 
next morning. At6aA.m., one drachm of oil of male- 
fern was given; then at 8 a.m. another dose of castor 
oil; and at 10 a.m. a second dose of one dvachm of oil 
of male-fern. This plan of treatment was followed 
twice, once without success; but the second time 
large masses of the worm were expelled, broken into 
pieces. Some portions were very thin and tapering, 
but the head was not found. Ten months have 
passed since this treatment, and no relapse had oc- 
eured. (Schedule of Dr. Arthur Ransome, Man- 
chester.) 

Casev. J. P., a female, age 42, had had tapeworm 
for one year and a half, and had taken for it castor 
oil and turpentine without benefit. She fasted a 
whole day, and took at bedtime one drachm and a 
half of the oil of male-fern in mucilage ; next morning, 
an ounce of castor oil. The worm was passed in its 
entirety during the night, and before the castor oil 
was taken. She felt a slight sickness before the 
worm was expelled. All her unpleasant symptoms 
were removed. (Schedule of Mr. Humphreys, Shrews- 


Case vi. Ellen Davis, age 2 years, had had tape- 
worm for six weeks. No previous treatment. On 
June 14th, a draught composed of fifteen minims of 
oil of male-fern in one ounce of mucilage was given in 
ateacupful of gruel, and followed by a dose of castor 
dilin halfan hour. In two hours after the exhibition 
of the oil of male-fern, several fragments of tapeworm 
were expelled. No uneasiness was complained of in 
the interval. On the 16th, the same treatment was 
repeated: and, eight hours after the oil of male-fern 
was taken, more fragments of tapeworm were voided, 
but of smaller size. During the interval, the child 
os ill, refused food, and complained of pain in the 

Wels. On the 18th, 20th, and 24th, the draught of 
the oil of male-fern was repeated. Under the last 

te, it is stated that there were no worm-symptoms 
Whatever; and the child’s appetite, which was for- 
merly capricious, was now uniformly good. (Schedule 
of Mr. Cornbill, Birmingham.) 





Original Communications. 


COMA FROM CHLOROFORM INHALATION 
(SUICIDAL): GALVANISM: RECOVERY. 


By Wii11am Newman, M.D.Lond., St. Martin’s, 
Stamford. 


On October 10, 1863, I was hastily summoned to a man 
who was said to be dying. I went at once (1.45 P.m.), 
and was shown to a bed-room on the first floor, where 
I found my patient lying on a bedstead in the dark 
corner of the room, insensible to all external impres- 
sions. He was lying on his right side, partially un- 
dressed, with a woollen comforter wrapped round his 
head, and his face pressed down into the pillow; not 
so much so, however, as to prevent a view of the left 
side of his face, or to interfere with respiration. 

The window was at once opened, and the bedstead 

out into the room. On turning the man from 
his position, the face was found to be very much con- 
gested, almost black; the eyes closed as if in sleep, 
the irides widely dilated, and the pupils fixed; the 
mouth partially open; the tongue lying within the 
teeth. The whole skin was dark to a degree, and 
moist with cold sweat. The respirations were from 
six to eight in each minute, and irregular in force and 
rhythm. The pulse was about 52 in the minute, very 
feeble, yet regular. The heart’s action was very faint, 
but regular in beat. The breath smelt of chloroform ; 
and a little search discovered a basin with about three 
ounces of the drug still in it, and some oily matter 
floating on the surface of the liquid. This was at 
some distance from the bed; and there was no hand- 
kerchief nor cloth near the face on which it seemed 
that chloroform had been poured. 

I sent a messenger to get my stomach-pump and 
galvanic apparatus; and meanwhile I employed cold 
affusion and cold sponging, rubbing the chest vigor- 
ously afterwards with a dry towel. This had no per- 
ceptible effect ; the intervals between the respirations 
were so long, that after each one, it seemed that the 
last breath had been taken. Then, for about five 
minutes, a trial was given to Dr. Silvester’s mode of 
performing artificial respiration. The arms were raised 
from the sides above the head, etc.; but, although 
with each upward movement air audibly entered the 
chest, there was no increase in the rapidity of the 
respirations when the arms were left to lie still on 
the bed. 

2».m. I introduced the stomach-pump tube into 
the stomach. Nothing but a very little glairy fluid 
escaped. A-pint or more of water was injected, and 
then withdrawn, smelling faintly, yet very decidedly, 
of chloroform. 

2.5 p.m. The galvanic apparatus (Kemp’s of Edin- 
burgh) was set in action. The sponges, previously 
moistened in salt and water, were applied ; one about 
the lower end of the sterno-mastoid muscle to excite 
the phrenic nerve, the other pushed deeply into the 
scrobiculus cordis so as to stimulate the diaphragm. 
Occasionally, the latter sponge was moved about over 
the surface of the chest so as to excite the pectoral 
and intercostal muscles. Several minutes passed over 
before the influence of the current made itself strongly 
evident, and then the muscles were thrown into 
action very readily. 

2.15 p.m. The respirations were 12 in the minute ; 
the pulse 65, and more powerful. The heart’s action 
was much more evident. The face was possibly not 
quite so dark. There was no return of sensibility 
whatever. 
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2.40 p.m. The face was certainly not so dark. The 
irations were 15 in the minute, deeper and more 
prolonged. The pulse was of better volume, about 
65 per minute. The pupils acted now under the 
stimulus of light, and tended to remain more con- 
tracted. He was still insensible to the voice or to 
pinching ; but moved slightly when the position of the 
sponge was changed on the chest. 

3.15 p.m. He had found his voice. He objected 
suddenly and forcibly to the galvanism, and had just 
raised himself up in the bed. 

When the man had thoroughly recovered, I made 
further inquiry, and was at once answered, that he 
had inhaled the chloroform with the full intent of 
destroying himself; that he was quite uncertain either 
what quantity he had employed, or for what length of 
time he had breathed the drug; and lastly, he was 
very emphatic in his statement that he had not 
swallowed any. 

It is probably not too much to say that, but for the 
remedial measures employed, this man would cer- 
tainly have died. The profound insensibility to 
stimuli, the infrequent respirations, with the slow and 
flickering pulse, were sufficiently reliable indications 
of impending death. The impression on my mind 
certainly was, that he had swallowed the drug in 
some quantity; the odour about his breath, the ab- 
sence of any arrangement for convenient inhalation, 
etc., tended to mislead me; the fluid, too, with which 
the stomach was just once washed out gave very sen- 
sibly the smell of chloroform. 

The case simply tells us the use of galvanism, per- 
sisted in with but few intermissions, for very nearly 
an hour before sensibility returned ; and having this 
ultimate satisfactory result only, it would seem, from 
the rendering more active the respiratory movements; 
so eliminating with greater rapidity the poisonous 


agent, and counteracting the tendency to death by 
paralysis of the medulla. 

For the treatment of dangerous symptoms occur- 
ring at a much earlier period of chloroform inhalation, 
distinctive rules are as yet wanting; and these, it is 


much to be hoped, will result from the inquiries o 
the Chloroform Committee of the Royal Medical and 
Chirurgical Society. Ifin the mean time any reader 
of the British Mepicat JourNAt, who has practically 
put the matter to the test, would state the best mode 
of using galvanism, with the most convenient appa- 
ratus, in the treatment of syncopal seizures in patients 
under the influence of chloroform, he will confer a 
positive benefit on his professional brethren. 


SEVERE DYSMENORRH@®A—SUCCEEDING 
PROFUSE MENORRHAGIA—CURED BY 
THE RUSSIAN VAPOUR-BATH.* 


By James Wit.iams, M.D., Accoucheur to the 
Malvern Lying-in Charity. 

H. M., et. 25, of fair complexion, small but well de- 
veloped, commenced menstruation at 15; after a few 
months regularity she removed to a neighbouring 
town, when the catamenia entirely disappeared, but 
at the usual periods she suffered from bad headaches, 
nausea, backache, etc. 

On her returning to Malvern, the discharge reap- 

* The vapour bath, to which I refer, encloses the whole person, and 
is sufficiently large to allow the patient to recline or move about, if he 
wish to doso. Itis also heated by superheated vapour, which acts 
upon the whole mucous membrane of the lungs, as well as upon the 
external surface of the body. By this arrangement, the temperature 
is seldom required higher than 108° or 110°, or about 30° less than 
the Turkish bath; and, at the same time, the unpleasant dryness of 
the latter is avoided. The patients are never in the slightest degree 
liable to take cold after its use. __ 
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peared and continued with great regularity, but be. 
came excessive in quantity, and in the course of two 
or three years produced so much languor and debili 
as to seriously interfere with herduties. At this time 
she was induced to place herself under hydropathig 
treatment, which in this case was not so successfy} 
as is ordinarily reported. She was directed to uge 
tepid, and afterwards cold Sitz baths during the con. 
tinuance of the discharge. The effect of this treat. 
ment was to check the discharge ; to render it 
dually more painful, clotted, shreddy, bright red, and 
inflammatory in appearance. 

The pain frequently extended down the legs, ren. 
dering walking impossible, and also induced great 
irritability of the bladder. This symptom became 
peculiarly distressing, the patient being unable to 
retain the urine more than half an hour at a, time, 
even after the menstrual period had passed away; she 
also experienced pains for days before the disc 
appeared, and then the agony was such as frequnly 
to induce vomiting, and also to confine her to a cou 
or bed for the remaining four or five days of the 
period. 

As I have stated, headache and languor remained, 
so that the patient scarcely recovered from one attack 
before another ensued. I determined, under these 
circumstances (the patient having been under a 
long previous course of medical treatment without 
benefit or relief), to give her the chance of recovery 
by the vapour bath. Her period being due in nine or 
ten days, she had only time to take three baths on 
alternate days. The discharge came on while she 
was in the third bath (two or three days earlier than 
usual), and with only a slight spasm; but, from the 
patient’s having to walk some little distance, the pain 
became severe, requiring opium, hot mustard fomen- 
tations, etc, to render it tolerable. She recommenced 
the vapour bath on alternate days, but the next period 
was, nevertheless, a very painful one, and required an 
opiate injection, with morphia internally and saline 
aperients. 

The vapour bath was recommenced on alternate 


f | days, followed by a tepid (and at first) warm shallow 


bath. This plan I invariably adopt now, as I find it 
generally approved by the patients, and it seems to 
brace up the skin more effectually than the shower 
bath, which I formerly used; and the shock of the 
latter is undesirable also, particularly in nervous 
subjects. 

Her next period was decidedly easier, and came, a8 
before, in the bath with little pain ; the discharge was 
darker in colour. She went home in a carriage, 
was quite well in a few days, except the irritability of 
the bladder, which still continued. It occurred to me 
that alkalies, etc. would relieve this symptom, but I 
feel bound to confess that medicine had no influence 
upon it. 

I now made a local examination, suspecting vasct- 
lar tumour of the orifice of the urethra (as described 
by Sir C. M. Clark), and fourd this to be the case. I 
therefore applied a weak solution of nitrate of silver, 
which gave obvious relief, and by continuing it occ& 
sionally for a few weeks, the patient was enabled to 
retain the urine several hours. 

By continuing the use of the baths on alternate 
days, the pain at each perind was reduced to a mode 
rate degree, and became quite tolerable ; and with this 
change the discharge became dark coloured and na 
tural, and free from the shreddy and coagulated state. 
She now regards herself as cured ; she has become four 
pounds heavier during the three months she has beet 
under treatment, which is sufficient evidence that the 
vapour bath has not reduced the patient’s musc 
tissue. 

In this case I made an early examination of the 
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og uteri, but from the extreme irritability of the ex- 
parts, it was by no means easy todoso. The 
orifice of the uterus was contracted, but permeable 
and healthy in appearance. It did not, therefore, ap- 
desirable to apply leeches, as I have formerly 
done for dysmenorrhea; and the conclusion to which 
Icame was that the case partook more of the nature 
of rheumatic neuralgia, particularly when I remem- 
bered its early treatment by cold sitz-baths, etc. I 
had also in mind the views of quaint, clever, observ- 
ing Gooch, who even recommended the use of colchi- 
cum, guiacum, etc., in similar affections. 

I think it must be evident that the treatment in 
this case has been eminently successful, and it must 
be also granted that in all cases of a like nature (par- 
ticularly in unmarried females) the remedy deserves 
atrial, especially where no evidence of ulceration or 
other organic symptoms exist. 

This patient continues to take an occasional bath, 
as a luxury, perhaps; but she always remarks that 
the succeeding period is easier, particularly if used a 
short time previously. 

It may be imagined that the caustic application 
had some influence in curing the uterine spasm, but 
it was only applied occasionally to the externalurethral 
orifice ; moreover, the vesical irritation had only been 
superinduced from local association, and entirely dis- 
appeared with the dysmenorrhea. Altogether the 
case is illustrative of what may be effected by general 
influences on the whole cutaneous and nervous sur- 
face, rather than by leeches, dilatation, etc. in cases 
and persons where such treatment should be obviously 
avoided. 

The above case continues a complete success, more 
than twelve months having elapsed, during which 
timeI have tried the remedy in several less severe cases 
where a few baths have been sufficient to give decided 
relief, particularly where the affection has been con- 
nected with “spinal irritation” and tender vertebre. 








Miss NIGHTINGALE, whose continued delicate state 
of health, we regret to state, causes her many friends 
much uneasiness, has expressed her intention, through 
Dr. Foote, of training, at the expense of her fund, 
properly recommended persons to serve as nurses in 
Constantinople. The want of such attendance has 
been long severely felt in our locality, the only exist- 
ing provision of the kind being that afforded by the 
Sisters of Charity, the Prussian deaconesses, and a few 
il-trained midwives, who afford but a very inadequate 
supply for the demand for their services. (Levant 
Herald.) 


SINGULAR AND ImporTaNtT SuRGICAL OPERATION 
UNDER Dirricu.tTiges. On Saturday last the eminent 
surgeon of Weymouth, Dr. Scard (being on a visit to 
George Wallace, Esq., of this town), accidentally met 
a gentleman named Peckham, a resident Christchurch. 
The latter had been suffering from a tumour, com- 
monly called a “wen,” formed over the occipital 
artery. It had assumed an unsightly form, nearly as 

easanegg. On the suggestion of Mr. Wallace, 
Mr. Peckham agreed that the doctor should at once 
operate on it; but the latter being without his in- 
struments, except a common lancet—no forceps or 
other instruments usually used on such occasions— 
What was to be done? However, by the aid of a 
silver spoon, the talented doctor totally eradicated 
the tumour with his lancet, and then showed it to his 
_ ! The operation lasted two minutes only, and 
_ Peckham is now doing well, to the gratification 

a large circle of friends, who join him in much de- 
oo gratitude to his kind-hearted and unexpected 
Timer Dr. Scard and Mr. Wallace. (Southern 


Cransactions of Branches, 


BATH AND BRISTOL BRANCH. 


ON THE NATURE AND TREATMENT OF NON-SYPHILITIC 
PSORIASIS. 


By Joun Kent Spenper, Esgq., Surgeon to the 
Eastern Dispensary, Bath. 
[ Read October 22nd, 1863.]} 

I HAVE chosen non-syphilitic psoriasis as the subject 
of a short paper this evening, because observation 
has led me to believe that we have still something to 
learn about its #tiology, and a good deal to learn 
about its successful treatment. I do not profess to 
offer anything particularly new on the first topic; 
but the experience gathered from about two hundred 
cases which have come before me in private and dis- 
pensary practice during the last six years, has en- 
abled me to verify certain methods of treatment, 
some of which are not noticed at all by writers on the 
subject, or noticed only in a most casual way. 

I hope most of us will remember that a schedule of 
“therapeutic inquiry” about non-syphilitic psoriasis 
has been issued by our Association under the super- 
intendence of Dr. Handfield Jones, than whom a 
more qualified “‘ reporter” could not be found. But 
a plain person may bluntly ask, How am I to know 
what psoriasis is syphilitic, and what is not? Sy- 
philis is the most subtle of hereditary diseases; vital 
pathologists are more and more inclined to trace its 
hidden workings in the malformations and deteriora- 
tionsof even the third or fourth generation from the ori- 
ginal sinner; and Mr. Erasmus Wilson boldly declares 
that all psoriasis, as well as lupus and kelis, are to 
be traced to some syphilitic contamination. I cannot 
see how we are always to eliminate every source of 
fallacy—how we are to obtain those simple naked data 
which shall entitle us to affirm with rigid precision that 
a given specimen of cutaneous disease is non-syphilitic 
—that is to say, that it has nothing to do with sy- 
philis whatever. Patients sometimes conceal their 
delinquencies even to their own hurt; and even 
when we have all the facts before us, we must some- 
times be at a loss whether or not to attribute an in- 
dividual case of psoriasis to an acknowledged primary 
syphilitic sore contracted fifteen or twenty years be- 
fore. The action of remedies may help to remove the 
difficulty, but an 4 posteriori diagnosis is not a very 
remarkable triumph. 

After we have decided, at least to our own satisfac- 
tion, that a particular example of psoriasis is of non- 
syphilitic origin, we shall naturally proceed to ex- 
amine its anatomical characters, and try and satisfy 
ourselves beyond all contradiction, that it is psoriasis, 
or that psoriasis has some generic affinities with it. 
A formal dermatologist will be uneasy until he has clas- 
sified it with specific nicety, but Mr. Erasmus Wilson 
has cruelly demonstrated how one variety of skin dis- 
ease may be scratched and irritated into another, 
and how a score of trivial casualties may determine 
the predominance of pustules, vesicles, or scales ; and 
there are abundant other contingencies which have 
their influence. And thus it comes to pass that to con- 
struct, demolish, and reconstruct systems of cutaneous 
diseases, is as old as nosology itself ; and the exercise of 
doing all this will never end until the morphology of 
the skin occupies a higher place in our physiological 
studies.* ‘Our little systems have their day,” the 
poet says. 





* Those who desire that their physiological knowledge shall not 
lag behind their practice, will read an udmirable (though rather dry) 
article on the Anatomy and Functions of the Skin, in the current 
number of the British and Foreign Medico-Chirurgical Review. 
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Next, the questions are suggested—how is this non- 
hilitic psoriasis caused? What error of “ nutri- 
tional forces” has brought this large patch, or these 
large patches, of inflammatory “‘ squamous” affection ? 
And what made those “nutritional forces” first go 
wrong ? 

Here we are at once landed into speculation. The 
most favour has ever been shown to the “poisoned 
blood” theory, that dear old humoral hobby, which 
has been ridden so hard. It has been supposed that 
these is a materies morbi, which the system strives to 
eliminate, and selects the skin as the most convenient 
instrument for eliminating it. Now, Dr. Handfield 
Jones wrote a capital series of papers in our JouRNAL 
more than a year ago on cutaneous affections, and he 
remarked very pertinently that there was no proof 
whatever of any materies morbi, or of any eliminating 
process at all. In acute psoriasis, the visible phe- 
nomena are: redness, and a slight effusion of serous 
or of sero-purulent fluid, which may dry into crusts ; 
in fact, closely resembling eczema. In chronic psoria- 
sis, the visible phenomena closely resemble lepra, and 
this will be sufficient to describe it. The sthenic and 
asthenic qualities of these two forms respectively, are 
analogous to acute and chronic catarrh of a mucous 
membrane; the difference arising from the varying 
intensity of the “ tissue irritation.” This phrase is 
a convenient one, because it expresses simply that 
the nutrition of certain portions of the skin is dis- 
turbed. ‘To use Dr. Handfield Jones’s words, the 
blood may irritate parts, not because itself unhealthy, 
but because the tissue has become unduly irritable. 
And Dr. Jones quotes the memorable case from Bate- 
man, of the man who was always attacked by lepra 
whenever he took spices with his food; consequently 
to him the spices were a poison, irritating his suscep- 
tible skin after being received into his blood; but no 
one will assert that spices always contain a poison 
capable of producing lepra, as the scarlet fever poison 
produces scarlet fever. 

Experience leads me to believe that Dr. Jones’s 
doctrine is almost unqualifiedly true; that the real 
error in most skin diseases lies in the tissues and 
their nerves, not in the blood nor in the ingesta. I 
shall show presently how acute psoriasis, representing 
* tissue-irritation” in its highest form, may sometimes 
be perfectly and pees cured by soothing local 
applications, without the internal use of any “ speci- 

* medicine whatever; those local applications re- 
lieving hyperemia and pain partly by chemical con- 
tact, and partly by being absorbed. And we must 
never forget the absorptive function of the skin in 
the propagation of disease. The ducts of the sudori- 
parous and sebaceous glands are not merely channels 
of secretion, but surfaces of absorptiou; by their 
means medicines are sometimes introduced into the 
system ; and by their means the exudative cutaneous 
affections are sometimes self-propagated. 

The constitutional symptoms which accompany severe 
acute psoriasis are of various nature. There may be 
pyrexia, with loss of appetite and wakefulness. Reflex 
sympathies may be evoked in spare nervous persons. 
I have observed the urine to be occasionally of higher 
specific gravity than usual ;* and a fat child now under 
my care for a grievous affliction of psoriasis, passes a 
e quantity of limpid non-albuminous urine. 

next inquiry relates to the successful treatment 
of psoriasis in its supposed non-syphilitic form. 

d firstly, with regard to acute sthenic psoriasis. 
Six years ago I discovered the remarkable properties 





* Dr. L. Beale has called attention to this fact. It appears to 
illustrate the vicarious function of the skin and of the kidney; for it 
would 4 priori have been expected that when large tracts of skin are 





diseased, aud in a physiological sense annulled, the kidney would 
excrete a pro tanto increase of solid material, 
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of the common black wash (made of calomel and lime. 
water) in allaying the special local symptoms of thig 
disease, in cases in which ointments are clearly un. 
suitable, and in which the “wet sheet” and “wet 
packing” are recommended by Dr. H. Jones. Re 
member that I am speaking of instances not legiti. 
mately traceable to syphilis. Supposing that I have be. 
fore me a case of acute psoriasis on the leg, I proceed in 
the following way. With black wash, made as above, 
I mix about a tenth or a twelfth part of glycerine by 
measure, and let it be well shaken. A small quantity 
of this mixture being poured into a wide shallow veg. 
sel, such as a saucer, strips of linen rag are soaked in 
it, and, after being lightly squeezed, are placed evenly 
and smoothly round the affected part of that limb, 
portion of the black oxide of mercury adhering to the 
linen. A bandage of domette flannel secures the dress. 
ing in its place, and the work isdone. It must be 
repeated twice a day, and if the surgeon does it the first 
time, the patient will understand its application after. 
wards. Two precautions are n : the i 

must always be moistened with water before removal, 
and no impervious covering, such as oil-silk, must be 
used, for the repressed (or rather the non-evapor- 
sm perspiration would cause an eruption of another 

i * 

When the subacute stage of a patch of psoriasis hag 
to be treated, no local remedy can for an instant be 
put into competition with the tar ointment. By tar 
ointment I do not mean the dark fiery stuff which 
goes by this name in the London Pharmacopeia, but 
that compound diluted with a large percentage of 
chalk to give it consistence, and finally, with a 
moiety of zinc ointment to give it astringency. When 
thus prepared, and spread thickly and smoothly on 
lint, it forms a very soothing application, and has the 
special property of stopping the extension of the skin 
disease: while a fresh healthy epidermis forms under 
the chalky incrustation made by the ointment. In 
our present imperfect therapeutic knowledge, we are 
obliged to speak of “ specifics,” and tar is an undeni- 
able “specific” for psoriasis. The dressings of tar 
ointment just described, may be secured on a limb 
by a domette flannel bandage, and renewed every other 
day; in warm weather every day. It must be dis- 
tinctly understood that recent acute psoriasis will 
very seldom bear treatment with tar ointment, or with 
any other ointment; but the active tissue-irritation 
must first be subdued by black wash, wet packing, or 
other suitable method. 

Dr. Hughes Bennett and many foreign writers have 
advocated the external use of tar in psoriasis, and ana- 
logous skin-affections ; and my father used it twenty- 
five years ago. I am aware that some dermatologists 
have a great aversion to tar, and one author of repute 
piteously contemplates the tortures of those who are 
“tarred outside and inside;” and he even objects to 
all external applications in skin diseases. But I am 
convinced that, the judicious use of ointments is of 
the utmost value; and any objection must arise, # 
Mr. E. Wilson has pointed out, from the unfavourable 
qualities of the particular specimens employed. Mr. 
Wilson’s benzoated zinc ointment (I may remark i@ 
pone is a pattern of what an ointment ought # 

+ 


But while I maintain that all real acute, and many 


——— 





* Since reading this paper, my friend Dr. Falconer informs me 
that, when a pupil at the York Hospital, he learnt the use of 
black wash in some cutaneous diseases. I have failed to discover 
any pubiished statement of the remedy in psoriasis. — 

+ TI might refer to the case given on page 68 of the first edition 
Mr. Hunt’s Practical Observations on the Pathology and T' at 
Certain Diseases of the Skin, as conclusively proving the necessity 
external applications, though not related for that purpose. +0 
parage those applications, is to confess the inefficiency of our 
and to do only half our duty. 





Jan. 16, 1864.) TRANSACTIONS OF BRANCHES. | British Medical Journal. 








cases of subacute, psoriasis are curable by external re-| only, and the other with arsenic and iron ; the latter 
modies alone, provided that the health be good, I am | will, in nine cases out of ten, get well by far the first. 
prepared to allow that the in adminis- | There are other circumstances which endow iron with 

tration of arsenic is required for the cure of much of| the power of quickening the curative agency of ar- 
the subacute and all the chronic forms. To Mr. Hunt/|senic; and the same fact is conspicuously observable 
we are indebted, not only for introducing this metal! of its non-metallic analogue, iodine. The following 
in the treatment of skin-diseases, but for a great deal | case is interesting. A gentleman, living about twelve 
of our knowledge of its therapeutic action. But my} mlles away in the country, requested my opinion 
jence does not lead me to obey the precept on} about his cook, who had been ill for seven months 
which he lays so much stress—that of beginning with | with severe psoriasis on the thighs and legs. She had 
the maximum doses. As susceptibility to the agency | been under medical treatment, and had taken ar- 
of arsenic varies as much as the susceptibility to mer- | senic; for she brought to me a phial containing Fow- 


Pret Elie 


od in cury and opium, so we are sometimes compelled to /| ler’s solution in an undiluted state; and her doctor 
| increase the doses of arsenic in order to obtain testi-| had told her that she could not get well without 
ib, & mony of its physiological influence ; for not till then | taking the “drops.” Now, her medical adviser was 
) the usually will its curative properties be developed. Dr.| quite right ; but he had forgotten the iron and he had 


James Begbie lays down the same principle in his| forgotten the tar ; and when these were added in their 
Essay on the Physiological and Therapeutical Effects | proper mode and measure, she rapidly lost her skin- 
of Arsenic. (Contributions to Practical Medicine, p.| disease. 
270.) Then Dr. H. Jones relates cases in which he| It deserves remark, that children are often tolerant 
was obliged gradually to increase the dose of arsenic, | of (comparatively) large doses of arsenic. 
until in one instance he reached the quantity of| Let us liberate ourselves from the phraseology of 
twenty-five drops of the liquor potasse arsenitis three | arsenic being a “specific” in the treatment of skin- 
times a day; and not till then could he cure. But} diseases. It cures skin-diseases; and we are so im- 
probably no one would dare to begin with such doses. | pressed with this fact because we see it, that we are 
It seems more reasonable, and more in accordance} prone to forget the identical effect of the medicine on 
with the principles which govern the administration | those inner regions of mucous membrane which we do 
of other medicines, to prescribe medium doses of ar-| not see. Here is a large field of therapeutic research 
senic at first, and continue them for a week or ten! for those who like to sow there; and the harvest will 
days ; if no steps towards cure be gained in that time, | be both rich and large. 
one drop of the solution may be safely added to each| With respect to the Bath waters, my impression as 
dose; and, again, at the end of another interval, we} to their negative properties in the treatment of most 
may repeat the same process, if necessary. Such is| skin-diseases is distinct and positive. But I find that 
the simple result of my own experience; and many of | the results of my own observation do not correspond 
my cases must have been unsuccessful if I had acted} with those of the medical staff of the Mineral Water 
on any other principle.* Hospital; and their aggregate experience must be 
Dr. H. Jones’s theory of the action of arsenic is,| much greater than mine. Of the sulphur fume, and 
that it gives tone to the vaso-motor nerves, and| of the galium aparine, I have no experience whatever; 
thereby removes tissue-irritation. This is the natural | neither do I discover any use in the internal admini- 
explanation of a neurologist; a humoralist might| stration of tar. The dietetic and hygienic manage- 
have something to say on the other side. What} ment of psoriasis is, of course, very important; but 
seems certain is, that we are as yet only on the thres-| on this topic it is not necessary to enlarge. 
hold of learning all the wonderful powers of this me-| Finally, I will recapitulate the arguments and facts 
dicine. We hear constantly of its efficacy in diseases! of this paper : 
and disorders in which its curative influence had| a. Non-syphilitic psoriasis, so far as it can be proved 
never been suspected, because there had been no d| to be non-syphilitic, presents itself under the three 
priori ground for supposing that it would do good.| forms of acute, subacute, and chronic. 
Accident and experiment must always have much to! 0. Psoriasis, like its congeners, probably arises from 
do with such discoveries. Dr. Jones’s views possibly | “ tissue-irritation”, which may be aggravated or per- 
approximate the truth; for arsenic has a notably! petuated by an unhealthy state of blood. 
astringent action on all the tracts of mucous mem-| c. The acute form requires to be treated locally by 
brane. The following case tells its tale. A person| black wash and glycerine; the subacute and chronic 
well known in this city suffered for many years from | forms are relieved by tar-ointment. 
pityriasis of the scalp, and large daily fluxes from the; 4. The internal administration of arsenic is gene- 
bowels. He came under my care a little more than| rally necessary for the cure of psoriasis when it has 
three months ago. Opium had not cured his diar-| passed into the chronic stage. 
thea ; arsenic alone seemed inadmissible from the ir-| ¢. In doubtful cases, when arsenic, single-handed, 
ritable state of the intestines ; but the triple combin- | seems to fail, the union of arsenic with bichloride of 
ation of opium, iron, and arsenic, soon relieved both | mercury will sometimes produce the most satisfac- 
ihe Pityriasis and the diarrhea; and he is now nearly | tory result. 








_ There is another interesting point in the therapeu- 
tic history of arsenic. In anemic persons, its proper-| New York Asyitum ror Ingpriares. It is offici- 
ties will sometimes lay dormant, or almost dormant, | ally stated that up to December 31st of the past year, 
until combined with some preparation of iron. Give | the applicants for admission into the Reformatory In- 
me two scrofulous persons, both marked with patches | ebriate Asylum, in the State of New York, at Bing- 
of chronic psoriasis ; let one be treated with arsenic | hampton, already approached very near five thousand 
oR — |names, coming from all circles of society, some from 

Mr. Hunt has announced the superior certainty of the liquor foreign lands. Nearly two thousand of these are wo- 

Orsenici chioridi, and 1 can fully endorse his views. In the autumn men from the upper classes—women who, by their 


0f 1859, I requested a 
’ gentleman to consult Mr. Hunt, who had been ose * 
under my care for several mouths on account of chronic (and very | Position, refinement, and culture, reached superior 


iritable) psoriasis of the feet. He did not get quite well, though he | social distinction. And yet all these, by this very ap- 
Mr. Hunt — Oe eam ad see de oe does. Spe: confessing that, without assistance, they 
: ribed ten drops of the liquor arsenici chloridi three ‘eel th . : 

asured the sink into a premature grave. 


times aday. ‘The patient recovered, and has continued well 
ver since, ? a ts _ - (Hall’s Journal of Health, America.) 
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Hebietos and Hotices. 


On THE ImmeprIaTe TREATMENT OF STRICTURE OF 
rue URETHRA BY THE EMPLOYMENT OF THE StRIC- 
TURE Dinator. By Barnarp Hort, F.R.C.S., 
Senior Surgeon to the Westminster Hospital, etc. 
Second Edition, pp. 110. London: 1863. 

Some twelve years ago, M. Maisonneuve introduced 
into practice an instrument for the sudden dilatation 
of strictures, and he insisted at that time upon the 
necessity of rupturing the strictures in the cases in 
which he employed his instrument, and of not merely 
dilating them. M. Maisonneuve’s instrument was 
composed of two blades like a lithotrite, but the 
blades could be separated by means of a series of 
little metal bars, connected by hinges to the blades, 
to the extent of almost a quarter or a third of an 
inch. M. Maisonneuve was in the habit of intro- 
ducing this instrument, and then by a sudden motion 
of forcibly opening the stricture. 

Mr. Hotr’s dilator is manifestly a great improve- 
ment upon M. Maisonneuve’s, inasmuch as with Mr. 
Holt’s instrument the stricture is dilated, without the 
blades moving at all over the surface of the urethra. 
Mr. Holt’s plan, like that of M. Maisonneuve, is to 
split the stricture. The forcible distension is in- 
tended to affect the morbid obstruction only : “ the 
healthy position of the canal not being disturbed, 
the slightly vascular character of the structural de- 
position at the same time gives rise to but very in- 
considerable bleeding, and perfectly obviates infiltra- 
tion into surrounding tissues.” This last is a most 
important point in the treatment of stricture; for it 


must be obvious that, if a mode can be adopted 
which will deal with the thickened part only of the 
urethra, the chances of infiltration of urine are very 
much less than where an instrument has to be moved 
along the canal, and where, if it once deviate from 
the proper passage, it soon passes into unadherent 
— structures not consolidated by effusion of 
ymph. 


Mr. Holt says that he has operated upon above 
two hundred and fifty patients, without any compli- 
cations or unfavourable symptoms having followed. 
The instrument used by Mr. Holt is now sufficiently 
well known not to require any lengthened description. 
It consists of two grooved blades, fixed in a divided 
handle, and containing between them a wire welded 
to their points ; and upon this wire a tube is quickly 
passed, and by forcibly separating the blades splits 
or ruptures the stricture. The urine should be drawn 
off after the operation, and again after an interval of 
four hours. The object of this isto prevent the urine 
from being brought in contact with the newly lace- 
rated surface ; a point which, perhaps, was not suffi- 
ciently attended to when this mode of operating was 
first introduced. The introduetion of the catheter 
should be repeated every other day for a week after 
the operation, when the patient may be taught to 
pass his own instrument, 

“In simple strictures, however narrow, the relief 
will be immediate ; but in the more complex forms of 
these maladies, the size of the stream is not increased 
so directly as might have been anticipated from the 
immediate enlargement of the canal. Notwithstand- 
ing, however, that the size of the stream may for a 
short time remain somewhat restricted, the patient 
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is able to empty his bladder much more quickly 


effectually than before, and has less frequent fee 
The limitation of the jet evidently depends 


rition. 
upon the thickening of the surrounding textures, and 
swelling of the mucous lining; these morbid stateg 
speedily subside, and in a short space of time the 
tient can void his water in a normal manner.” (Pp, 
12-13.) 

Mr. Holt concludes that the process which he de 
scribes is facile, speedy, prompt in its effects, and free 
from every danger, immediate or remote. We doubt 
not that in Mr. Holt’s hands the operation which 
he advocates has been attended with the best results, 
and we regard it as a great improvement in this 
branch of surgery ; but we should be unwilling, at 
the same time, that our readers should believe that 
any one may practise this proceeding without any 
risk, This would be to take it out of the category 
of surgical operations. We have known a patient 
die within a very few days from the period of the 
dilator having been used, but in this case the instru. 
ment may not have been kept strictly within the 
limits of the natural passage ; and we have good 
reason to believe, that at present there is, in a well- 
known metropolitan hospital, a case in which the 
most severe symptoms followed dilatation of the 
stricture by Holt’s dilator ; at the time we write, we 
believe that this patient’s life is considered to be in 
the utmost jeopardy. Weare not sure whether, in 
this particular case, the plan of drawing off the urine 
after the operation above alluded to was adopted, 
In the same hospital, we believe, there is another 
case in which, after the operation, the patient is in 
rather a worse plight than he was before. We adduce 
these instances, not in any way as detracting from 
the merit of Mr. Holt’s operation, which we regard 
as one of the most important surgical improvements 
of the day, but in order that a really good operation 
may not be damaged by being, in the first instance, 
unduly lauded. 


Miuitary Surcery. By George Writtamson, M.D, 
Surgeon-Major, 64th Regiment. Pp. 255. London: 
1863. 

Tur author of this work has availed himself largely, 

for the purpose of illustration, of the specimens of 

gun-shot and other injuries received in warfare, which 
are contained in the Museum of the Army Medical 

Department—formerly at Chatham, and now at 

Netley. The book consists of an Introduction ; & 

Descriptive Numerical Return of Gun-shot Injuries 

received in Action during the Mutiny in India ; and 

twenty-one chapters on Gun-shot Wounds in General} 

Gun-shot Wounds of the various parts of the body; 

Sword, Lance, and Bayonet Wounds ; Miscellaneous 

Wounds and Injuries received in Action ; Amputa- 

tions ; Excisions ; the Numbers that are Wounded, 

and the proportion that Survived under the different 

classes of Gun-shot Wounds ; and the Transportation 

of Sick and Wounded. ‘ 
The contents of Dr. Wrutamson’s work will be 


found very interesting, and no doubt instructive, by , 


military surgeons ; and those, too, who are engag' 
in civil practice, have an opportunity here afford 
of studying some of the very varied injuries whic 
are inflicted by gun-shot. In understanding the na 
ture of the various lesions, much aid is given by 
insertion of several plates, 
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The last chapter, that on the Transportation of 
Sick and Wounded, contains some remarks which are 
at least worthy of attention. Dr. Williamson be- 
lieves that, for the proper removal of the sick and 
wounded without interfering with the effective 
strength of the army by the removal of men for this 
purpose, — 

«Jt would be of advantage to have an Ambulance 
Corps, and a certain number of men, under a perma- 
nent military officer, belonging to the Military Train, 
and appointed specially for this particular duty, so 
that he might be held responsible for the proper 

uipment of every description of conveyance for the 
sick and wounded under all circumstances.” 


Among the various modes of conveyance, he ap- 
pears to give the preference to doolies and palan- 
uins, which are almost universally employed in 
India, both in peace and in war. He would, indeed, 
have them adopted, if possible, in European countries. 
The best bearers are certain of the natives of India ; 
and a supply of these, he suggests, might be procured 
from that country, “who should be selected, have 
extra pay for foreign service, and be entitled to a 
pension on being sent back to India disabled by 
diseases or injury.” Whether the Indian natives 
would be able, in general, to bear an European cli- 
mate, would be a matter for experiment. Dr. Wil- 
liamson thinks they would be; that a native from 
the country about Cawnpore and the Lower Pro- 
vinces is “ surely as able to serve in the capacity of 
bearer in an European climate, as the British soldier 
is able to serve as such in the Bengal climate.” But 
is this comparison, made by Dr. Williamson, very 
encouraging to his suggestion? One rewark of his 
we must notice, as being founded in justice and good 
sense, viz., that “ the best way to secure the services 
of these bearers is, to give them the same pay as 
that given to the fighting portion of the army... 
When they receive only four rupees a month, with 
one rupee extra in the field, they are certain to de- 
sert when their duties become in any way arduous 
or dangerous, or when the price of provisions becomes 


Macleod’s Notes on the Surgery of the War in the 
Crimea, it shows an omission of several important 
topics. Nevertheless, as a practical and patholo- 
gical work on various injuries received in military 
service, it is valuable ; and thanks are due to the 
author for its production. 





Osstetric ApuHorisms: for the Use of Students 
commencing Midwifery Practice. By JoserH 
Grirritas Swayne, M.D., Physician-Accoucheur 
to the Bristol General Hospital. Third Edition. 
Pp. 134. London: 1864. 

Ir is by no means surprising that so useful a little 

work as Dr. Swayne’s Obstetric Aphorisms should in 

a comparatively short time reach a third edition. 

Many of our readers are probably by this time ac- 

quainted with it; but, for the information of those 

who have not seen it, we may state that it consists 
of a properly arranged series of brief but clear rules 
as to what the incipient accoucheur should do in 
the various circumstances that present themselves 
to him. The rules, or aphorisms, are arranged in 
three classes ; viz., those relating to the Manage- 
ment of Ordinary Labour; those relating to Cases 
which the student may undertake without Assist- 
ance ; and those in which the Student ought to send 
for Assistance. Such a work, drawn up as it is by 

Dr. Swayne, is well fitted to fulfil the author’s ob- 

ject, that of keeping students, when placed in situa- 

tions of difficulty, “‘from the opposite extremes of 
temerity or timidity”. ; 

In the present edition, the author has made some 
additions to the text, and has added three woodcuts 
to illustrate the mechanism and treatment of breech- 
presentations, 


A System or Instruction IN QuALITATIVE CHE- 
micaL AnaLysis. By Dr. C. Remicius FrEsentos, 
Sixth Edition. Edited by J. Luoyp Buuuock, 
F.C.S. Pp. 353. London: 1864. 


New editions of this work appear with great rapidity, 





high, as it usually does in a distant campaign ; but | 


when seven or eight rupees per month are given, 
their services may be depended upon under all cir- 
cumstances, and there need be no fear of their ever 
deserting.” 

As to sanitaria, Dr. Williamson agrees with Dr. 
Muir, that all such institutions in places midway 
between India and England—as at the Cape or in 
Australia—will fail of their object. To the Indian 
hill sanitaria he makes no objection ; but, as to the 
intermediate stations, they fail, in his experience, in 
reestablishing the health of the sick soldier, for the 
reason that his mind is set upon a return home. 


At the Cape,” he says, “I found it almost impos- 
sible to keep the sick really in good spirits and con- 
tentment, even when they had every comfort, accom- 
modation, and a good climate for the cure of disease ; 
also, that the convalescents out of hospital were very 
uregular, and caused great trouble to the commanding 
officer, According to my experience, when an officer 
or soldier is really sick on foreign service, send him 

é at once, and not to an intermediate sanitarium ; 
for the best sanitarium is home. England is a grand 


word for a sick soldier on foreign service.” 
" seems to us that the title of Dr. Williamson’s 
» Military Surgery, is somewhat too compre- 
ive. Compared with other works, such as Dr. 


and each time with improvements. On the present 
occasion, the author has introduced such new matter 
|as was suggested by the progress of chemical science, 
| and has especially made two important additions, The 
' first of these is the introduction of processes for the 
preparation and detection of all the known elements ; 
| whereas, in former editions, all notice of many of the 
|rarer ones was omitted. In order, however, to pre- 
vent beginners from becoming confused, or the size 
of the work from being unduly increased, many of 
the directions respecting them are printed in small 
type. The other additions—without which, indeed, 
no work on qualitative analysis would now be per- 
fect—consists in the introduction of full directions 
for the performance of spectrum analysis. The spec- 
tral colours of various elements are shown in @ 
coloured figure which forms the frontispiece to the 


book. 


BIRKENHEAD Hospirau. This hospital, erected by 
Mr. Laird, stands on about one acre of land. It is 
two stories high; it has four wards, each of the same 
size and shape, and capable of holding about a dozen 
patients. ‘To each bed is allotted 1,430 cubic feet of 


lently adapted for the object required—the curing of 
diseased, tuto, cito, et jucunde. 
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air. All its arrangements appear to be most excel-_ 
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SATURDAY, JANUARY 16ru, 1864. 


a 
MEDICAL EDUCATION. 


Mr. Symz has been requested by the Scotch Branch 
of the Medical Council to produce his plan for re- 
medying the imperfections admitted to exist in the 
present system of medical education ; and he has re- 
sponded to the call. 

It is necessary, as he tells us, that a change in the 
Medical Act should be made ; and that some of the 
ordinances of the University Commissioners should 
be rescinded, for the purpose of effecting the object 
desired. 

In the first place, Mr. Syme would have no person 
registered who did not possess a degree or license 
showing that he was capable of practising both me- 
dicine and surgery ; and every registered person 
should have power to practise his profession in all 
its branches in every part of her Majesty's do- 
minions. 

He would next have those ordinances removed, 
under which the preliminary examinations are ac- 
cepted during the period of professional study. This 
preliminary qualification should be ascertained be- 
fore professional study commences. He would, also, 
have done away with the two present stages in me- 
dical graduation of Bachelor and of Doctor of Me- 
dicine ; the first of these degrees being attainable at 
21, and the second at 24. 

As regards the student’s education, Mr. Syme 
gives 18 as the earliest age at which professional 
study should commence. The student should have 
a good previous start in English, Latin, arithmetic, 
mathematics, and physics, and show proof of his 
knowledge in these things, before he is allowed to 
‘commence his medical studies proper. 

Of professional subjects, there are five, Mr. Syme 
says, which should be studied during at least five 
months, and with four lectures a week—viz., Che- 
mistry, Anatomy, Anatomy and Physiology, Princi- 
ples of Surgery, and Principles of Medicine ; and 
there are three which ought to be studied at least 
three months with four lectures a week—viz., Ma- 
teria Medica, Midwifery, and Medical Jurisprudence; 
‘Practical Anatomy and Clinical Instruction in the 
Hospital being extended nearly, if not entirely, over 
the whole period of study. Studies as proposed 
-would require at least three years, each with a winter 
and summer session, for their proper completion. 

To allow of time for reflection, and for the proper 
digestion of this mental aliment, Mr. Syme would 

‘admit no examinations of a kind to clash with the 
subjects of study, or which would admit of scope 
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for the exercise of the grinding system. Let ith 
teacher have regular class exercises, and ascertgig 
the progress of the student by obtaining answers 
written questions, and so supersede the present de. 
ceptive system of stated formal investigations whieh 
favour the grinding process. And let Corporations 
and Universities take action so as to be sure that th 
teachers follow out this proper method of examin. 
tion. 

Lastly, adds Mr. Syme, the Medical Council ay 
considering clauses for a new Medical Act; and 
therefore, if they have the will they can readily fn, 
the way for making the alterations required. Prac 
tically, therefore, the difficulties which stand in the 
way of putting medical education on a better foo} 
ing are not so great as they, at first sight, may seem 
to have been. 

We will only add, that whatever may be thedif- 
ferences of opinion held by teachers as to thet 
forms suggested by Mr. Syme, we are certain that 
the whole profession will feel greatly indebted t 
him for having initiated so important and so nece- 
sary a reforming movement. 


UNFORTUNATE PROPHETS. 


Tue breaking-up of the frost has put to flight the 
speculations of the weather- and other- wise ones #f 
the day. That sages hommes of the M. de la Dréme 
calibre should be found to calculate the characters 
of forthcoming heat and cold, wet and dry, we can 
readily understand ; but it certainly is almost 
curious psychological study to observe grave medical 
critics, who are for ever boasting of their facts and 
experiments, swell the throng of visionaries of the 
sort. But such is the case. 

Men of science of the calibre of Admiral Fitarey 
assure us that they are unable to see beyond ‘the 
next thirty-six hours or so into the futurity of ‘the 
weather ; but their dry science is a stupid bore, and 
we live in an age when men make fortunes by spe 
culation, and millions change hands on the luck of 
Derby day. Hence, in this matter of weather, Ad- 
miral Fitzroy notwithstanding, Mr. X, Y, or Z,@ 
some other unknown number, assures the world he 
has the perfect knowledge, from the most infallible 
source, that we are about to suffer a winter like 
that of 1813. Thereupon, all the world unhesitat 
ingly agrees that we are to have such a winter; aul, 
even before the prediction is tried, laud the predictor. 
This is all very well. But what surprises us is,# 
we have said, that grave medical critics should be 
found to take up the running where the weather 
sages have left it. 

The critics we allude to, pot only accept the pie 
diction, but they also admit the results; and thet 
calmly set to work to calculate the change in the 
type of disease which we must expect as the coum 
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of this long severity of winter. We are told 
that diseases underwent a change of type in conse- 
ce of the severe winter of 1813; and, therefore, 
that we must begin and look out for the changes in 
type of diseases which will shortly be upon us, the 
result. of this predicted forthcoming hard winter. 
It would be hard to find a more curious specimen of 
heaped-up conclusions based upon a series of purely 
imaginative data. We doctors are called hard, dried- 
up, matter-of-fact men of science ; but we can cer- 
tainly at times give way to the wildest delusions, as 
well as the best of the earth’s deluded ones. 


JUSTIFIABLE VIVISECTION. 

Tan conditions under which, and under which alone, 
vivisections may be justifiably performed, seem to 
us to be clear, and easily stated. We believe a little 
plain common sense and an ordinary attention to the 
dictates of humanity will explain the matter just as 
perfectly as, or, rather, much more satisfactorily 
than, the long discussions of learned French acade- 
micians. We would say then, in the first place, that 
those experiments on living animals, and those alone, 
are justifiable, which are performed for the purpose 
of elucidating obscure or unknown questions in phy- 
siology or pathology ; that, whenever any physiolo- 
gical or pathological fact has been distinctly and 
satisfactorily cleared up and settled, all further re- 
petition of the experiments which were originally 
performed for its demonstration are unjustifiable ; 
that they are, in fact, needless torture inflicted on 
animals—being, in such case, performed, not for the 
purpose of elucidating unknown facts, but to satisfy 
man’s curiosity. For example, experiments made at 
this day to demonstrate the function of the portio 
dura, or of the branches of the fifth pair of nerves, 
are in this sense unjustifiable. 

In the second place, we would say, that only 
those persons are justified in experimenting on 
living animals who are capable experimentalists ; 
that is, who are fully master of the matter they have 
taken in hand ; who are good anatomists and phy- 
siologists, and able to appreciate all the facts which 
their experiments may reveal to them. All ama- 
teur performances ir this way, and all experiments 
made by inexperienced and incapable observers, are 
unjustifiable ; and for an obvious reason. The pain 
im such case suffered by the animals is suffered in 
vain, because the observer is incapable of seizing 
upon the facts which a wiser observer would be able 
to gain from them. Pain so inflicted is manifestly 
cruelty. 

Under the above head of permissible experiments, 
We, of course, include those practised for the pur- 
Pose of ascertaining the unknown operations of 
polsons or remedies; and those experiments, also, 
made to advance our knowledge of the unknown con- 
tquence of surgical proceedings. 


All vivisections practised for the purpose of de- 
monstrating or practising ordinary surgical opera- 
tions are, in our opinion, utterly without excuse. Our 
best and greatest surgeons have been able to learn 
their art. thoroughly without resorting to any such 
practices. And, we will venture to say, no one will 
be found openly to contend, that greater information 
is obtained from amputating the leg of a living dog 
than may be obtained from practising amputation on 
a dead human thigh. Such practices, therefore, as 
we see them, come under the head of torture. 

The same remarks will apply to the vivisections 
practised by veterinary surgeons in Paris—the sixty- 
four classical operations practised on one horse, who 
is kept alive under the torture for ten hours of an. 
end. If, as has been truly argued, a surgeon can 
learn his art efficiently by practice on the dead 
human body, surely the. veterinarian may be con- 
tented to learn his efficiently enough by practice on 
the dead body of the horse. The pretence that the 
veterinary surgeon is exposed to great dangers on 
account of the animal’s struggles if he do not learn 
his business on the living horse, is nonsense—in fact, 
a mere pretence. He may surely learn how to pre- 
pare a horse for every kind of operation without ac- 
tually operating upon him. 

We may add, that no one ought, under any cir- 
cumstances, to undertake the performance of any 
kind of operation on living animals without a feel- 
ing of the responsibility that rests upon him in 
doing so—the consciousness that he is doing an act 
for the benefit of humanity, and that he is properly 
prepared for an effectual performance of the act. 


GEORGE TOWNLEY. 


Georce Victor TownLey has been removed from 
the Derby Gaol to the Criminal Lunatic Asylum in 
St. George’s-in-the-Fields, London. There is, there- 
fore, an end of him as the subject of legal inquiry. 
But most important changes in our manner of in- 
quiring legally into the mental condition of sup- 
posed criminal lunatics will and must spring out of 
this cause celébre. The chief and main lesson which 
we read from the incident is this: that the law 
which throws upon a lunatic the burden of proving 
himself to be a lunatic is, on the face of it, an ab- 
surd and a most unjust law. Townley had friends 
of wealth, and thereby he was enabled to obtain a 
high expert’s services; and we may add, thereby, 
and thereby alone, was his life saved from a gallows- 
ending. Bill Sykes, of whose case we last week 
spoke, had neither friends nor relatives, and only a few 
farthings in his pocket. He could fee no expert ; 
and, therefore, he died on the scaffold. If justice is 
to do equity, then, it must henceforth, in such-like 
cases, place at the disposal of the court impartial 
experts cunning in lunacy, whose duty it shall be to 
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instruct and guide the court through the impe- 
netrable mazes and awful mysteries of a diseased 
mind. ° 

Another lesson which we read from the tale is 
this: that the public are now at last informed by 
demonstration that there is a lunatic state of man 
which is not altogether cognisable by a common 
jury ; and that the opinion of men of large experi- 
ence in lunacy is as necessary for the clear exposi- 
tion and interpretation of certain lunatic conditions 
of the mind, as is the opinion of other skilled men of 
science in ordinary matters scientific. 

The last lesson which we gather from this murder- 
episode is, that the public are beginning to learn how 
feeble often is the line of demarcation between a sane 
and an insane mind; and how hard, therefore, must it 
often be to have the full assurance that, in hanging a 
murderer, we are not hanging a lunatic. And the 
result of the whole lesson will, we believe, be to ad- 
vance one step the position of those who affirm that 
hanging should be abolished, through showing the 
uncertainty which must so often attend the fatal 
experiment. 


THE NEW PRESIDENT OF COUNCIL. 


Dr. Burrows was, on the 13th instant, elected Pre- 
sident of the Medical Council, having been proposed 
by Mr. Syme and seconded by Dr. Sharpey. We 
stated, on previously referring to the vacancy created 
by the death of Mr. Green, that the eyes of the 
whole profession naturally turned towards Dr. Wat- 
son as his fitting successor. And had Dr. Watson 
felt it consistent with the due performance of his 
many duties to accept the chair, there is no doubt 
that he would have been unanimously placed in the 
seat of honour. His non-election, therefore, it must 
be understood, coincides with his own expressed 
wishes. 

Equally clear, it appeared to reasonable people, 
that if Dr. Watson did not accept, Dr. Burrows 
would be the man; and certainly a better choice 
could not have been made. A thorough man of 
business is Dr. Burrows ; well-up in medical pulitics, 
of good address, an excellent speaker, and, above all, 
gifted with the authority required to rule the con- 
flict of diverging and—if it should unfortunately be 
so—hostile opinions. 

Of course, the claims of our Scotch and Irish 
Councillors to a seat in the president’s chair are as 
great as is the claim of our English Councillors ; 
but it is necessarily admitted, that the President of 
the Council must reside in London. It was, there- 
fore, an act of indiscretion to propose the name of 
Dr. Stokes in opposition to Dr. Burrows; and we 
have no doubt that Dr. Stokes himself considered it 
to be so. 

We may regard this election of a physician to the 
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office in question as the inauguration of a ney 
policy in the Medical Council. We may now hope 


that the influence of the Royal College of Surgeons 
of England, which has heretofore been made felt in 
the Council much more to the furtherance of the 
ends of the College than of the great interests of the 
profession at large, will be diverted into a happier 
and more patriotic direction. 

One thing touching the election, we deeply re- 
gret to learn ; and it is this, that an attempt was 
made to elect a non-professional man—in fact, Mr, 
Walpole—to the chair ; and, if we are rightly in- 
formed, the attempt would have been successful had 
not Mr. Walpole himself declined the proposed 
honour. Is the Medical Council blind? Does it 
really mean to declare to the world that there is no 
member of the medical profession capable of filling 
the office? What does Mr. Walpole know about the 
profession and its wants? To put in that high po- 
sition, as a sort of medium between the Council and 
the Government—as the exponent of the medical 
profession, of legitimate medicine—a man who may, 
for all we know, employ Mr. Globule the homeo 
pathist as his medical adviser ; or have a firm belief 
in any one of the thousand delusions touching the 
cure of disease, with which the upper classes are 
especially tainted—would, in our opinion (we must 
say it), have been a most grievous and humiliating 
error. We much regret to note so great a want of 
discretion, or so great a display of jealousy, as the 
proceeding seems to us to indicate. However, the 
attempt has, we are happy to say, for a second time 
failed. 

The appointment of Dr. Burrows creates a ve 
cancy in the representation of the Royal College of 
Physicians at the Council. A successor to Dr. Bur 
rows will, therefore, have to be found. Dr. Alder 
son, the Treasurer of the College, at once presents 
himself to our notice as having the strongest claims 
to the appointment ; and he is undoubtedly most ex- 
cellently qualified to perform its duties, His know- 
ledge of the affairs of the College, his known devo- 
tion to its interests, and his remarkable business 
habits, designate him as the right man for the 
place. 

The Medical Council will meet for dispatch—we 
hope not delay—of business on April 25th ; and if 
we are not mistaken, reporters will be admitted to 
their meetings. 


THE LATE PETER MARTIN, ESQ. 


Tue following advertisement, inserted in the Rei- 
gate Journal of December 8th, 1863, has, we lear®, 
already brought in subscriptions amounting to more 
than one thousand pounds, 

“ At a meeting of several friends of the late Peter 





Martin, Esq., held at the White Hart Hotel, Reigate, 


!on the 30th ult., for the purpose of considering the 
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pest and most effectual mode of perpetuating his 
memory, it was resolved, after a full discussion of the 
yarious projects submitted to the meeting, ‘That as a 
memorial to the late Peter Martin, there shall be an 
exhibition founded at the Reigate Grammar School, 
to be called ‘The Martin Exhibition’.’ And also, 
‘That a Bust of the deceased be placed in the Reigate 
Public Hall.’ 

“The Committee, referring to the aforegoing re- 

rt, beg to solicit contributions to the funds neces- 
sary for the promotion of the ends in view, so that 
they may be carried out in a manner worthy of the 
memory of him to whom Reigate and its vicinity are 
so much indebted, and who was so deserving of the 
esteem and affection in which he was held by all who 
had the privilege of his friendship.” 


$$$ 


As some incorrect statements have been current 
touching the accouchement of the Princess Alex- 
andra, our readers may be glad of a few authentic 
particulars of the important event. The Princess, 
on the morning of the birth of her infant, had some 
slight indication of what happened in the evening ; 
but it was too trifling to be considered by her as 
worthy of any notice. She took no exercise on the 
ice, beyond that of being drawn about ona sledge. 
To the rapid confinement we need not allude. So 
unexpected was it, that no preparations had been 
made for the coming event. It is not, however, 
true that no medical man was present at the birth. 
Mr. Brown of Windsor was there, and Dy. Sieveking 
arrived very shortly afterwards. The maternal know- 
ledge of the Countess of Macclesfield stood the 
Princess in good service on the occasion, in the 
absence of the skilled nurse. The statement made 
in the 7imes, that the child weighed nine pounds, 
is utterly untrue. In the first place, the child was 
never weighed ; and, being probably only little more 
than seven months old, did in reality not weigh 
more than about six pounds. Though prematurely 
born, the young Prince is, however, in excellent 
health, and perfectly formed in all his parts, and is 
said to resemble strongly his father. We may, we 
think (all these things being considered), rather re- 
joice at the prematureness of the birth; for, as 
every one knows, the Princess is of small and deli- 
cate frame of body, and cannot be yet considered as 
fully developed in her organisation. By this pre- 


mature birth she may possibly have been spared 
much suffering. 


Tuk profession will be glad to hear that the British 
Pharmacopeia is now actually in existence as‘ a 
bound-up volume. As such, it was laid before the 
Medical Council on the 13th inst. It will, therefore, 
immediately be presented to the profession. The in- 
troduction into the Medical Act of a clause pro- 
Viding for the publication of a national Pharmaco- 
p&a was, we believe, the result of a resolution passed 
nearly ten years since at a meeting of the Metropo- 
litan Counties Branch of our Association. 


Mx. Hussanp has resigned the office of Alderman of 
the City of York, which he has held for more than 
twenty years ; the grounds of his retirement being 
the increase of his professional labours, whereby he 
felt himself unable to fulfil his aldermanic duties 
conscientiously. Ata large meeting of the Council, 
great regret was expressed at the loss of Mr. Hus- 
band’s services; and the following resolution was 
passed unanimously. 


“That the letter of W. D. Husband, Esq., an- 
nouncing his resignation of the office of alderman, be 
entered on the minutes of the day’s proceedings. 
That whilst this Council cannot, in justice to Mr. 
Husband, do otherwise than yield to the force of the 
reasons set forth in the communication now read, and 
therefore reluctantly accept his resignation, they do 
so with sincere regret, and record the deep sense 
which they entertain of the able and efficient manner 
in which Mr. Husband has for so many years fulfilled 
the duties of councillor and alderman of this city. 
They would, at the same time, desire to convey to 
him their earnest hope that he may be spared for 
many years in the active exercise of his profession ; 
and, while deprived of his presence and co-operation 
in this Council Chamber, they express their confidence 
that he will yet continue to give to the city, in his 
more private sphere, his hearty aid in every work 
which may promote its welfare. The Council also, 
feeling that it would ill become them to put in opera- 
tion the bye-law exacting a penalty upon Mr. Hus- 
band’s resignation, determine that such bye-law be 
suspended, so far as the same is applicable to such 
resignation ; and the bye-law is hereby suspended.” 


A Mepicau Protection Society was some time since 
formed, for the purpose of protecting the rights of 
the profession, especially in reference to registration, 
Of this Society Mr. John Lavies was President and 
Treasurer, and to it he devoted his earnest attention 
and much time and labour. This Society is now in 
debt about £200; and for this sum Mr. Lavies is, it 
appears, legally responsible, and has been sued on 
account of it. Some of the late members of the So- 
ciety, to their credit, are endeavouring to rescue Mr. 
Lavies from this most unjust position ; and now call 
upon each member of the Society to subscribe a 
small sum in order to free Mr. Lavies from the liabi- 
lities referred to. It seems to us that the members 
of the late Society are bound in honour to come for- 
ward and close their accounts without prejudice to 
their President. A subscription has been already 
opened, and sums may be forwarded to John Lavies, 
Esq., 5, Great George Street, Westminster, and will 
be duly acknowledged in the journals. 


Tue Pathological Society considers that the Medical 
and Chirurgical Society charges them too much 
money for the accommodation afforded at the rooms 
in Berners Street ; and Mr. Henry Thompson, in 
consequence, suggests that the Pathological Society 
should apply to and ask of the Royal College of 





Surgeons the accommodation required. The Col- 
| lege, however liberal its present intentions, will, we 
4 
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fancy, scarcely venture on such a step of liberalism 
as this. If it do, why may not other societies 
equally knock for admission at its portals ? 


THe medical men of Perth suggest, and with much 
reason, that it would be fair to the profession, and of 
benefit to the public, that the offices of surgeons 
and physicians to hospitals should be held in rota- 
tion by those members of the profession who live in 
the district where the hospital is situated, and who 
are duly qualified for the performance of the hos- 
pital duties. The Perth medical men make the 
suggestion on the occasion of the retirement of Dr. 
Frazer, who has held office in the county hospital for 
twenty-five years. The move, it is suggested, is in 
the right direction, because it would give all the 
practitioners of a town an opportunity of exhibiting 
their skill and scientific tendencies. We believe it 
would have another excellent effect; viz., that of 
leading to the payment of hospital physicians and 
surgeons; that assuredly it would enable the go- 
vernors of hospitals to carry on their institutions on 
the provident system. 


Dr. James Warson has lately tried some of the 
many “new remedies” which are daily being puffed 
into a temporary celebrity. In the January number 
of the Edinburgh Monthly Journal, he tells of 
Veratrum Viride, of Tinctura Boleti Laricis Cana- 
densis, of Sarracenia Purpurea, and of Carbolic 
Acid. Of Veratrum Viride he says, that he dis- 
tinctly denies it to have sedative properties. It isa 
drug potent in inflicting pain, but has no arterial 
sedative quality. Its influence on the circulation 
results from its painfully depressing influence over 
the vital powers. The T7inctwra Boleti, etc., used in 
one case, was inert. Sarracenia Purpurea, also an 
American importation, has been a well-puffed article, 
as we all know. Its reported virtues in curing small- 
pox sent its price up in a few weeks from three to 
twenty-eight shillings a pound. The only virtue re- 
cognised in it by Dr. Watson was that of being per- 
feetly innocuous. Carbolic Acid, as.a local applica- 
tion, has been found of service in sloughing and 
favus ; and it is an antiseptic. 


M. Foun gives the following case of iridectomy. 
A woman, who had lost the sight of the left eye 
several years, consulted M. Follin for glaucoma of 
the right eye, supervening on a sudden chilling of 
the body when in a state of perspiration. The left 
eye was atrophied, irritable, and painful; and, as it 
might affect the other eye, it was in the first place 
removed. The right eye was as hard as marble; 
the pupil widely dilated; the humours not trans- 
parent; the cornea slightly dull; and the patient 
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could scarcely see even the largest objects. Qp 
November 25th, 1861, M. Follin made a large exgj. 
sion into the iris; and, at the end of ten days, the. 
patient began to see pretty clearly the window-barg 
Since that time, the state of the eye has gradually 
improved ; the ocular tension diminished ; the sel 
rotic redness has disappeared ; and the patient, oy 
leaving Salpétriére in February 1862, could distinctly 
see and read large characters. Two years after the 
excision, the eye could read No. 9 of Jiiger, and the 
patient do all her work. 

“As regards the treatment of diabetes,” says M. 
Monneret, “ we must be modest. We all know that 
experience has not justified the pretensions of che- 
mistry, which flattered us with the assurance that 
it had discovered the cause and the remedy of the 
disease. Chemistry has usurped the place of medi- 
cine here, and has deceived us. The alkaline treat- 
ment, founded on an hypothesis, has utterly failed, 
The part which medicine plays is, alas! still g 
modest part. We know not the real cause of the 
disease ; and must, therefore, content ourselves with 
treating the symptoms of it. To keep up the 
strength by good diet, wine, and tonics ; to increase 
the cutaneous functions by vapour and sulphur 
baths, and especially by hydrotherapeia ; in a word, 
to regulate the functions,—is our chief business in 
the cure of this disease. The true path of progress 
in therapeutics is to apply hygienic rules in the 
treatment of diseases. We shall never escape from 
the difficulties which have overwhelmed us for cen- 
turies until we have more thoroughly recognised 
this principle, and applied it in practice.” 

The Academy of Sciences has bestowed its prize 
for Experimental Physiology on Dr. Moreau, for his 
researches into the air-bladder of fishes. MM. Phi 
lipeaux and Vulpian also receive a prize for their 
works on the Nervous System; and M. Batailhe 
honourable mention. Under the Montyon founda- 
tion, M. Chassaignac takes a prize of 2,500 francs 
for his method of écraseur linéaire; and four men- 
tions, with 1,500 francs, are accorded to MM. De- 
bout, Gallois, Bourdon, and Cahen. Other works 
are recommended as worthy of the attention of the 
Academy. The Commission presiding over “ Un- 
healthy Occupations” has given a prize of 2,500 
Francs to M. Grimaud for his work on Public Waters 
and their Application to the Wants of Large Towns 
and Rural Habitations. M. Guignet takes a similar 
prize for the preparation of a healthy green chrome 
colour, which may be used for colouring paper; 
and M. Bouffé 1,500 francs for having substituteds 
green, resulting from a mixture of picric acid with 
the green of Guignet, for the arsenical green used if 
artificial flowers. The Section of Organic Chemistry 
has given to Dr. Hoffman the Jecker prize of 5,000 





francs for his works in organic chemistry. 
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RECENT OUTBREAKS OF FLESH-WORM 
DISEASE, OR TRICHINIASIS, IN 
GERMANY. 

[ Communicated. } 


A rew months ago, there was a festive celebration at 
Hettstiidt, a small country town near the Hartz 
Mountains, in Germany. Upwards of one hundred 
persons sat down to an excellent dinner, and, having 
enjoyed themselves more majorum, separated, and went 
to their homes. 

Of these 103 persons, mostly men in the prime of 
life, eighty-three are now in their graves; fhe ma- 
jority of the twenty survivors linger with a fearful 
malady; and a few only walk apparently unscathed 
among the living, but in hourly fear of an outbreak 
of the disease which has carried away such numbers of 
their fellow-diners. 

They had all eaten of a poison at that festive board, 
the virulence of which far surpasses the reported 
effects of aqua tophana, or of the more tangible agents 
described in toxicological text-books. It was not a 
poison dug out of the earth, extracted from plants, 
or prepared in the laboratory of the chemist. It was 
not a poison administered by design or negligence. 
But it was a poison unknown to all concerned; and 
was eaten with the meat in which it was contained, 
and of which it formed a living constituent. 

When, about thirty years ago, the then demon- 
strator of anatomy at Guy’s Hospital, Hilton, ob- 
served a little speck on a muscular fibre, and sus- 
pected it to contain a worm, he little dreamed that 
he had before his eyes the puny specimen of a race 
of parasites more fatal to man and animals than the 
virus of the blackest pestilence. When the student 
Paget sent to the Hunterian conservator Owen that 
specimen of speckled muscle taken from a body in St. 
Bartholomew’s Hospital, he probably knew that he 
was sending a curiosity; but did, perhaps, not ima- 
gine that it was an example of a disease which might 
be carried in a living pig from Valparaiso to Ham- 
burg and kill the entire crew of a merchant vessel. 
When Owen registered trichina spiralis in the Latin 
terms of zoology, whatever idea he had formed of the 
generation and life of his parasite, he certainly could 
not have dreamed, in the keenest flights of his ima- 
gination, that of the acute disease caused by this 
parasite in 103 healthy persons, eighty-three would 
have to die a most painful and melancholy death, and 
the remainder be brought into imminent danger. 

When the festival at Hettstiidt had been finally 
determined upon, and the dinner had been ordered at 
the hotel, the keeper of the tavern arranged his bill- 
of-fare. The introduction of the third course, it was 
settled, should consist, as usual in those parts of the 
country, of Ristewurst wnd Gemiise. The Réstewurst 
was, therefore, ordered at the butcher’s the necessary 
number of days beforehand, in order to allow of its 
being properly smoked. The butcher, on his part, 
went expressly to a neighbouring proprietor, and 
bought one of two pigs from the steward, who had 
. n commissioned with the transaction by his master. 

t appears, however, that the steward, unfortunately, 
told the pig which the master had not intended to 
-_ as he did not deem it sufficiently fat or well-con- 

oned. Thus the wrong pig was sold, carried on a 
barrow to the butcher, killed and worked up into sau- 
— The sausages were duly smoked and delivered 

the hotel. There they were fried and served to the 
Suests at the dinner-table. 
On the day after the festival, several persons who 





had participated in the dinner were attacked with ir- 
ritation of the intestines, loss of appetite, great pro- 
stration, and fevers. The number of persons attacked 
rapidly increased ; and great alarm was excited in the 
first instance by the apprehension of an impending 
epidemic of typhus fever or continued fever, with 
which the symptoms observed showed great similarity. 
But when, in some of the cases treated by the same 
physician, the features of the illness began to indicate 
at first acute peritonitis, then pneumonia of a circum- 
scribed character, next paralysis of the intercostal 
muscles and the muscles in front of the neck, the 
hypothesis of septic fever, though sustained in other 
cases, had to be abandoned with respect to these par- 
ticular cases. Some unknown poison was now assumed 
to be at the bottom of the outbreak; and an active 
inquiry into all the circumstances of the dinner was 
instituted. Every article of food and material was 
subjected to a most rigid examination, without any 
result in the first instance. But when the symptoms 
in some of the cases invaded the muscles of the leg, 
particularly the calves of some of the sufferers, the 
description which Zenker had given of a case of fatal 
trichinous disease was remembered. The remnants 
of sausage, and of pork employed in its manufacture, 
were examined with the microscope, and found to be 
literally swarming with encapsuled trichine. From 
the suffering muscles of several of the victims small 
pieces were excised, and under the microscope found 
charged with embryonic trichine in all stages of de- 
velopment. It could not be doubted any longer, that 
as many of the 103 as had partaken of Réistewwrst had 
been infested with trichinous disease by eating of tri- 
chinous pork, the parasites of which had, at least in 
part, escaped the effects of smoking and frying. 

This awful catastrophe awakened sympathy and 
fear throughout the whole of Germany. Most of the 
leading physicians were consulted in the interest of 
the sufferers, and some visited the neighbourhood 
where most of the afflicted patients remained. But 
none could bring relief or cure. With an obstinacy 
unsurpassed by any other infectious or parasitic dis- 
ease, trichiniasis carried its victims to the grave. 
Many anthelmintics were arrayed to destroy, if not 
the worms already in the flesh, at least those yet re- 
maining in the iniestinal canal. Picric acid was em- 
ployed until its use seemed as dangerous as the dis- 
ease; benzole, which had promised well in experi- 
ments upon animals, was tried, but was unavailing. 
As case after case died off, and the dissection of each 
proved the parasites to have been quite unaffected 
by the agents employed, the conviction was impressed 
upon every mind that a man afflicted with flesh-worm 
is doomed to die the slow death of exhaustion from 
nervous irritation, fever, and loss of muscular power, 
in systems essential to existence. 

But medical science had only just unravelled a 


mystery ; and if it could not save the victims, it was 
determined, at least, to turn the occasion to the next 


best account. The cases were, therefore, observed 
with care, and chronicled with skill. All the multi- 
farious features of the parasitic disease were regis- 
tered in such a manner, that there can hereafter be 
no difficulty in the diagnosis of this disorder. A valu- 
able diagnostic feature was repeatedly observed ; 
namely, the appearance of the flesh-worm under the 
thin mucous membrane on the lower side of the 
tongue. The natural history of trichina in man was 
found to be the same as that in animals. 

All observations led to the conviction that the tri- 
china encapsuled in the flesh is in the condition of 
puberty. Brought into the stomach, the calcareous 
capsule is digested with the flesh, and the trichina is 
set free. It probably feeds upon the walls of the in- 
testines themselves; for the irritation of the intes- 


75 





British Medical Journal.] TRICHINIASIS 


IN GERMANY. (Jan. 16, 1864, : : 





= 





tines begins before the bringing forth of young tri- 
chine has taken place. Copulation is immediately 
effected ; and within a few hours, or a short portion 
of days, from sixty to eighty live embryos leave the 
female, and begin their own career of destruction. 

This consists, in the first instance, in an attempt 
to pierce the walls of the intestinal canal. Great in- 
flammation of the entire surface ensues, ending not 
rarely in death of the villous or mucous mem- 
brane, or in the formation of masses of pus on its 
surface. Sometimes there are bloody stools. But 
these severe symptoms only ensue when much tri- 
chinous meat has been eaten. When less has been 
consumed, pain and uneasiness in the abdomen are 
produced, accompanied, however, in all instances, by 
wasting fever and prostration. The embryos actually 
pierce the intestines, and are found free in the effu- 
sion, sometimes serous, sometimes purulent, which is 
always poured out into the abdominal cavity. Thence 
they again proceed towards the periphery of the body, 
pierce the peritoneum, causing great irritation, and 
sometimes peritonitis, to the extent of gluing the in- 
testines together to a coherent mass. They next pro- 
ceed to the muscles nearest to the abdomen; arrived 
at the elementary muscular fibres, which, under the 
microscope, appear as long cylinders with many 
transverse striz, they pierce the membranes, enter 
the fibres, eat and destroy their striated contents, 
consume a great part of the granular detritus, moving 
up and down in the fibres until grown to the size ne- 
cessary for passing into the quiescent state. They 
then roll up in spiral or other irregular windings, the 
bags of the muscular fibres collapse, and only where 
the trichine lie a calcareous matter is deposited, per- 
haps by the trichine themselves, which hardens into 
— capsules round the parasites. A muscular 

bre may harbour one or several parasites ; but every 
fibre invaded by a single parasite loses its character 
entirely, and becomes a bag of detritus from one end 
to the other. 

If it be remembered that one ounce of meat filled 
with trichine may form the stock from which, in a 
few days, three millions of worms may be bred; and 
that these worms will destroy in the course of a few 
weeks not less than two millions of striated muscular 
fibres—an idea of the extent of destruction produced 
by these parasites can be formed. We are not in a po- 
sition to say to what proportion of the fifty or sixty 
pounds of muscle required for the performances of 
the human body these two millions of elementary 
fibres actually amount. In the muscles nearest to 
the abdomen, the destruction is sometime so com- 
plete, that not a fibre free from parasites can be 
found. This amounts to complete paralysis. But 
death is not always produced by the paralysis ; it is 
mostly the result of paralysis, peritonitis, and irrita- 
tive fever combined. No case is known in which tri- 
chiniasis, after having declared itself, became ar- 
rested. All persons affected have either died, or are 
in such a state of prostration that their death is very 
probable. 

Most educated people in Germany have, in conse- 
quence of the Hettstiidt tragedy, adopted the law of 
Moses, and avoid pork in any form. ‘To some of the 
large pig-breeders in Westphalia, who keep as many 
as two thousand pigs, the sinking of the price of pork 
has been a ruinous—at the least, a serious—loss. In 
the dining-rooms of the hotels in the neighbourhood 
of Hettstiidt, notices are hung up announcing that 
pork will not be served in any form in these establish- 
ments. To counteract this panic, the farmers’ club 
of the Hettstiidt district gave a dinner at which no 
other meat but pork was eaten. But it has had no 
appreciable effect. The raw ham and sausages of 
Germany are doomed to extinction. The smoked and 
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fried sausages must necessarily be avoided. What 
parts of the pig can be eaten in the form of sausages 
with any degree of safety remains to be ascertained, — 
The Germans think not any. They have ceased to 
believe in roast pork, sausages, pork-cutlets, and the 
like ; and admit pork only in the form of thoroughly 
cured, well-smoked, well-seasoned, tender boiled 
and in that of long kept, well-cured, well-fried bacon, 
The rest is believed to be tainted with the danger of 
trichina. So lively is the popular panic, that when 
pigs are being driven through the streets, the boys 
shout after them: “ Trichingz! trichine!” This hag 
the effect of making the drivers angry, and causi 
them to hit the boys if they can, and if the urching 
are too quick for them, the stripes fall upon the poor 
igs. 
. In the South of Germany, some people now say 
that the Hungarian pigs are most frequently affected 
with trichine. This rumour, like the famous pork 
dinner of the farmers’ club, may, however, have been 
set up with the intention of quieting apprehension 
about the native pigs. We have already mentioned 
the accident which befel the crew of a merchant 
vessel. They shipped a pig at Valparaiso, and killed 
it a few days before their arrival at Hamburg. Most 
of the sailors ate of the pork in one form or another. 
Several were affected with trichine and died. Of 
those whose fate could be inquired into, one only 
seems to have escaped the parasites. Another out- 
break in Saxony has carried away twelve persons. A 
fourth wholesale poisoning by trichine is just re- 
ported from Offenbach, the Birmingham of Hesse- 
Darmstadt. Of upwards of twenty persons infected, 
three had already died when our correspondent’s 
letter left. Numerous sporadic cases of fever, and 
epidemics of inscrutable peculiarity but referred to 
an anomalous type of fever, are now claimed by médi- 
cal authors, and with much show of reason, to have 
been outbreaks of trichiniasis, or flesh-worm disease. 
Several German physicians experimentalise with 4 
view of finding a cure for this terrible disorder. Pro- 
fessor Eckhardt at Giessen, we are told, has obtained 
permission to try the disease and supposed remedies 
upon a murderer under sentence of death. We have 
not been told whether his reward in case of success 
is to be a commutation of his capital sentence ; but 
should hope this to be the case. The experiment, even 
if it should not have the romantic character indicated, 
will probably teach some curious details of the life of 
these parasites. ‘ 

Almost everywhere the commonest rules of cleanli- 
ness are disregarded in the rearing of pigs. Yet pigs 
are naturally clean animals, avoiding, like dogs and 
eats, all contact with ordure. Though they burrow m 
the earth, and in summer wallow in the mud, they 
abhor the heaps of excrements mixed with straw m 
and upon which they are frequently kept. A due re 
gard to cleanliness will prevent trichine in the pig. 
In wild boars, of which many are eaten in the country 
round the Hartz Mountains, trichina has never beet 
found. Neither has it been met with in sheep, oxen, 
or horses. Beef is the safest of all descriptions of 
meat, as no parasites have ever been discovered in it. 
They have also never been found in the blood, bra, 
or heart, of those animals in whose striated muscles 
they love to reside. ? 

As it would be useful if the medical profession, % 
the natural guardian of public health, were to 
people on their guard against eating pork in am 
underdone condition, and otherwise than in the form 
of thoroughly boiled or roasted meat, we propose 0 
our readers to use the word flesh-worm for pop 
designating trichina. The word seems to express, 
some extent, the horrors of the disease. Lastly, ¥@ 
would recommend to every medical man to make hime 
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thoroughly acquainted with the symptoms and 
oat of the disease ; as it does not seem to be 
yery uncommon, but rather hitherto to have escaped 


observation. 


———— 
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Reports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
TuurRspDAy, DECEMBER, 3RD. 
W. Apams, Esq., Vice-President, in the Chair. 


Intraetable Menorrhagia. Dr. Gratty Hewitt re- 
lated a case which was traced to the influence of lead 
poison. In 1860, Paul, of Paris, drew attention to 
this influence of lead in causing abortions and profuse 
menorrhagia. Since that time, Dr. G. Hewitt had 
observed one case of repeated abortions, traceable to 
this cause; and the following case proved its power 
in causing menorrhagia. A woman, aged 35, had 
three children by her iirst husband. H> died, and 
she married a painter, by whom she had one child, 
four years old. For three years past she suffered 
from most intractable menorrhagia ; the discharge 
appeared every fortnight and lasted from six to eight 
days. No disease of the uterus was found, but a blue 
line on the gums, slight weakness of the wrists, and 
pains in the abdomen all pointed to lead in the sys- 
tem, which she had probably received from washing 
her husband’s clothes; on giving this up and taking 
mineral acids and opium, the menorrhagia ceased 
completely. 

Dr. GREENHOw observed that there are large num- 
bers of women in this country employed in lead, but 
he had no experience on the question raised by Dr. 
G. Hewitt. In all cases of lead-poison seen by him, 
the lead-line was visible on the gums. Cleanly work- 
men usua.ly escape; it is the young and uncleanly 
who suffer most. 

Mr. Ernest Hart said that Dr. Graily Hewitt’s 
remarks tended to prove that lead is not a styptic ; 
and his own experience led him toa similar conclusion. 

Astigmatism. Mr. ZacuartaH LauRENcE exhibited 
two cases of astigmatism, which he had remedied by 
cylindrical lenses. In the first instance, the patient 

himself mistaken the case for one of progressive 
fee at last wearing concave glasses as deep as 
ve inches. The ophthalmoscope, however, disclosed 
n0 morbid appearance of the fundus, nor refractive 
ower of the humours, sufficient to account for so 
nee an apparent degree of myopia. Further exami- 
lon disclosed an abnormal increase of curvature in 

> Pacey em in the vertical meridian, an astigmatism 

A ne-twentieth. With a combination of a ten-inch 
Gronnal concave with a twenty-inch cylindrical con- 
hat — horizontal) his vision was exactly double 
ork ained by his former glasses. With these a 
. us point appeared as a horizontal line, vertical 

€s as a blurred mass ; but with the above combina- 





tion these appearances vanished. In the second in- 
stance, the phenomena was very similar; the case, 
however, presenting three peculiarities :—1. The axis 
of the astigmatic meridian was inclined at about 
thirty degrees from the vertical. 2. It was limited to 
the right eye. 3. The retinal veins exhibited an ex- 
traordinarily distinct and extensive pulsation. 

Mr. Harr observed that the discovery of this con- 
dition of the eye required much care, and, though not 
so commonly met with as Donders said, (one-thirteenth 
of all cases) it was often seen. 


EVIDENCE AGAINST THE INTERNAL USE OF MERCURY IN 
SYPHILITIC AND OTHER DISEASES. 
BY C. DRYSDALE, M.D. 

The debate on this paper was resumed. 

Dr. Menzizs was of opinion that, notwithstanding 
all that has been said by Dr. Drysdale, the cure of 
syphilis will frequently be promoted by the moderate 
use of mercury. Its good effects were best seen in the 
Hunterian chancre, and he also thought it would 
often prevent secondary symptoms. He had often 
perceived the value of the mineral in secondary symp- 
toms and iritis. If a sore would not disappear with 
black-wash, he used mercury. In tertiary cases he 
used the bichloride of mercury and iodide of potas- 
sium. Mr. Syme did not object to mercury in syphilis 
under proper management. He (Dr. Menzies) thought 
mercury should be avoided in irritable habits and 
phagedena. 

Mr. CurGENVEN considered the evidence adduced 
by Dr. Drysdale perfectly satisfactory only as far as 
hospital practice went, because the patient’s after- 
history could not be known so well as in private prac- 
tice. He had recently seen a soldier, who had been 
treated without mercury in the Crimea, and had now 
superficial ulceration of the nostrils. This man re- 
covered under doses of iodide of mercury. He did not 
believe that mercury caused disease of the bones. In 
another case, a man had indurated sores and gonor- 
rhea. No mercury was used, and he had secondary 
symptoms and also syphilitic children. This was a 
proof that syphilitic children were not due to the 
mereury. In acute hydrocephalus, Mr. Curgenven had 
found great benefit from a grain of calomel given 
every two hours, which had often effected a cure of 
this disease. 

Dr. Sisson said that there were three classes; 1. 
Mercurialists, who said the disease could only be cured 
by mercury; 2. Anti-mercurialists ; 3. Moderate mer- 
curialists. The position of the first class was unten- 
able; since it was certain that Mr. Weeden Cooke, 
Dr. Drysdale, and others, had cured cases of syphilis 
without a particle of mercury. The anti-mercurialists 
however, had not proved that small quantities of 
mercury might not prove beneficial, which he believed. 
It was a mistake to call Mr. Syme an anti-mercurial- 
ist. His attacks were levelled against the abuse of 
mercury, and he (Mr. Syme) considered mercury the 
grand remedy in iritis. With regard to the evils done 
by mercury much had also been said against the 
chlorate of potash. His line of treatment was to 
support the system and give purges, etc. ; if this did 
not suffice, he ordered one-sixteenth of a grain of bi- 
chloride of mercury for about three weeks. He thought 
mercury would stand its ground against Dr. Drys- 
dale’s attack. 

Dr. G. pE GoRREQUER GRIFFITH said that his own ex- 
perience completely corroborated the evidence brought 
forward by the author of the paper against mercury in 
syphilis. A gentleman patient of his had chancre, 
which was treated by mercury. Secondary symptoms 
appeared, and he again took mercury. Ashe received 
no benefit, he placed himself under Dr. Griffith’s care, 
who gave him chlorate of potash andbark. The erup- 
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tion di and the corona veneris. During the 
years he had been abroad, he had never found it ne- 
cessary to administer mercury for the primary or 
other forms of the disease, believing that the patients 

t more rapidly well when mercury was not admitted 
into the system. A brother officer had been treated 
by several courses of mercury, very much to the de- 
terioration of his health. Dr. Griffith made him give 
up mercury, purged him, and afterwards gave chlorate 
of potash and bark. The eruptions faded, the ulcera- 
tion soon healed, and the patient recovered perfectly, 
and had continued well for some years. In all the 
patients—and they were not a few—whom he had 
treated in India, China, and other tropical regions, 
he never saw those untoward results, which he knew 
too frequently arose from mercury. However, the 
Chinese, who take no mercury, seemed to suffer from 
the disease in a frightful manner. This was an in- 
teresting remark in connection with the natural his- 
tory of the disease. The treatment which he adopted 
was to powder the ulcer with powdered chlorate of 
potash, and afterwards dress it with a weak solution 
of that drug. He then alluded to the inutility or 
rather inadvisability of using calomel and opium, or 
even the latter alone, as a prophylactic in ovariotomy ; 
Mr. Baker Brown considered them unnecessary, as 
well as Mr. Spencer Wells. 

Dr. Pouitock believed he was only delivering the 
‘general opinions of the profession, when he said that 
mercury was now considered quite unnecessary in all 
internal inflammations, such as pleurisy, pericarditis, 

meumonia, and bronchitis. When he was a student 
in Dublin, there was a great contest between the dis- 
ciples of Colles and Carmichael, on the matter of mer- 
cury in syphilis: so that the students did not know 
what to think. Dr. Pollock thought that tertiary 
symptoms were benefited by the drug; but that none 
of the other symptoms required it. As to mercury in 
bilious attacks, it was unnecessary; as he had first 
remarked when in Italy, where the natives get well 
on low diet and lemonade. 

Mr. Ernest Hart remarked, that all that had to be 
done by statistics on the question of the treatment of 
syphilis seemed to have been done already; and yet the 
question was not settled. But it was by observation 
and thoughtful interpretation of results in particular 
cases that the value of mercury could be best seen. 
He had recently had two examples of its value in 
syphilitic iritis. 1. A gentleman came under his 
care with syphilitic iritis. He had been treated by 
“rational” means at first, and six months afterwards 
with chlorate of potash, etc. Thirteen months after 
this he still had induration at the side of the chancre 
and iritis, which was cured by Mr. Hart by blue pill. 
This seemed a practical argument for the drug. 2. A 
child, the offspring of syphilitic parents, had one eye 
lost by iritis, and the other had commencing inter- 
stitial keratitis. He had the “notched teeth” of 
Hutchinson. The syphilitic nature of the disease he 
had to treat had not occurred to the practitioner, and 
one eye was lost and the other nearly sightless when 
he was seen. Mercurial injection acted wonderfully 
in arresting the corneitis and clearing the cornea, 
previously obscured by interstitial effusion. The 
child, previously sightless, now saw. 

Mr. ZacHaRiAH LAURENCE disagreed with the views 
of the last speaker. He (Mr. Laurence) had treated 
a large number of cases of interstitial corneitis by 
local sedatives, counter irritation and depletion, and 
“peer tonics, without ever having found it necessary 

resort to the use of mercury. He believed that 
there was no connection between this form of corneitis 
and syphilis, as asserted by a recent author, and that 
the occasional quasi-concurrence of the two diseases 


syphilis among hospital patients. In the 
of iritis, Mr. ce never found it n 
employ mercury ; he had treated a great number g 
cases successfully by opium and belladonna, and 
stanced the case of a medical man, who found 
greatest benefit from such a line of treatment for mg, 
current iritis; having formerly employed mereury 
fruitlessly, 

Dr. Gratty Hewitt thought that the action ¢ 
mercury in syphilis was useful. The wife of a patient 
of his, an Indian officer, had two dead children, ang 
he had suffered from sore throat, and had not bee, 
treated by mercury. He (Dr. Hewitt) ini 
mercury to both, but did not know the result. Here, 
then, were the results of the disease without mercury, 
As to acute hydrocephalus, his experience made him 
consider this a fatal disease, whatever was the treat. 
ment adopted. Mercury was of no benefit in sug 
cases. He did not believe that mercury was of any 
service in puerperal peritonitis, in puerperal fever, o 
phlegmasia dolens. 

Dr. Batuiarp considered the use of mercury in. 
jurious in acute hydrocephalus, which is usually seen 
in delicate children. The best treatment is to 
leeches and nourish the child. When coma super. 
vened all he had seen died. 

Dr. Camps thought that all the opinions he had 
heard pointed to the conclusion that syphilis did better 
without mercury in warm than in cold climates. 

Dr. Dryspa.eE replied to and commented on the 
remarks of the previous speakers. In conclusion, he 
remarked, that the result of the evidence, given by 
the different members who had spoken, tended to 
strengthen him in the course he had now followed for 
several years, viz., of never using mercury as an in- 
ternal remedy, under any circumstance whatever, 
With regard to chlorate of potash, he had no beliéfin 
its virtues, but thought external applications andm 
tional medication of symptoms were all that we could 
at present use, with propriety, for the treatment od 
syphilis, or, indeed, of most other diseases. 





DECEMBER 17, 1863. 
H. W. Fcuuer, M.D., President, in the Chair. 
IMPETIGO CONTAGIOSA. 
BY W. TILBURY FOX, M.D.LOND. 

Tue author first commenced by objecting in toto to 
the further use of the term porrigo in dermatology. 
It had been so variously applied at different times # 
to render it a matter of impossibility to disent 
out an applicability which could be accepted 
any degree of satisfaction. The generic term tine 
would be a proper substitute in the parasitic class of 
cases, and impetigo contagiosa in the form of. 
disease more recently known as porrigo (Startinii). 
description was then given of the disease as it affects 
the different parts of the body; on the scalp as 18 
lated, circular, flat, yellowish granular-looking scabs, 
without any inflammatory areola, developed as a pre 
mary disease from a small pustule; on the general 
surface as small red points isolated most usually, be 
coming pustular, then quasi-bullous (always umbili- 
cated), and presenting a circular form with more & 
less redness around, attaining the size of a 8. 
or more, and then breaking out into superficial 
leather looking ulcerated surfaces. The contents 
the pustules were shown to be made up of poi 
material (a plastic lymph), pus, fat, epithelial cells, 
and parasites—animal (steatozoon folliculorwm) and ¥e 
getable resembling the trichophyton, and also 
resembling amyloid corpuscles. The parasites ate 
only found occasionally and are accidental compe 





was rather a natural consequence of the prevalence of 
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deviations from the normal standard. The disease is 
essentially and highly contagious, and the specific 
contagious quality resides in the secretion of the pus- 
tule, and is not parasitic, as shown by microscopic 
examination. Cases were quoted to show that the 
disease was inoculal)ie by the introduction into the 
skin of 2 sound person of some of the discharge. 
Dr. Fox then proceeded to point out the similarity 
between cases of impetigo contagiosa and so-called 
«bastard vaccinia.” That so-called “bastard vac- 
cinia” was in many cases simply impetigo contagiosa ; 
that impetigo contagiosa mostly followed vaccination, 
or an be traced by contagion through a series of 
cases to some one subject in whom the disease had 
followed close upon vaccination; that impetigo con- 
tagiosa of the scalp often co-existed with so-called 
bastard vaccinia of the surface ; that inoculation pro- 
duced a pustular condition closely resembling vacci- 
nia, and Dr. Fox just touched upon the explanation 
of the relation of this disease to vaccination, and 
asked what, if any, is the modifying influence of the 
universal practice of vaccination upon existing disease? 
Some of the cases appeared to be impetigo modified 
by the vaccine virus. Mr. Ross’s observations were 
referred to as illustrative of the subject. The author 
felt sure that vaccination had a great deal to do with 
the disease, and asked the members to sift carefully 
any evidence that might turn up. The diagnosis be- 
tween this disease, ecthyma, pemphigus, rupia and 
eczema impetiginodes was dwelt upon in full detail. 
The treatment and the narration of cases followed. 
The author had described the disease as he had lately 
seen it, in a quasi epidemic form, among the patients 
in his department of Diseases of Women and Children 
at the Farringdon Dispensary. 

The Prestpent observed that a large field of in- 
quiry was opened out by the question of the connec- 
tion between vaccination and scrofula. Vaccine matter 
might cause eruptions, either by constitutional irri- 
tation or by specitic poison. At Southampton children 
that were vaccinated had had a remarkable epidemic 
of skin-disease, caused by the vaccination. 

Dr. Hitirer thought that the author of the paper 
had included several diseases under one head. He 
was fully satisfied that impetigo was sometimes con- 
tagious, and that some of these cases appeared to 
have all the anatomical characters of ordinary non- 
contagious impetigo; whilst others had the character 
well described by Dr. Fox ; they differ from ordinary 
cases in the character of the secretion and in the ex- 
tension of ulcerations under the raised cuticle ; the 
existence of inbilication was generally due to the 
cuticle dipping down into a sweat duct, and might be 
present or not. Dr. Hillier had not been able to make 
up his mind as to whether there was a distinct disease 
such as that described by Dr. Fox, or whether several 
skin diseases, especially impetigo, rupia and ecthyma 
m children, were under several conditions contagious. 
Pustular scabies, causing ecthyma, had been mistaken 
by some for porrigo ; this disease may certainly attack 

scalp in children. Pediculi were, in some cases, 
medium by which impetigo was communicated. 

of 3 porrigo was an inconvenient one, on account 
° - having been applied to all contagious diseases 
¢ scalp. Dr. Hillier stated that Willan and Bate- 
man's porrigo favosa was not favus, but the con- 
to us impetigo; whilst porrigo lupinosa answered 
He ed” and porrigo scutulata to tinea tonswrans. 
2 several times heard from practitioners that 
p= supply of vaccine lymph appeared to have be- 
ag _ col weesination had been followed by 

- Was this caused by lymph being taken 

at too w & period, or deteriorated by passing through 
ealthy subjects? As to splitting of hairs, Dr. 


parasitic growths, as he had found by experience, and 
as one would a priori conclude. 
Dr. Cuowne remarked that he thought the author’s 
assertions with regard to the spread of disease by vac- 
cination was a dangerous one to promulgate, and not 
sufficiently logically deducible from the facts observed. 
Boils had been very prevalent in London some years 
ago, and if there had been any connection drawn be- 
tween them and vaccination, it would have, he thought, 
been arash one ; and so with the other cases mentioned 
by the author and the president, he considered the 
eruptive diseases to be merely coincident with the vac- 
cination, not an effect of it. 
In reply to a question by Dr. Dryspatz, Dr. Fox 
said that his treatment of the cases mentioned con- 
sisted in application of sulphur ointment and internal 
administration of cod liver oil and iodide of potassium. 
Dr. Fox, in reply, said that he had been very careful 
in drawing logical conclusions in the matter, and had 
avoided all “ will-o’-the-wisps ;” the connection of the 
disease with vaccination was one which deserved due 
consideration for the comfort of both patient and 
medical man. He had been obliged to admit the 
connection from noticing how directly and frequently 
it followed in the wake of vaccination; that bastard 
vaccinia co-existed with impetigo contagiosa of the 
scalp ; that great similarity obtained in some instances 
between the disease and some cases of abnormal vae- 
cinia ; and that there appeared to be gradations as it 
were between the two cases. The extension of the 
disease though no doubt effected after the manner of 
epidemics generally, was nevertheless in great part 
due to direct contagion. Dr. Hillier thought that 
several diseases had been mixed together, but great 
care had been taken to make the diagnosis clear be- 
tween pemphigus, ecthyma, impetigo (which was 
never on the scalp a primary disease, but secondary 
to eczema) and rupia. Willan’s porrigo larvalis, no 
doubt included, among other things, impetigo con- 
tagiosa. The contagious character of ecthyma and 
rupia was unsupported by proof. Dr. Fox said he 
should like to be furnished with instances of the kind. 
Then as to pediculi and vegetable parasites being 
causes of contagion, there was direct proof to the 
contrary. These were altogether absent in the ma- 
jority of cases. The impetigo produced by these, and 
also “‘ the festering of scratches,’ had nothing in com- 
mon with impetigo contagiosa. The splitting up of 
the hairs into their ultimate fibres was thought by 
Dr. Hillier not to be characteristic of parasitic disease, 
but a condition of fungus (the stromal or granular 
form which had been observed by Dr. Fox to develope 
into the typical form) capable of producing the lesion, 
was generally overlooked (a drawing handed to the 
president showed this distinctly). The umbilication in 
this disease was a mark of very decided significance ; 
it was brought about not as Dr. Hillier stated (by the 
central part being held down, so to speak, by a sweat 
or sebaceous duct), but by the peculiar pathological 
behaviour of the diseased derma. The secretion was 
not free, as in pemphigus, so as to distend the bulla, 
but scanty, and the centrifugal enlargement of the 
bulla was accompanied by a secreting process formin 
a raised ring as it were, while the secretion diminish 
at the centre, which consequently became depressed. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


DecemBER 47TH, 1863. 

M. Barnzs, M.D., Vice-President, in the Chair. 
AFFECTIONS OF THE THROAT, WITH THE PRACTICAL 
USE OF THE LARYNGOSCOPE. BY G. D. GIBB, M.D. 

Dr. Gres descanted briefly upon the various instru- 
ments in use for examining the throat, the larynx, and 





Hillier said it was by no means constantly due to | 
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the nose; all of which were present on the table. Of the 
various kinds of laryngeal mirror now employed, he 
condemned those made of steel, as they required con- 
stant re-burnishing; and, although glass was the 
most convenient and the best, he occasionally made 
use of plated and gilt metal of a circular form. 

How to proceed in examining the throat and larynx; 
the various parts seen in health; their colour, situa- 
tion, shape, and action ; the production of sound; and 
the appearances presented by the singing voice ; were 
all described. The natural colour of the fauces, the 
parts about the upper larynx, the larynx itself, and 
the trachea, Dr. Gibb particularly dwelt upon; be- 
cause mistakes were frequently made of confounding 
what was really natural with diseased conditions. The 
voluntary action of the muscles of the larynx, he said, 
he had conclusively proved by experiments made upon 
himself, which were pointed out in a series of dia- 
grams, and elsewhere brought before the scientific 
world. The behaviour of the glottis in coughing, 
Lo reamaagga choking from particles of dust or other 
substances, and swallowing, was explained, and the 
order of sequence given in which the action of the 
true and false vocal cords and depression of the epi- 
fae occurred. The proof and confirmation of what 

e stated in relation to these was explained by dia- 

ams in the form of a mathematical proposition. 

he cartilages of Wrisberg and Santorini were parti- 
cularly described ; many anatomists confounded them 
as synonymous, and others wholly ignored the exist- 
ence of the former; although he would not deny that 
those of Wrisberg were wholly rudimentary, and some- 
times actually wanting, in man, as he had proved by 
some of his dissections in earlier years. The physi- 
ological part of the lecture was concluded by a de- 
scription of the subglottis seen through a tracheal 
fistula ; and of autolaryngoscopy and rhinoscopy. No 
aurist at the present , should be unacquainted 
practically with the use of the rhinoscope to deter- 
mine the state of the Eustachian tubes. 

Dr. Gibb now entered into a brief consideration of 
the various diseases of the throat and larynx, and the 
light thrown upon their nature and pathology by the 
use of the laryngeal mirror. In some cases, with tr- 
gent symptoms, the diseased condition was found not 
to possess the importance that the symptoms, at first 
sight, would have warranted ; in others, again, with 
comparatively slight or mild symptoms, very im- 
portant pathological conditions were observed. The 
value and importance of the laryngoscope was be- 
coming, every hour he might say, more apparent. 

The commonest form of throat-disease was, he said, 
the follicular affection of the mucous membrane in- 
volving sometimes the throat alone, and at others 
the larynx; but generally existing together, and seen 
in a variety of persons, not unfrequently associated 
with pendency of the epiglottis, and now and then 
with ulceration more or less extensive. The impedi- 
ments offered sometimes by a pendent epiglottis were 
most inconvenient, and interfered much with treat- 
ment, as must be the experience of most of those ac- 
customed to investigate the throat with the laryngo- 
scope. Ulcerations of the larynx were, he said, most 
abundantly illustrated in the London museums, and 
showed to what a fearful extent they sometimes pro- 
ceeded before destroying life. Impaired action of the 
vocal cords, from mechanical or other causes, hoarse- 
ness, the varieties of aphonia, modifications of the 
voice in speaking and in singing, were all briefly 
considered and explained by reference to numerous 
diagrams. Acute laryngitis, supra- and sub-glottic 
cedema, specific affections of the larynx, diphtheria, 
the sore-throat of the exanthemata, dyspnoea, and de- 
formities, were likewise noticed at such length as 
time would permit of. The pathology of the subject 
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was concluded by a reference to diseases of the tr. 
chea, the tongue-bone, foreign bodies, injuries, and 
nasal affections. 

In conclusion, Dr. Gibb remarked that 
affections were now much more curable than heretg. 
fore; for we were now not working in the dark, ang 
were made aware of the exact conditions present 
within the larynx. He also stated that it would hayg 
been quite impossible to have described all that he 
had mentioned without the aid of diagrams, as 
at once appealed to the eye, and quickly conveyed to 
the mind what he would have taken hours to mention, 
An autolaryngoscopic demonstration concluded the 
business of the evening. 


_ 
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IRIDECTOMY. 
LETTER FROM JAMES Drxon, Esa. 


Srr,—In replying to my letter, Mr. Bowman wishes, 
he says, to fix especial attention upon my last two 
paragraphs, because “ they contain what he regards 
as a fundamental error as to a plain matter of fact,” 
And after quoting my statement that “ numberless 
cases of iritis, keratitis, etc., are attended by hardness 
of the eyeball,” he goes on to say that “ordinary 
corneitis, iritis, choroiditis, retinitis, in fact, all the 
ordinary inflammations of the internal tunics are not 
characterised, as a rule, by undue tenison.” I never 
said that “ordinary” inflammations of the tissues I 
named were always attended by hardness of the eye- 
ball; but I stated, and I reaffirm, that very many cases 
are so. Of course [used the word “ numberless,” not 
in its absolute sense of innumerable, but, as we often 
use it in conversation, to signify very numerous. I 
could never be supposed to assert that increased hard- 
ness of the globe was a necessary concomitant of ev 
simple case of inflamed iris or cornea; but inasmu 
as in the severer forms of what we, for want of a better 
word, term iritis, and in those inflammations of the 
cornea where the sclerotic and other tissues are im- 
plicated, a considerable amount of hyperemia of the 
globe is induced, it is impossible but that the hard- 
ness of the organ should be increased beyond its 
normal standard. Is not this the case with every 
congested organ,—with a swollen testicle or a lym 
phatic gland ? 

Mr. Bowman is anxious lest my statement with 
regard to the abuse of iridectomy should “ lower the 
high reputation of English science and English bu 
manity abroad.” Really I think we need not trouble 
ourselves on this head. “Abroad” is a wide term, 
and no doubt there are many foreign surgeons who 
are as conscientious as they are skilful ; but those who 
have seen as much as I have of continental schools of 
medicine, know how frequently patients are regarde 
as mere illustrations of a clinique, the corpora vila 
on which experiments may fitly be made. So I think 
“English science and English humanity” may be 
safely left to defend themselves. 

The “enthusiasm of his younger colleagues,” (by 
this term of course he means his juniors in the pre 
fession generally) with which Mr. Bowman professes 
himself to have been so much pleased at the 
of the first announcement of iridectomy,—* am 
whom it may be readily conceded that occasio 
errors of diagnosis or blemishes in the operative pre 
cedure may have occurred,”—is just an euphi 
way of saying what I, in plainer terms, asserted as t 
the reckless proceedings of some of the over-hasty 
iridectomists; and I can no more excuse “young & 
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neil 
thusiasts,” who, without manual skill or previous 

tive experience, undertake iridectomy as a means 
PF notoriety, than I could pardon an older surgeon, 
should he habitually operate on cases which were 
either not threatened with glaucoma at all, or were 
already in a hopeless condition of confirmed glauco- 
matous blindness. ; : 

This is just the question which the public and the 
lookers-on of the profession are at present so anxious 
about, and which in fact has given rise to the present 
jridectomy controversy. Sufferers from failing sight 
exclaim—“ We want, if possible, to save our eyes, not 
to offer them up as subjects for needless operations.” 
They say to the surgeon, as the frogs in the fable said 
to the boys—‘“ Though sport to you, this is death to 
us.” I am, etc., James Drxon. 


Portman Square, Jan. 11th, 1864. 


Sm,—After reading Mr. Dixon’s letter on Iridec- 
tomy, published in your Journat of the 6th of 
November, 1863, I sent to London and got his work ; 
and judge my surprise when I read the following pas- 
sage :—“ The facility with which the operation of 
‘inidectomy,’ as it has been called, can be performed, 
has led to its being practised in an immense number 
of cases; and were we contented with the array of 
so-called cures which have resulted, we should indeed 
believe the glaucoma, hitherto so helpless a disease, 
had been brought as much under control as cataract 
itself. But a careful criticism will convince us that 
many of the cases of acute glaucoma cured by opera- 
tion were simply cases of acute inflammation of the scle- 
rotic, implicating to a slight extent the iris and cornea, 
and attended with severe neuralgia and impairment 
of vision,—cases which would have yielded +o judicious 
treatment if no iridectomy had been performed. A 
few cases, supposed to be chronic glaucoma, were pro- 
bably nuclear cataract in an early stage, and the re- 
moval of a portion of the iris by exposing the still 
transparent periphery of the lens, improved (of course 
only temporarily) the patient’s sight. Of other in- 
stances which have come under my own observation, 
where the operation has been unsuitably performed 
or proposed, I forbear to speak. There remains a 
mass of cases of glaucoma diagnosed by careful and 
competent surgeons, and skilfully operated upon by 
them, sufficiently numerous to enable them to draw 
their own conclusions as to the real value of the ‘ new 
operation.’ For myself, I may state that, although I 
could not recognise as sound the theory upon which 
the operation was brought forward as a cure for glau- 
coma, I tried it in a series of carefully-selected and 
well-marked cases of the following forms of disease : 
—Amaurosis with excavated optic nerve—as Griife 
has termed 2 peculiar morbid condition ; chronic 
glaucoma, where the lens had not yet lost its trans- 
parency; and in cases of acute glaucoma, charac- 
terised by sudden impairment of sight, rapidly fol- 
lhwed by inflammation of the eyeball, dilated and 
fixed pupil, severe neuralgia, and total loss of vision. 

“Tn neither of the two classes did I find, nor had I 
expected to find, any improvement to result. Nor in 
the third class was sight restored, but the inflamma- 
tion seemed to be arrested, and the neuralgia was 
either very much lessened, or it wholly ceased. I 
cannot, however, attribute this result to the removal 
e 4 portion of the iris, but mainly to the evacuation 
Bone ,2queous humour through the large corneal 


Wishing to know what surgeons at other schools 
are doing with regard to iridectomy, I have been in- 


quiring into the working of the Westminster Ophthal- 


>» aaa There I find iridectomy rejected alto- 
gether for glaucoma, ete., and incision of the ciliary 





muscle, which is said to be a superior operation, sub- 
stituted. I find, however, that there is a division of 
opinions among that staff respecting the modus ope- 
randi of this operation. 

Where on earth are we country surgeons to go to 
get orthodox opinions to guide us, when we find our 
London “pures” so much divided? I was fortunate 
enough, as I thought, to get a view of a paper by 
Griife on “TIridectomy” in the Ophthalmic Hospital 
Reports just published. I am puzzled more than ever 
by it. In the first part of this paper, which is devo- 
ted to the results of iridectomy, I find a great deal 
more to scare me away from the operation than to 
encourage me. When I come to the second part, 
which treats of the disadvantages of iridectomy, I 
am lost in fear. I had no conception that so many 
mishaps attended it. What, sir, do you think of such 
a sentence as this, when he is discussing the point as 
to whether iridectomy injures the other eye or not ? 
“In a few years, however, my observations on these 
caseg multiplied to such a degree, that I ascertained 
and can uphold the fact, that iridectomy, when per- 
formed upon one eye, may tend, under certain circum- 
stances, to accelerate the process of disease in the 
other.” He continues: “ According to this we see 
that the second eye has been attacked quickly in more 
than one-fifth of the cases; this is very different to 
what we have observed in cases of no operation.” 
He adds: “ This agrees with the opinions of most of 
those of my colleagues who have directed their atten- 
tion to the point in question.” I might quote many 
extraordinary remarks from this paper, but I will only 
make one more abstract. ‘These facts need not pre- 
vent an intelligent practitioner from making use of 
iridectomy in cases of acute glaucoma, but only serve 
to recommend to him some degree of prognostic cir- 
cumspection. When I operate on patients for acute 
glaucoma, I always inform them of the possibility of 
the disease speedily attacking the second eye ; so that 
if this actually happens, they are not taken by sur- 
prise, but sometimes even welcome gladly the accele- 
ration of the second operation, of which they have 
already experienced the success of the first eye.” 

I am, etc., A Country SURGEON. 

Dec, 28th, 1863. 


LETTER FROM FURNEAUX JORDAN, Esq. 


Srr,—As the correspondence at present appearing in 
your pages will constitute an important epoch in the 
history of iridectomy, it is desirable that the expe- 
rience and evidence on both sides should be as ample 
as possible. 

The degrees of severity of the inflammatory process 
in most tissues and organs are almost numberless. 
The language of pathology affords, however, in the 
terms acute, subacute, and chronic but three rude in- 
adequate landmarks for the guidance of the surgical 
pilgrim. 

From the rarity of very acute glaucoma, my expe- 
rience (which at the Birmingham Eye and Ear Hos- 
pital and in private practice has not been scanty) in 
iridectomy has been chiefly in the more subacute and 
chronic forms. It has led me to the following con- 
clusions. 

1. The ophthalmoscope has rendered the diagnosis 
of the glaucoma more precise and the pathological 
conditions more comprehensive. As Mr. Bowman 
has observed, many affections which were formerly 
considered amaurotic are now recognised as glauco- 
matous. There is still no remedy for amaurosis. 

2. For the first time in the history of ophthalmic 
surgery, a remedy has been devised for glaucoma. 
Many cases iridectomy cures, in many it arrests the 
otherwise too certain progress of this disease. 
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3. Where ary to a . Sten — ordi- 
nary care, it does no ‘ ve uently per- 
formed the operation, in many cases with pref sl 
in most cases with marked success. I have never 
known a single evil result from its use. 

4. Although the manner in which the operation 
affords benefit is not so susceptible of explanation as 
in the operations for lithotomy and strangulated 
hernia, yet when we consider that no inconsiderable 
portion of a large solid structure (a structure, too, 
which is intimately connected with the production of 
one of the glands of the eyeball) is removed from a 
globe 'y too distended and tense, we may regard 
it, if only a mode of paracentesis, as certainly the 
most permanent and efficient mode of paracentesis which 
has yet being devised. On this ground simply I am 
well content to rest the utility of iridectomy—the 
more so when I find that modern experience and past 
history alike reveal the miserable failure of every 
other so-called remedial means. 

I am, ete., FURNEAUX JORDAN. 

16, Colmore Row, Birmingham, Jan. 5th, 1864. 


LETTER FROM JoHN Woo.cort, Esq. 

Srr,—Considering my experience in ophthalmic 
diseases to be as large and extending over as long a 
period of practical observation as that of most of the 
oculists who have addressed letters to you on Iridec- 
tomy, I venture to give my opinion on the subject. I 
may briefly state at once, that I have seen more harm 
accrue from the operation than benefit ; and that I 
consider it, as performed by the greater number of 
advocates in its favour, as a meddlesome proceeding. 
But I read the following sweeping denunciation :— 

“If in anumerous class of eye-affections the vision 
cannot be saved except by iridectomy, those gentlemen 
who do not perform iridectomy must sacrifice a large 
number of their patients’ eyes to the non-performance 
of it. Indeed, Mr. Bowman tells them that they do in 
fact, by not performing iridectomy, leave their patients 
thus untreated, and so subject them to irreparable loss 
of vision.” (Brit. Mep. Jour., Dec. 19th, 1863.) 

I therefore feel, for the sake of humanity’s vision, 
that it is my duty to investigate the subject further ; 
and if Mr. Bowman will kindly make me the same 
offer as he did to Mr. Walton, viz., to show me his 

atients “before and after an iridectomy properly per- 
rmed,” I will promise him to go in an unbiased con- 
dition, and shall only be too glad if he can convert me 
to iridectomy as a cure for glaucoma, as for some time 
I have abandoned th» operation, and if I remain un- 
converted, my conscience will then be easy ; having 
satisfied myself that the patients under my care with 
this disease have not been consigned to blindness 
——— my excluding them from this operation, as 
the advocates for iridectomy would have the profession 
believe that vision suffers, or is permanently lost, 
through the non-performance of iridectomy. 
Tam, ete., Joun Wootcort, 
Surgeon to the Kent County Ophthalmic Hospital. 


11, Brook Street, Grosvenor Square, Jan. b1th, 1864. 








Mr. Sxey has formally retired from the office of 
Surgeon to St. Bartholomew’s Hospital. 


Lunacy Certiricares. Last week, a gentleman ap- 
peared before a magistrate in London, asking for pro- 
tection against a relative who was violent. There 
was, it appears, no doubt of his being deranged, but 
the medical men who had seen him declined to give 
certificates of his lunacy in consequence of the actions 
lately brought against medical men. We recommend 
the above fact to the consideration of Mr. Charles 
Reade, and of Mr. Charles Dickens. 
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Medical Helos. 


APPOINTMENTS. 


s ee George, M.D., F.R.S,, elected President of the Mejlicy 
Council. 

Ciarke, William F,, Esq., elected Surgeon to the West Lond 
Hospital. 

Eape, P. M.D., appointed Physician to the Jenny Lind Infirmay 
for Children, Norwich. 

FERNANDEZ, Albert L., Esq., appointed Resident Medical Officerty 
the Sheffield General Dispensary. 

Gisson, Robdert E., Esq, appointed Surgeon to the Jenny Tigd 
Infirmary for Children, Norwich. 

*Guy, Tom, M.D., appointed Deputy Coroner for Doncaster, 

*Logan, David )., M.D., elected Physician to the West Londgp 
Hospital. 

*Maups ey, Henry, M.D., elected Physician to the West London 
Hospital. 

*PaGet, George E., M.D., appointed Physician to Addenbrookes 
Hospital, Cambridge. 

Paterson, William, M.D., elected House-Surgeon to the Chorley 
Dispensary. 

Srabeoke, William, Fsq., appointed House-Surgeon to the Brighten 
and Hove Lying-in Institution. 

Wrire, Charles, Esq., appointed Surgeon to the Dispensary, Wg. 
rington. 


Poor-Law Mepicau SERvIcE. 

CaMPBELL, Alexander, L.F.P. and S. Glasg., to the parishes of 
Bracadale and Durinish, Inverness-shire. 

Hvuegnarp, John P., Esq., to the Sixth District of the Bury 8t. 2% 
mund’s Incorporation of the Poor. 

HvueoeE, William P., Esq., to the West Kenwyn and Kea Distrietsof 
the Truro Union. 

Mauoop, George, M.D., to the Workhouse and Fever Hospital of 
the Enniskillen Union. 

em David, M.D., to the Dock Dispensary District of the Belfast 

nion. 


Army. 

Cocksurn, Assistant-Surgeon J. B., M.D., Royal Artillery, to be 
Surgeon Roval Engineers, vice J. Summers, M.D. 

Grraup, Assistant-Surgeon b.T., M.D., Supernumerary 31st Foot, to 
be Staff-Assistant-Surgeon, vice C. D. Madden. 

MAcPHEREON, Staff-Surgeon FE. M., to be Staff-Surgeon-Major, having 
completed 20 years’ fuli-pay service. 

MADDEN, Staff-Assistant-Surgeon C. D.. to be Assistant-Surgem 
Royal Artillery, vice J. B. Cockburn, M.D. 

Summers, Surgeon-Major J., M.D., Royal Engineers, to be Staff 
Surgeon-Major, vice W. A. White, M.D. 

Wuire, Staff-Surgeon W. A., M.D., to be Surgeon Royal Artillery, 
vice T. Rhys. 


Royat Navy. 

LittLe, John, Esq., Surgeon, to the Duncan. 

Maxwe LL, H., M D., Assistant-Surgeon, to the Duncan. 

MILNE, James G., Esq., Acting Assistant-Surgeon, to the Dunean. 
Nexson, Thomas, Esq., Staff-Surgeon, to the Wellesley. 
PorrinGEr, Robert, Esq., Staff-Surgeon, to the Formidable. 


Voxtunrzeers, (A.V.=Artillery Volunteers; RB.V.= 
Rifle Volunteers) :— 
Envy, J. J., Esq., to be Assistant-Surgeon 9th Kent R.V. 
Tyrer, R., Esq., to be Honorary Assistant-Surgeon 2nd Lancashige 
Light Horse Volunteers. 


DEATHS. 


Anmrracr. On January 5th, at Upper Montagu Street, age 
months, James L., son of T. R. Armitage, M.D. 

Brown. On January 6th, at Rutind Street, Edinburgh, Catherine 
Scott, wife of John Brown, M.D. 

GeorcE. On January 10th, at Bath, aged 22, Florence, daughter dt 
*R, F. George, Esq.; and, on January llth, aged 51, El 
his wife. 

Grecory. On January 10th, at Leigh, Kent, aged 56, Martha, wife 
of *C. F. Gregory, sen., Esq. 

Hawnan, James J.., M.D., of Brighton, on January 10. 

Harman, Edward B., M.D., at Weeting Rectory, aged 61, on Jan-6 

JaMEs, Joseph W. W., Esq., Surgeon, at Nelson Terrace, 
Newington, aged 37, on January 9. 

Newpsiaaina, Patrick S. K., M.D., at Edinburgh, on January 10. 

Paxron. On January 5th, at Oxford, Anne, widow of the lle 
*James Paxton, M.D. ot 

Reeve. On January 10th, at Rrompton, aged 76, Susanna, widow 
Henry Reeve, M.D., late of Norwich. 

Sratc, James A., Esq., late Surgeon Bengal Medical Staff, at Clifton 
Terrace, Maida Hill, aged 51, on January 8. wile 

Tapson. On January 5th, at 35, Gloucester Gardens, Anne E., 
of Alfred J, Tapson, M.B. 
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Ax Encuise Stupent. Mr. Alan Herbert has this 
year come out first in the Concours for the appoint- 
‘ment of Dressers to the Paris Hospitals. 


Borat Cottece or Puysicrans. Dr. G. Johnson, 
ing the present session, will deliver lectures at the 
College of Physicians on the Laryngoscope. 


Icz, 1v Sua-Stcxnuss. Ice is recommended as a 
sure remedy as well as a prophylactic against sea-sick- 
ness. (Phil. Med. Reporter.) 


A Memortat has been presented to the Free City 
Hospital of Boston, by eight hundred persons of all 
ions, asking that a part of the hospital may be 

voted to homeopathy. 


Mr. Greuen’s death has caused three vacancies in 
the College of Surgeons, viz.: in the Council of the 
College ; in the Court of Examiners, and at the Den- 
tal Examining Board. 

Ricuts or Recistrrep Docrors or Merpicrne. 
Dr. Sumpter states that, a County Court judge has 
raled that registered M.D.’s could recover for surgical 
as well as medical attendance. 


Morratiry oF Pusiicans. The mortality betwixt 
the ages of 45 and 55 amongst the whole population 
of England is at the rate of 18 in the 1,000; while 
amongst publicans it is 28. (Tweedie’s Temperance 
Almanack.) 

Mistaken Iprentiry. Dr. Parigot has met with 
what turned out to be an amusing episode de voyage. 
Travelling through Ohio he was arrested by the Pro- 
vost-Marshal, and his aids, as John Morgan, and his 
two travelling companions as John Morgan’s officers. 
The Doctor, after considerable trouble, proved his 
identity. 

American Merprcan Scuoots. Everywhere, the 
medical schools of our country are entering upon a 

perous winter. There are between four and five 
undred students at each of the old schools of Phila- 
delphia, and we have a like report from the schools 
at New York city. The Bellevue Hospital Medical 
College will, we learn, have a class of about three 
hundred. (Cin. Lancet and Obs.) 


Tre Famous Mrprum, Mr. Home, is, we learn, at 
present engaged at Rome in practising the art of the 
sculptor. Having, we must suppose, failed in the 
trade of evoking the spirits of the departed by the aid 
of table-rapping, or having worked the trade out, he 
now tyrns to the more rational business of attempting 
to evoke “living” likenesses of the present generation 
out of the bowels of the earth by marble-rapping. 
This is certainly a descent of his genius. 


A Cmmopopist’s Business. Last week, at the 
Sheriff's Court, Red Lion Square, a claim for com- 
pensation was made for £4790 for the loss of the 
business of a “ Chiropodist,” in the Marylebone Road, 
through the obstructions caused by the Underground 
allway. According to the evidence of the claimant, 
8xe made £15 a week, in the season of four months, 
by corn-cutting, and averaged £8 a week for the re- 
mainder of the year. For two years and more the 
works of the company had obstructed her business, 
= Prevented her carriage people from coming to her 
in She, in consequence, became bankrupt, and 
passed through the court. The chiropodist busi- 
a carried on in the name of “ Hayward,” and 
© Income had been about £800 year. The jury 
ired, and on their return assessed the damages at 


Taz ne ae THE CHLORODYNES. Browne v. 
a n this case, on January 11th, his Honour 

= Vice Chancellor said that, in this case the simple 
nestion was, whether the defendant had infringed 





the right of the plaintiff as the inventor of a medicine 
well known as Dr. John Collis Browne’s “‘ Chlorodyne.” 
It appeared that subsequently to 1844, when the 
plaintiff first made his medicine known, the defendant 
published advertisements intimating that he was sel- 

« Freeman’s Chlorodyne,” on a large scale, upon 
which the plaintiff filed his bill, but. subsequently 
abandoned it. The defendant afterwards advertised 
for sale “ The Original Chlorodyne,” and the plaintiff 
now complained that this was a clear invasion of his 
rights, as the medicine first became known as his 
(the plaintiff’s) invention. His Honour said that he 
had very great suspicion as to the motives and views 
of the defendant in the course which he had adopted, 
but that the evidence on the part of the plaintiff was 
defective in many material respects. He should, 
under the circumstances, order the motion to stand 
over until the hearing of the cause. 


HesatTH or THE FrepeRAL Souprers. Statistics 
published by the United States, confirm the fact that 
no general is able to kill by the sword as many of the 
enemy as there will be killed by disease of his own 
men in a prolonged campaign. The deaths occasioned 
by wounds in this civil war have amounted to only 
17°2 per 1000 in a year; but the rate of mortality from 
sickness has been 50°4 per 1000. Thus for every man 
killed by the enemy nearly three die of disease. If 
soldiers were struck down at the rate of 67 in the 1000 
annually, the loss would be very far less serious than 
that which proceeds from sickness and wounds. The 
man who cannot move from his tent is, for the time, 
more than dead, since he requires others to wait upon 
him. Napoleon, perhaps, more than any other Gene- 
ral paid the greatest attention to the health of his 
troops. But when his men fell sick, he would rather 
leave them to die than stay to treat them, once the 
real work of the campaign commenced. In round 
figures, if the United States had an army of 300,000 
in the field, they may calculate upon having to doctor 
each man three times over during the 12 months, ex- 
clusive of the treatment needed by the wounded. 


Insane Pauvpers. An annual return just issued by 
the Poor Law Board shows that on January Ist, 1863, 
there were in England and Wales (exclusive of seven 
Gilbert’s incorporations — no return) 36,158 in- 
sane paupers—3°17 per cent. of the whole number of 
paupers—namely, 23,032 lunatics and 13,126 idiots. 
15,790 were males, 20,368 females; 19,127 were in 
county or borough lunatic asylums, 1,418 in registered 
hospitals or in licensed houses, 9,208 in workhouses, 
973 in lodgings or boarded out, and 5,432 were resid- 
ing with their relatives. In the metropolis, out of 
106,407 paupers, no less than 5,701 were insane; in 
the south-western counties, with a rather larger num- 
ber of paupers, the insane were only 3,635; in the 
west midland counties, with almost precisely the same 
total number of paupers as in the south-western, the 
insane were 4,631. In Wales the insane were only 
2,349 in a total of 80,547, and in the eastern counties 
only 2,368 in 81,279. 

Aw Otp Tate: A Curtp Potsonep By Mistaxr, 
At Wigan, an inquest was lately held on an infant 
whose death had been occasioned by a dose of Jauda- 
num administered by mistake for rhubarb. A mes- 
senger was sent to Mr. Kellett, for threepennyworth 
of tincture of rhubarb. A mixture was served by Mr. 
Kellett himself, of which half a teaspoonful was given 
to the deceased. Strange symptoms being manifested, 
a surgeon was sent for, and he discovered that the 
vial contained about one ounce of pure laudanum. 
The child died in a few hours. The druggist said he 
could not account for the mistake. The verdict of 
the jury was “that death had resulted from a dose of 
laudanum given in mistake, and Mr. Kellett was ex- 
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onerated from criminal liability ;” but the foreman 
desired to say, in the name of the jury, that in their 
opinion bottles containing poisonous drugs ought, 
under no circumstances, to be near those containing 
medicines in hourly requisition. They thought, too, 
that labels ought to be in English, and plainly printed, 
so that mistakes should be less liable to occur. 








Vurieties, 


Compounp Syrup or Squitu. Take of squill in 
moderately coarse powder, seneka in moderately fine 
powder, each four troyounces ; tartrate of antimony 

tassa, forty-eight grains ; sugar, in coarse powder, 
‘orty-two troyounces; diluted alcohol water, each a 
sufficient quantity. Mix the squill and seneka, and, 
having moistened the mixture with half a pint of dil- 
uted alcohol, allow it to stand for an hour. Then 
transfer it to a conical percolator, and pour diluted 
alcohol upon it until three pints of tincture have 
passed. il this for a few minutes, evaporate it by 
means of a water-bath to a pint, add six fluidounces 
of boiling water, and filter. Dissolve the sugar in the 
filtered liquid, and, having heated the solution to the 
boiling point, strain it while hot. Then dissolve the 
tartrate of antimony and potassa in the solution while 
still hot, and add sufficient boiling water, through the 
strainer, to make it measure three pints. Lastly, 
mix the whole thoroughly together. (Amer. Pharm.) 


Frencn Vinecar. Almost all the vinegar of the 
north of France being prepared at Orleans; the 
manufacture of that place has acquired such celebrity 
as to render the process worthy of a separate con- 
sideration. The Orleans casks contain nearly four 
hundred pints of wine. Those which have been 
already used are preferred. They are placed in three 
rows, one over the other, the upper ones having an 
aperture of two inches diameter kept always open. 

e wine for acetification is kept in adjoining casks 
containing beech shavings, to which the lees adhere. 
The wine thus clarified is drawn off to make vinegar. 
One hundred pints of good vinegar, boiling hot, are first 
poured into each cask and left there for eight days, 
ten pints of wine are mixed in every eight days till 
the vessels are full, and the vinegar is allowed to re- 
main in this state fifteen days before it is exposed for 
sale. The manfacturers at Orleans prefer wine of a 
year old for making vinegar ; but if the wine has lost 
its extractive matter by age, it does not readily un- 
dergo the acetous fermentation. (Watts’s Chemistry.) 


Aaegs or THE Nosinity, etc. We find from Who’s 
Who in 1864 that the oldest duke is the Duke of 
Cleveland, aged 75; the youngest, the Duke of Nor- 
folk, aged 16 ; the oldest marquis, the Marquis West- 
meath, aged 78; the youngest, the Marquis of Ely, 

ed 14; the oldest earl (since the death of the Earl 
of Charlemont, on December 26th, aged 88) is the 
Earl of Stair, aged 87; the youngest, the Earl of 
Charleville, aged 11; the oldest viscount, Viscount 
Combermere, aged 90 ; the youngest, Viscount Downe, 
aged 19; the oldest baron is Lord Brougham, aged 
85; the youngest, Lord Rossmore, aged 12; the 
oldest member of the Privy Council is Viscount Com- 
bermere, aged 90 ; the youngest, the Prince of Wales, 

ed 22; the oldest member of the House Commons 
is General the Hon. Sir Hugh Arbuthnott, member 
for Kincardineshire, aged 84; the youngest is the 
Hon. Charles R. D. H. Tracy, member for Mont- 
omery, aged 23; the oldest judge in England is the 
Right Hon. Stephen Lushington, aged 81; the 





youngest, Sir James P. Wilde, aged 47; the oldest 
judge in Ireland is Chief Justice Lefroy, aged 87 ; the | 
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youngest, Justice Keogh, aged 46; the oldest 


Lord of Sessions is the Lord Justice General, ages 


70; the youngest, the Lord Justice Clerk, aged 
the oldest archbishop is the Archbishop of Canter 
aged 69; the youngest, the Archbishop of York, 
44; the oldest bishop is the Bishop of Exeter, aged 
86; the youngest, the Bishop of Gloucester and Brij 
aged 44; the oldest colonial bishop is the Bishop of 
Toronto, aged 84; the youngest, the Bishop of Nag. 
sau, aged 37; the oldest baronet is Sir William W, 
Dalling, aged 89; the youngest, Sir George R. Sit. 
well, eo 3; the oldest civil or military knight ig 
General Sir Arthur B. Clifton, aged 91 ; the youngest, 
Sir Charles T. Bright, aged 31. 


Tue SENSATION NoveList AND Map Doctors, Mp, 
Reade concentrates his attack upon doctors generally 
into an attack upon the mad doctors. Mr. Reade hag 
facts to go upon, and we are ready to believe that 
cruel wrongs are sometimes committed by the incar. 
ceration as lunatics of persons who are perfectly sang, 
But Mr. Reade, while professing to adhere to matter 
of fact, cannot help generalising. Getting hold of 
few facts, and putting these into the form of fiction, 
he so works up a story that the incautious reader is 
apt to imagine mad doctors to be scientific scoun. 
drels, lunatic asylums to be a refined sort of Tophet, 
and the Commissioners in Lunacy and Visiting Jus. 
tices to be a flock of sheep. This is the untruthful ex. 
aggeration of fact jumbled with fiction; an untruth. 
fulness of which Mr. Reade could not be guilty if he 
were to state his accusations broadly in general terms, 
No matter on how many facts it may be founded, there 
is in every fiction an implication which Mr. Reade has 
not taken into account when he stated his facts against 
the private lunatic asylums in the form of fable. He 
has in this respect overshot his mark, and runs a riskof 
having his views thrust aside as the hallucinations of 
an eccentric genius. Our private asylums are no 
perfect, and the methods of admission into them re 
quire to be revised. If Mr. Reade will state his case 
as it ought to be stated, and will point out the reme- 
dies, the public will gladly listen to him ; but a novel 
is a suspicious mode of agitation, and, though it may 
excite some inquiry, is not likely to effect any reform. 
( Times.) 

Mopern Mepicat KNowtepeGe. “ Botany, I find, 
has become one of the most oppressive weights on 4 
student’s mind. Indeed, the mere terminology for 
describing the differences of its microscopical objects 
has swollen into volumes of formidable dimensions. 
In human anatomy the expansion of ideas has been n0 
less remarkable. Dr. Barclay used to compare modert 
anatomists with the stubble geese which gathered the 
grains left by the reapers—such as Vesalius and Fak 
lopius, and the gleaners under whom he ranked the 
Hunters and Monros. But the anatomists of ow 
day have far surpassed the stubble geese, since, not 
satisfied with what was found on the surface, they 
have turned up the soil, sifted and scrutinised it, 
order to discover, if they could, how it made the com 
grow. In other words, by means of their microscope, 
they have opened up an entirely new field of inquiy, 
and thus extended their researches far beyond 
the wildest imagination could have anticipated. 
the practical subjects there has been a correspon 
development ; and while we found sufficient difficulty 
with our three continued fevers of synochus, synocha, 
and typhus, my colleague the Professor of 
Medicine has placed in the hands of his pupils & 
printed list of no fewer than eight hundred fevers! 
All the other departments of medicine having beet 
enlarged in a proportionate degree, it is imposs! 
for any one mind to comprehend the whole; and 20 
time being left for observation or reflection, the 
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‘on for our profession has become an effort of 
er than a process of mental training.” 


(ir. Syme on Medical Education.) 








—_—_—_— 
OPERATION DAYS AT THE HOSPITALS. 


.Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.80 P.M. 

Torspay. .... Guy's, 14 P.M.—Westminster, 2 P.M. 

Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 P.M.—University 

College, 2 P.M.—London, 2 P.u. 
y.....St. George’s, 1 P.m.—Central London Ophthalmic, 
—— 1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 P.M. 

Faipay....... Westminster Ophthalmic, 1°30 p.m. 

§aTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.m.— 

King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 

Lock, Clinical Demonstration and Operations, 1 P.m.— 

Royal Free, 1.30 p.m. 


MOonpDAY..-++- 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Moxpay. Medical Society of London, 8.30 p.m. Mr. Spencer 
Watson, “ On Inflammation of the Cornea, and the Influence 
of Morbid Secretions on the Mucous Surfaces of the Eye.” 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


ConresPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Dr. BapeR.—We shall be glad to insert any remarks of Dr, Bader's 
touching iridectomy; but we cannot insert letters tainted with 
personalities. Above everything, we desire to keep this very 
important controversy in the upper regions of honourable and 
scientific inquiry. 


MEnIcat AND SurnGIcAL Wit.—A well-known medical wit asked a 
friend: “Why did the young prince come into the world in a 
state of poverty?” And “answering the question which himself 
had asked”, said: “ Because he began life with only a single 
Brown.” On hearing which, a celebrated surgeon immediately 
added: “Not Far(re) fetched.” 


Our Proresstoy.—The following is from the Liverpool Daily Post. 
Dr. Swyth’s usefulness and benevclence will be appreciated by 
the whole profession, we doubt not. 

“The Roscoe Street Hospital for Skin Diseases. The annual 
report of Dr. Smyth, the medical officer of the above institution, 
and, indeed, its only support, as it is maintained at the sole cost of 
that geutleman, has just been issued. The report states that when 
the hospital was established in 1863, it was the only one in any 
town in England, except the metropolis, devoted to the treatment 
of cutaneous maladies; and the number of out-patieuts treated 
Successfully during the past year, as well as the still increasing 
nuinbers of those presenting themselves weekly for treatment, 
—_ not only to its past utility, but its further requirement. 
Nearly all the out door patients belonged to the labouring classes, 
pe Were it not for this hospital, would possibly have had to 
th "quish their employment, and, whilst becoming chargeable to 

 furish, would have impoverished their families.” 


Hippuric Actp ix Human 


read to th Urnine.—Dr. Thudichum, in a paper 


Hippar Ars hemical Society on the Physiological Variations of 
the oe cid in Human Urine, summed up his researches with 
. ens shat, under various conditions of health and dis- 
or pre ‘ae Nor ed hippuric acid found in man’s urine furnished 
iedeoneat™ al conelusions of any value, since the variations were 
ype ; greatly by the kind of food taken, much more so, in- 
whi h mn dy Inany of the abnormal circumstances, the effects of 
ich had been studied. (Chemical News.) 


F , “ 1 : 
od ho ae -~ According to Mr. Howard, a fraud is now prac- 
“ety ¢ merchants, who send io this country barks which 
ge ece)tive resemblance to Calisaya, and also mix the 
Howard hn Calisaya with Bolivian bark. These frauds, Mr. 
dean we, show the importance to us of the cultivation of 
na barks in India, (Chemical News.) 





PRECEDENCE OF Puysicians.—Sir: In the British MEDICAL 
JOURNAL of March 8th, 1862, I find the following statement of 
Dr. H. Pitman, Registrar of the College of Physicians. “No 
physician, as such, can properly be said to have rank or title; no 
claim to these being recognised by authorities ye A! prece- 
dence, except as founded on the possession of an University 
degree.” Coming from such bigh authority as the accomplished 
Registrar of the College of Physicians, the above statement has 
much weight, and deserves our respectful consideration; never- 
theless, the rank and title of physicians are recognised by very 
high authorities treating of precedence. I quote from the Ency- 
clopedia Britannica, last edition, as being of high authority, and 
the most recent one upon the subject. The articles on Heraldry, 
etc., I should state, are by T. W. King, Esq., F.A.S., York Herald, 
Herald's College. 

Esquires. “ The following also are reputed esquires :—Officers 
of the Queen’s Court and Household; officers of the army and 
Navy, down to captains in the army, inclusive ; doctors of law, etc.; 
sargents and counselors at law; physicians; justices of the peace, 
while in commission; and the sheriffs of counties for life. The 
heads of many families are esquires by prescription.” 

Upon turning to the table of precedence, I find the following 
order observed :— 

Doctors (of the Universities). 

Esquires (including physicians, barristers, etc.). 

Gentlemen (including surgeons, attorneys, etc.). 

December 1863. I am, etc., A Paysicran. 


Usr oF METHYLATED Spirit.—The editor of the Chemical News, in 
answer to the question whether or no any harm results from the 
use of sweet spirit of nitre made with methylated spirit, says:— 
“ We have already expressed a strong opinion against the use of 
methylated spirit for any but external applications ; nevertheless, 
we are bound to say that we never heard of any harm resulting 
from the use of methylated nitre, which is employed in some of 
our hospitals. Methylated nitre cannot be considered an adulter- 
ated article.” 


COMMUNICATIONS have been received from: —Dr. James 
Witurams; Dr. A. T. H. Waters; Mr. R.S. FowLer; Mr. J. Kent 
SpenpDeER; Dr. C. Baper; Mr. J. Dixon; Mr. Wootcott; Dr. T. 
Guy; Dr. W. B. MusHet; Mr. W. A. Borrows; Mr. WILLIAM 
Bowman; Dr. Martin; Dr.CHaAmBEeRS; THE REGISTRAR OF THE 
Mepicat Society of Lonpon; Mr. Dayman; Mr. HusBanpn; 
Dr. C. Hotman; Mr. Bowies; Mr. M. B. Hitt; Mr. Jabez 
Hoae; and Mr. W. M. Baker. 


BOOKS RECEIVED. 


1. Military Surgery. By George Williamson, M.D. London: 1868. 

2. Seventeenth keport of St. Mark’s Ophthalmic Hospital. Dublin: 
1863. 

$8. Consumption: its Causes, etc. By S. Fletcher, M.D. 

4. Braithwaite’s Retrospect. July to December 1463. 

5. Transactions of the Odontological Society of Great Britain. 
ir. 1863. 

6. The Second Step in Chemistry; or, the Student’s Guide to the 
Higher Branches of the Science. By Robert Galloway, F.C.S, 


London: 1364. 
7. Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. 
. By 


Vol. 


Third edition. By T. Holmes, M.A. London: 1864 

8. Observations on the Present State of Medical Education. 
James Syme, F.R.S.E. Edinburgh: 1864. 

9. Medical Morphology. By M. T. Masters. London: 1864. 








ADVERTISEMENTS. 
prize Designs.—“ As affording 


the most striking contrast, Mr. Benson shows with these a 
fresh exhibition of modern watches, with cases made from Prize 
designs at the South Kensington Museum, some of which are fine 
specimens of engraving.”—- Times, Sept. 15, 1862. Chronometer, 
duplex, lever, horizontal, repeaters, centre seconds, keyless, split 
seconds, and every description of watch. adapted to all climates. 
Benson's Illustrated Pamphlet on Watches (free by post for two 
stamps) contains a short history of watchmaking, with prices, from 
3 to 200 guineas each. It serves as a guide in the purchase of a 
watch, and enables those who live in any part of the world, to select 
a watch, and have it sent safe by post. Prize Medal and Honour- 
able Mention, Classes $3 and 15. J. W. Benson, 33 and 34, Ludgate 
Hill, London. Established 1749. 

Watch and Clock Maker by Special Warrant of Appointment to 
H.R.H. The Prince of Wales. 


urgical Instruments.— Arnold 


& SUNS continue to supply Instruments of the best workman 
ship at moderate prices, manufactured ou the premises under their 
own superintendence. 

ARNOLD & SONS, 35 and 36, West Smithfield, E.C. 
Established 1819, 
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o the Surgical and Medical Professions.—W. F. Durroch, Many. 


FACTURER of SURGICAL INSTRUMENTS to the Royal Navy. Greenwich Hospital, Guy's Hospital, &c; &o., begs to inform 
Profession that he continues to manufacture SURGICAL INSTRUMENTS of every description, and that he has attained the highest 
reputation by the approval and patronage of the most eminent Practitioners and Lecturers for the improvements made in various 
Gentlemen favouring him with their orders may rely on having their Instruments finished in the best and most modern style. Surgical 
Instruments made to Drawings and kept in repair. Established 1798. 

NOTICE OF REMOVAL.—W. F. Durrocn has removed from No. 28, St. Thomas’s Street East, to No. 3, St. Thomas's Street, negr 
the Hospitals in Southwark. Late Manufacturer to the leading Houses in the Trade. 





READING'S IMPROVED INVALID CARRIAGES 


The greatest Luxury and Comfort ever introduce 
for removing Invalids, being fitted with the 


PATENT NOISELESS WHEELS. 
These Carriages may be engaged on moderate terms 
for any journey, on application to 
H. & J. READING, 
CoaCHBUILDERS, 
14, RIDING HOUSE ST., CAVENDISH SQUARE, 


Also, a good assortment of New and Second-hand 
Broughams and other Carriages for Sale or Hire. 








Pulvis Facobi ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., 9s.; 40z., 3s. 4d. 





BRITON MEDICAL AND GENERAL LIFE ASSOCIATION, 


WITH WHICH IS INCORPORATED 


THE NEW EQUITABLE LIFE ASSURANCE COMPANY. 
Orrices—429, STRAND, LONDON. 


Trustees, 
G. H. BARTOW, M.D. Sir CHARLES HASTINGS, M.D., D.C.L. JOHN PROPERT, Esq. 
Sin JAMES DUKK, Bart., Ald., M.P. R. PARTRIDGE, Esq., F.R.S. W. TYLER SMITH, M.D. 
FRANCIS WEBB, Esq. 


Directors. 

CHAIRMAN OF THE Boanp—GEORGE H. BARLOW, M.D. Deputy CHAIRMAN—FRANCIS WEBB, Esq. 
WILSON ANCELL, Esq. THOMAS B. JONES, Esq. SAMUEL RICHARDS, M.D 
GEORGE CHAPMAN, Esq. WILLIAM MANTON, Esq. W. TYLER SMITH, M.D. 
WILLIAM HAMILTON, Esq., R.N. ¥. JAMES OLIVER, Esq. 


Consulting Whysicians. 
BENJAMIN GUY BABINGTON, M.D., F.R.S. | JAMES COPLAND, M.D., F.R.S. 


Consulting Surgeons. 
' Six J. RANALD MARTIN, C.B., F.RS. 


: PAevical Examiners. 
F. J. FARRE, M.D., F.L3, WILLIAM SCOVELL SAVORY, F.R.S. 
W. J. LITTLE, M.D. THOMAS H, WAKLEY, F.R.C.S. 
Standing Counsel. Solicitors. 
THOMAS W. GREENE, Koq,, Q.C. | Messrs. BELL, STEWARD, & LLOYD. 


WILLIAM FERGUSSON, Eszq., F.R.S. 


Secretary. 
JOHN MESSENT, F.S.S. 





By the peculiarly equitable manner of dividing the profits, the Policies issued by this Association becomt 
payable during the lifetime of the person Assured without extra Premium, After having been in force 4 pert 
five years, all Policies are absolutely Indefeasable and Indisputable. , 

Attention is directed to the facility afforded by this Institution for the Assurance of Declined or Diseased 
Lives. The experience of the large staff of Medical Officers connected with this Association has enabled the 
Directors to prepare a set of Tables which they believe place such lives on an equitable footing in relation to other 
assured Members of the Company. ‘ 

Qualified Medical Attendants who are named by Proposers to this Association are consulted as the Medical 
Advisers of the Directors, by whom ail Medical Fees are discharved. ; 

Every description of Life Assurance transacted; terms for which, with detailed Prospectuses and every infor 
mation, may be had on application to JOHN MESSENT, F.S.S., Manager and Secretary 

Applications for Agencies are invited. $ 
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Clinical Hecture 


OBLITERATION OF VARICOSE VEINS. 


HENRY LEE, Esq., 


SURGEON TO ST. GEORGE’S HOSPITAL. 





Tuere is at present in the hospital a man named 
R. C., aged 23, who was admitted eleven months ago 
with varicocele of the left side. The left testis had 
then nearly wasted away, and the dilated veins were 
painful. He had for two years and a half been 
under the care of different medical men, and had 
taken large quantities of medicine without relief. 


On February 5th, 1863, two needles were passed 
between the enlarged veins and the vas deferens, and 
slight pressure was applied to the veins by means of 
ligatures* passed over the ends of the needles. The 
veins, thus compressed by the ligatures, were then di- 
vided midway between the two needles by subcuta- 
neous section. 

On the day following the operation, the testis of the 
affected side was very tender. The next day it was 
swollen. The ligatures over the needles were re- 
moved. 

Feb. Sth. The needles were removed. The patient 
was quite easy and free from pain. 

Feb. 10th. A considerable amount of thickening 
had taken place in the scrotum on the left side. 

Feb. 14th. The left testis appeared about twice as 
large as it was when he was admitted. 

He now left the hospital, and went into the country. 

Upon his re-admission, eleven months after the oper- 
ation, the veins which had been then obliterated had 
not again enlarged; but the left testicle had nearly 
regained its original and natural size. He had ex- 
perienced no pain in the part since leaving the hospi- 
tal, and had remained without inconvenience. He 
had, however, within a few weeks, had some pain in 
the right testis. The veins on that side were some- 
what enlarged, and the testis he believed had become 
smaller than formerly. Recognising the symptoms, 
as he believed, with which the atrophy of the left 
testis commenced, he came to town of his own accord 
in order to ascertain whether the disease would be ar- 
rested by the same means as had formerly been 
adopted on the left side. 


The foregoing is one of a large number of cases of 
enlarged and varicose veins which have been oper- 
ated upon within the last two years in this hospital; 
and an opportunity is now afforded to all those who 
are interested in the subject, of observing the results 
of the operation nearly a year after it was performed, 
My principal object, however, in the present lecture, 
18 to review concisely the causes which have pre- 
vented this now apparently very simple operation 
from having been as safely practised in former times 
as at present ; and what I have to say will apply 
equally to varicose veins of the leg or of the 
scrotum. 

. i Everard Home was at one time in the habit of 
paper a ligature to the vena saphena major in 
— where the veins of the leg were varicose. In 
boner operations, the skin was divided, and a silver 

ile with ligature was passed under the vein, and 





* Elastic bands are now used instead of ligatures. 





the vessel was tied. It was supposed at that time 
that the lining membrane of a vein when irritated 
would secrete lymph just as a serous membrane 
might, and that the opposite sides of a vessel would 
thus be glued together. 

Mr. Travers, in his very valuable observations on 
wounds and ligatures of veins, has expressed the 
idea generally prevalent in his day in the following 
words :—“ The inner membranes of arteries and 
veins are susceptible of the adhesive inflammation. 
In veins the inflammation extends from the point 
irritated towards the heart...... The lymph coats the 
vein like a fringe.” 

More accurate observation has now demonstrated 
the fact that the lining membrane of veins does 
not readily produce lymph; and that the mate- 
rial which was formerly described as having thus 
been produced, was in reality fibrine deposited from 
the blood, and this, although it may adhere firmly 
enough to one side of the vessel, will seldom obli- 
terate its canal. 

Under these circumstances, it is not surprising 
that the attempt made to obliterate veins by 
pressure was not always successful, and that in some 
instances it was succeeded by the most serious re- 
sults. The following account, taken from Mr. Tra- 
vers’s work above quoted, affords a description of the 
effects occasionally observed in his day after the 
operation of placing a ligature upon a vein: 

“T remember about the year 1801, when the opera- 
tion of tying the saphena major vein was frequently 
practised for varicose ulcers of the legs, an elderly 
woman being the subject of this operation, which was 
performed in Guy’s Hospital, a little above, and on 
the inner side of the knee. Inflammation of the vein 
followed, and several abscesses formed in the direction 
of the vessel, below the ligature, on the inner side of 
the calf of the leg. It was accompanied with great 
constitutional disorder; some of the abscesses ulcer- 
ated, others advanced with great difficulty to the sur- 
face, and the patient died, worn out by excessive 
irritation. In a second case, that of a man who had 
drunk hard, two ligatures were made upon the vein, 
and the vessel was divided between them. In three 
days the man complained of pain in the course of the 
vein from the place of its division to the groin; an 
inflammatory blush appeared upon the leg, extending 
from the knee to the ankle, and on the succeeding day 
considerable swelling. ‘The pain above the ligature 
extended to the bottom of the belly, and the thigh 
became swollen and tender upon pressure; the con- 
stitution sympathised with the local disease, and with- 
out the formation of abscesses, as in the former case, 
this man died, as it appeared, from extended inflam- 
mation of the vein.” 

Mr. Hodgson mentions two cases in which the di- 
vision of the varicose vein terminated fatally ; the 
first on the morning of the fourth day, the second 
on the seventh or eighth. The same author relates 
a case from the practice of Mr. Freer of Birming- 
ham, in which the ligature of a varicose vein was 
followed by pain in the chest, hurried and laborious 
breathing, and vomiting of blood four hours after 
the operation, which symptoms were immediately re- 
lieved by the removal of the ligature. The opera- 
tion was followed by fever and vomiting, and reten- 
tion of urine, when performed on another varicose 
vein of the same patient six weeks afterwards, al- 
though the ligature was removed immediately after 
its application ; and, again, by similar symptoms of 
constitutional disorder, when repeated upon two 
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other veins, after an interval of nine weeks, the li- 
gatures being cut away immediately after their ap- 
plication. The fever went further on the latter oc- 
easion ; the patient was attacked with delirium and 
severe vomiting on the second day ; the symptoms 
continued on the third and fourth days; on the 
sixth she was slightly delirious, and her respiration 
much oppressed. She was repeatedly blooded. “In 
this case,” says Mr. Hodgson, “the obliteration of 
the vein was the consequence of the application of a 
ligature, which was immediately removed.” 

In the fifth volume of the Edinburgh Medical and 
Surgical Journal, Mr. Oldknow, surgeon, of Notting- 
ham, communicates the following important narra- 
tive. 

“A young man, about 23 years of age, of plethoric 
habit, had been troubled for the last two or three 
years with painful ulcers about the inner ankle of the 
right leg, which repeatedly healed, and broke out 
again, so as to prevent, in a great measure, his at- 
tendance to business ; he therefore became desirous, 
on my representation, of having the saphena vein 
tied, it being varicose to within a hand’s-breadth of 
the knee. The operation was performed in the fol- 
lowing manner. An incision three quarters of an inch 
long, and about one inch and a half above the disten- 
sion, was made through the skin immediately over 
the vein, and in the direction of its course. The cel- 
lular substance was then carefully divided, the vein 
lying deeper than usual, until its upper surface was 
eompletely exposed. A probe armed with a double 
ligature was passed under the vein, taking care to in- 
clude nothing with it, it being cleanly dissected from 
the surrounding cellular membrane upwards and 
downwards as far as the extent to the first incision, 
and then tied. The portion of the vein between the 
two ligatures being afterwards cut out, the lips of the 
wound were brought together by a suture and adhe- 
sive plaster, with a view of healing it by the first in- 
tention. The patient was then put to bed, and di- 
rected to use a cold embrocation. 

“On the second day he took some opening mixture. 
Third day: the wound was dressed, and appeared 
wholly united, except when the ligatures came out. 
The suture was cut out, and a fresh adhesive plaster 
applied. On this day he complained of pain in the 
lower part of the limb—that is, from the lowermost 
ligature, along the vein down the foot; to use his own 
expression, as if the blood in the veins were endeavour- 
ing to overcome the obstruction caused by the liga- 
ture. This sensatiou was, however, entirely removed 
by applying a bandage moderately tight from the toes 
upwards. Fifth day: there appeared a little erythe- 
matous blush about the wound. He had a trifling 
epistaxis, and I thought proper to take from him six- 
teen ounces of blood, which was not inflamed; the 
purging mixture was repeated. Sixth day: he com- 
plainedof alittlepain ontheinner side of the knee in the 
course of the vein; but there was no external inflam- 
mation at that part. The lips of the wound began to 
separate. In the evening he was suddenly seized with 
a violent rigor, succeeded by a hot fit and symptoms 
of great vascular action, and some tendency to delirium. 

e 130, hard and full, therefore sixteen ounces of 
blood were taken from the arm ; it gave instantaneous 
relief, and was followed by the sweating stage, which 
continued several hours, and was succeeded by a state 
of quietude, soon, however, interrupted by a recur- 
rence of the same train of violent symptoms, at first 
about once in twenty-four hours, but gradually in- 
creasing in frequency, and diminishing in strength, 
till nature became exausted ; death closing the scene 
twenty-two days from the operation. 


88 





wound discharged pretty freely, and, by making 
pressure about the knee, a little matter was fot 
from it. The inflammation crept gradually up thg 
vein, which was evident from its peculiar cord-like 
feel, and from giving pain on pressure, until it reached 
the groin, the inferior part getting well as the superior 
became bad, so that the wound was nearly healed be. 
fore death, the ligatures having separated about the 
fourth day. There was no tumefaction of the cellulap 
membrane, no enlargement of the glands in the groing, 
no superficial inflammation on the thigh. There 

it is true, a slight redness of the skin when the poul. 
tice was removed (for the thigh along the course gf 
the vein was covered with cold poultice), which ep, 
tirely vanished on exposure to the air. The medical 
treatment was strictly antiphlogistic ; the patient 
was repeatedly bled (!), and with apparent relief every 
time, the blood being extremely sizy ever after the 
first rigor. Two days, however, previous to his d 

the vital principle was so exhausted as to need the 
use of cordials’’! 


Mr. Abernethy believed that it was the li 
that produced the inflammation of the veins in the 
cases in which such serious mischief followed; and 
he recommended that the vein should be divided 
instead of being tied. 

Sir Benjamin Brodie adopted Mr. Abernethy’s 
suggestion, and, instead of tying the vena saphena, 
cut it across and applied a compress and bandage, 
The patient had venous inflammation, attended with 
very severe typhoid symptoms, and died within four 
days after the operation. 

Now, in all the cases to which I have alluded, the 
interior of the divided veins was closed by fibrine 
only deposited from the blood. Such a bond of 
union is constantly liable to give way, and the con- 
tents of the veins are then carried into the general 
circulation. Coagula in veins are in this way v 
readily removed ; and if formed from healthy blood, 
appear to produce very little inconvenience to the 
system. But if these coagula have already begun 
to undergo morbid changes, or if they have already 
become mixed with other secretions in their neigh- 
bourhood, then the most severe symptoms of blood- 
poisoning may be produced. 

When a vein is simply divided, a certain amount 
of hemorrhage necessarily follows ; and the blood 
thus effused may undergo morbid alterations as it 
lies at the open mouth of the vessel ; and these same 
diseased actions may be readily communicated to the 
blood still within the vein, and be thus propagated 
to every part of the body. F 

The operation of tying a vein affords no security 
against such accidents ; for, in accordance with aa 
observation made by Sir Benjamin Brodie, as 
ductus choledochus, or the intestinal canal, will heal 
after the application of a ligature, without the com 
tinuity of the canal being destroyed, so it appears 
be with divided veins under certain circumstances 
Whenever the circulation through a vein is thus 1 
stored, the coagula of fibrine which temporal 
obstructed its canal are sooner or later carried into 
general circulation. 

It appears to us strange in the present day, that 
so many centuries had elapsed before a simple 
of securing a bleeding artery was discovered. 
it appears almost equally strange that, alth 
surgeons of the highest intellect in the present g& 
neration have in successive years given their ste 
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tion to the best mode of operating upon varicose 
yeins, no method should have been adopted by them 
for effectually closing the vessels during and after 
the operation. - As in former times, the actual cau- 
tery was used for the purpose of arresting heemor- 
rhage, so are there still in modern surgery those who 
prefer the actual cautery, or some form of caustic, 
in preference to the simple mode of closing a vein 
which I have described at the commencemennt of 
this lecture. There has very recently been in this 
hospital a young woman who had had, I believe, 
upwards of a dozen sloughs made on her leg by the 
actual cautery ; and ina recent number of the Lancet 
the same mode of treatment is advocated by a dis- 
guished surgeon attached to one of our metropolitan 
hospitals. 

Sir Benjamin Brodie, some years ago, applied the 
caustic potash over clusters of smaller veins in order 
to produce their obliteration ; and Mr. Mayo subse- 
quently adopted the same treatment for varicose 
yeins of a larger size. Sir Benjamin Brodie has left 
us the result of his experience in the following 
words: “The application was very painful; the 
slough took a long time to separate, and the sore 
took a long time to heal.” 

[To be continued. ] 
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CERTAIN MUTUAL RELATIONS OF 


PHYSIOLOGY, PATHOLOGY, AND 


THE PRACTICE OF MEDICINE. 


A. T. H. WATERS, M.D., M.R.C.P., 
PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL, ETC, 
Lecture II. 

Pathology in its Relations to the Practice gf Medi- 
cine. On certain Pathological States as the Reswlt 
of Impaired Nutrition consequent on the Imperfect 
Performance of Function. Diseases of Degenera- 
tion attacking the Heart, Lungs, etc. Fatty Disease 
of the Heart. Sudden Death in Relation to Dis- 
eases of the Heart. Emphysema of the Lungs, 
Phthisis, etc. 

Mr. Prestipenr anp GENTLEMEN,—In a former 

lecture, I pointed out certain physiological prin- 

ciples; and I endeavoured to show their relations 
to pathology and the practice of medicine. I pro- 
pose, in the present lecture, to confine my re- 
marks, for the most part, to questions of patho- 
logy. As every physiological or healthy process 
goes on in the elementary particles of the body, 
80 with every morbid action; and just as it is 
essential to the physiologist who would appreciate 
aright the function of any individual organ, that he 
should be acquainted with the minute structure of 
that organ, so is it alike essential to the pathologist 
that he should estimate the very earliest changes 
which diseased action produces, if he would form a 
correct view of the nature of that action. It is not 
simply necessary that he should be acquainted with 
the changes of structure effected by a disease when 
fully established, but tracking, as it were, the dis- 
tase backwards, he should endeavour to seize upon 


its earliest manifestations. It is thus that he will be 
led not only to a knowledge of the morbid anatomy 
of the disease, but to a correct appreciation of its 
pathology. 

It is of great importance that we should have fully 
before our minds the object for which we study dis- 
eased structure ; viz., that we may gain an insight 
into the nature of the morbid process which has 
given rise to it; for I think it may be fairly open to 
remark, that the profound and somewhat exclusive 
study of morbid anatomy, which characterised cer- 
tain schools of medicine some years ago, led to an 
evil in reference to therapeutics which is perhaps 
only just passing away. In the examination of an 
organ, as it presented itself after death, the mere 
morbid anatomist was perhaps too apt to look upon 
the results of the disease as the disease itself ; aud 
the hepatised lung, the ulcerated intestine, or the 
prominent lesion of the disease, may have obscured 
his regard as to the constitutional condition, of 
which the local affection was only a manifestation. 
This may, perhaps, have caused him to direct his 
attention, in the treatment of such cases, too exclu- 
sively to the implicated organ, to the neglect of the 
general symptoms, I think it possible also that the 
refinement of diagnosis, which auscultation and che- 
mical manipulation have enabled us to arrive at, may 
have had, with some, an influence in a similar direc- 
tion. If, however, this error did exist, and if it led 
to a wrong application of therapeutics, I think the 
physicians of this country are as little open to the 
reproach as any; and that, at all events at the 
present day, no contracted views of the nature of 
disease regulate our practice, or direct the applica- 
tion of our remedial measures. 

But let me be quite understood in this respect. 
Do I make these remarks with the view of dis- 
paraging the efforts of the physician in the direction 
of accurate diagnosis, or of the morbid anatomist in 
his search aiter the changes of structure which dis- 
ease produces? Far from it; for all our hopes of 
advancing the science of medicine rest on our pro- 
spects of still further improving our means of de- 
tecting disease, and of being able to appreciate the 
exact nature of those pathological processes by which 
disease is produced. 

We cannot, I think, expect that we shall ever dis- 
cover for each specific disease a specific remedy ; I 
mean a remedy as specific as that with which we 
can cure a neuralgia, or an ague. It may be that 
other diseases will admit of an absolute and definite 
cure by the agency of some single remedy ; but the 
majority of diseases will probably always have to be 
met and relieved by treatment, and will never admit 
of cure. 

It is, therefore, in the great mass of diseases, that 
a knowledge of the nature of those pathological pro- 
cesses from which they result is of so great im- 
portance. We may care little, and our patients may 
care less, what is the exact pathological process 
which produces a tertian ague, provided we can, by 
the administration of a few doses of quinine, 
effectually cure it; and it would, perhaps, be 
an useless waste of time to endeavour to explain 
the modus operandi of that same agent when 
it effectually cuts short the torments of a tic; 
but, in the management of a disease which admits of 
no definite cure, every pathological element is im- 





portant ; every symptom, whether local or constitu- 
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tional, has to be carefully weighed and judged ; its 
indications have to be considered ; and from all this 
a treatment has to be directed. 

There is probably no such thing as local disease— 
I mean, speaking of disease in its true significance : 
no affection of an organ which does not result from 
some deep-seated pathological cause—something af- 
fecting the entire system, and impressing itself on 
the individual organ which is the seat of the morbid 
process. And if it be so, does it not teach us to 
take a broad and comprehensive view of all diseased 
action? And does it not afford us a valuable lesson 
in reference to the application of therapeutic mea- 
sures ? 

The most successful practitioners will perhaps 
admit that, in the treatment of disease, they are in 
the habit of prescribing but few remedial agents ; 
that most affections can be referred to a few prin- 
cipal types—types of modified physiological action, 
which must be met by one general plan of treat- 
ment; that, in regard to the management of the 
various inflammatory affections, they can recognise 
in each case, whatever be the individual organ at- 
tacked, a certain constitutional state which has im- 
pressed its stamp on the local disease, and which 
must be met by constitutional treatment. 

Nor is the recognition of this principle of the 
pathological condition of the body of less importance 
to the surgeon than to the physician. Is it not true 
that the smallest wound will sometimes give rise to 
severe constitutional symptoms? and that the most 
trivial local affection will occasionally resist every 
effort that is made for its cure, until the recognition 
of some constitutional taint directs us in the applica- 
tion of our remedial measures? Have we not seen 
that the most simple of all operations—that of vac- 
cination—has been rapidly followed by phlegmonous 
erysipelas, which has destroyed life in the course of 
a few days? Cases of this kind, where the slightest 
scratch, the smallest puncture, or the most trivial 
operation, is followed by erysipelas, phlebitis, or 
pyzmia, indicate the previous existence of certain 
morbid conditions of the body, and point out to us 
the importance of a more profound study of the 
symptoms by which such conditions may be recog- 
nised. They may be of so subtle a nature as long to 
evade our research. Depending primarily on a viti- 
ated state of the blood, they are necessarily difficult, 
nay, in some cases, perhaps, impossible of recognition, 
unless they give rise to some structural change. But 
just as certain cachectic conditions of the body—the 
cancerous, the scrofulous, the confirmed syphilitic— 
may be recognised by certain peculiarities, just as 
there is a physiognomy of various acute diseases, so 
may we hope, that a more profound study of the ex- 
ternal demonstrations of other pathological condi- 
tions will enable us to discriminate, more easily, their 
characteristic features. 

But, passing from questions relating to these pecu- 
liar pathological conditions, let me briefly refer to 
some of those pathological processes which lead more 
directly to structural change; and let us consider 
how a more careful study of them is calculated to 
influence beneficially our therapeutics. 

There are certain diseases which we recognise as 
diseases of degeneration, in which the tissues of an 
organ undergo a real transformation—a transforma- 
tion from a highly organised to a less organised 
substance, These diseases are, for the most part, in- 
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sidious in their origin, more or less chronic in 
progress, and usually tend to a fatal issue, by a 
dual impairment of the function of the organ whi 
they attack. 

I shall illustrate the point to which I am ng 
directing your attention, by referring specially 
two pathological conditions which partake of th 
nature of degeneration, attacking respectively two of 
the most important organs of the body ; and I think 
it is in the more careful study of the early symptom 
of these and such-like changes, and of the wayjp 
which they ensue from imperfect physiological ag. 
tion, that we may hope to advance the science of 
medicine, and extend the range of our therapeutig 
beyond the mere treatment of disease to the preven. 
tion of its development. And, further, it appears ty 
me that we may learn a valuable lesson, in this 
spect, from a consideration of those changes which we 
witness as the almost constant concomitants of de 
clining life. 

It is undoubtedly true that one of the principal 
changes occurring in the body, and which indicates 
the approach of, and is more or less constantly ass 
ciated with, old age, is that process of degeneration 
by which certain tissues become converted into fat, 
We know the tendency which exists in many people, 
as age advances, for a deposit of fat to take place, 
not only on the surface of the body, but also in 
various internal organs; and not merely this, but 
what is of greater importance still in a pathological 
point of view, the tendency of certain organs, more 
especially the heart and blood-vessels, to undergo 
fatty degeneration—for fatty matter to become de 
posited in the place of normal tissue. This change 
takes place to a considerable extent in old age, and, 
although not necessarily connected with it, must be 
looked upon as the result of the imperfect nutrition 
which characterises that period of life, and as the 
first step in that downward path which leads from 
life to death. This alteration of tissue is now consi- 
dered essentially one of degeneration, not only be 
cause fat is mechanically useless, and of lower 
organisation than the tissues it replaces, but because 
the conditions under which it is deposited partake 
much of the nature of death. We find it largely, as 
I have said, in the tissues of the aged; and Dr 
Druitt has shown that fatty degeneration of the pla 
centa takes place towards the end of utero-gestation, 
at a time when the organ is becoming relatively old. 
We have, further, the well known fact of the com 
version of dead flesh into adipocere ; and, most im- 
portant perhaps of all, the experimental demonstra 
tion of Dr. Quain, that if a piece of healthy muscle 
be placed in a jar and kept moist, without access of 
air, it will in a few weeks present all the appeal 
ances of fatty degeneration. 

Here, then, we have evidence that, with the with 
drawal of the controlling influence of life, fat re 
places tissue; but we can go even further than 
this, and show that, during life, when the phy 
siological action of an organ is in abeyance, the 
nutrition of the part is so far interfered wi 
that fat becomes deposited in the place of no 
tissue; that, where there is an approach to that 
condition which is characteristic of death, there, 
results of a similar nature to those which follow 
death, take place, only to a less extent. 

When a voluntary muscle—a muscle of one of 
the limbs—is placed in a condition of rest, it under 
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not simply atrophy, but fatty degeneration ; 
and in proof of this, I mention the following fact. 
In April of last year, Mr. Fletcher showed at the 
Medical Society a knee-joint with the muscles con- 
nected with it, which joint he had removed from a 
tient in the Workhouse Hospital. The limb, in 
consequence of the joint-disease, had been fixed in 
one position for a considerable time. During this 
time, the action of the muscles of the calf had been 
more or less in abeyance. The gastrocnemius had 
all the appearance, to the haked eye, of fat. The 
soleus was slightly red, but in appearance somewhat 
fatty. I secured pieces of both muscles for micro- 
scopical examination. I found the gastrocnemius 
almost entirely made up of fat-globules ; in fact, it 
was in a very advanced stage of fatty degeneration. 
The soleus was also fatty, but not to so great an ex- 
tent as the other muscles; and this difference in the 
two muscles is not without its interest. The gas- 
trocnemius, from its connections and from the 
flexion of the limb, was probably deprived of 
action altogether; whilst the soleus was still 
brought into play, to a certain extent, in the exten- 
sion of the foot. 

Now, these muscles were not dead; they were 
regularly supplied with blood ; they were simply at 
rest ; their physiological action was in abeyance; but 
yet a process went on in them by which they became 
converted into fat ; by which their highly organised 
tissue was changed into one of a less complex nature, 
one approaching more nearly to the inorganic world, 
and which, instead of having a mechanical power— 
a power of making the limb serviceable for the pur- 
poses of active life—was utterly useless, utterly 
powerless; in fact, physiologically dead. 

And has not a knowledge of this fact important 
practical bearings in reference to some of those dis- 
orders to which I have just referred? Just as the 
muscles of the limbs will undergo fatty degenera- 
tion, so do we know that the muscular fibres of the 
heart will undergo a like process; and a knowledge 
of the causes which give rise to the former affection, 
should lead us to a consideration of the means by 
which the latter may be averted or controlled. 

All the researches which have been made into this 
subject of fatty degeneration, tend to show that it 
is the result of impaired nutrition. It is, undoubt- 
edly, a frequent consequence of the diminished vi- 
tality, if [ may use the expression, which charac- 
terises old age ; but it may also result, and does 
very frequently result from an old age which is pre- 
mature, 

We know little, at present, of the question of here- 
ditary predisposition to fatty disease; and to this 
point it would be well if future pathologists would 
direct their attention ; for if we knew that a pre- 
disposition to fatty heart could be transmitted from 
parent to offspring, we might endeavour to anti- 
i the disease, to check or retard its deve- 
opment, 


[To be continued. ] 
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SOME ACCOUNT OF THE OPERATIONS PRAC- 
TISED IN THE NINETEENTH CENTURY 
FOR THE RELIEF OF TENSION OF 
THE EYEBALL, GLAUCOMA, Ere. 


By James Voss Sotomon, F.R.C.S., Surgeon to the 
Birmingham and Midland Eye Hospital. 


[Continued from page 579 of last volume. J 


Intraocular Myotomy. I entered upon a clinical 
investigation of the value of incision of the ciliary 
structures in certain diseases of the eye and disorders 
of the optical accommodation, on March Ist, 1860. 
During the first three months, I always pursued one 
method, which was as follows. The patient being 
seated, or in the recumbent posture, I entered asmall 
Beer’s cataract-knife (Sichel’s) at the corneo-sclerotic 
union, and then pushed it through the pillars of the 
iris into the ciliary muscle, making an incision in the 
latter of about one-sixth of an inch, on a line parallel 
with an equator of the eye. (See Diagram.) 

d—1360. 


The employment of chloroform is not necessary ; 
but I recommend it whenever it can be conveniently 
applied. 

The operation should be done slowly, and the knife 
cautiously withdrawn, so as to avoid a sudden escape 
of the aqueous humour or prolapse of the iris, or the 
entrance of vitreous humour into the lips of the wound, 
which is apt to excite ciliary vascular irritation. More- 
over, the more sudden the escape of the humours of 
the eye, the greater likelihood will there be of the oc- 
currence of hemorrhage from a diseased choroid or 
retina. 

Such an incision as I have described, causes a divi- 
sion of some of the radial and other fibres of the 
ciliary muscle in a transverse direction; also of 
branches of the nerves which are distributed to the 
part from the ciliary ganglion (ciliary and third pair). 
It is scarcely necessary to remark, that the ciliary are 
vaso-motor as well as sensory nerves. AndI am in- 
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formed by Dr. Argyll Robertson, that Dr. Struthers 
Considers it to be highly probable they are also mus- 
culo-motor nerves. 

.. My observations incline me to the opinion that, in 
some if not in all subjects, a branch of the cervical 
‘sympathetic is distributed to the ciliary region oppo- 
site the insertion of the external rectus tendon; and, 
therefore, section of this part should be carefully 
avoided. 

By intraocular myotgmy the anterior chamber is 
penetrated; and although the diagrams contained in 
the works of-Bowman and Nunneley* do not counten- 
ance the opinion, I believe, from repeated observation, 
that te posterior aqueous chamber is either entered 
by the knife, or its outermost wall so much weakened 
that it ruptures, and so gains communication with the 
external wound. 

Eckers, in his Icones Physiologic, gives a depth to 
the floors of the two chambers which is corroborative 
of my views. The relative sizes of some of the other 

arts in the same plate are very far from accurate. 

ndeed, the chief object of those who have published 
plates of the parts concerned in accommodation would 
appear to have been rather to give a magnified view 
‘of the minute structural anatomy of the tissues— 
especially of the cornea, sclerotic, and ciliary muscle— 
than an accurate representation of their comparative 
size and relative position. 

In estimating the direction which the knife would 
take in the operation of intraocular myotomy, it 
should be remembered that the cornea is elastic, and, 
consequently, structures can be cut without difficulty 
in a direction which would seem impossible, if we take 
up one of the published diagrams and draw a perfectly 
straight line through the corneo-sclerotic union pillars 
and the iris and ciliary muscle. Those who have 
frequently operated for cataract will appreciate the 
force of this remark. 

The amount of hemorrhage, when the eye is 
not inflamed or the ciliary processes congested, is 
generally limited to a few drops. Whatever the 
quantity effused into the anterior chamber, it will 
generally make its escape upon the introduction 
of one of Anel’s tear-probes in the line of the in- 
cision. In the same way, a prolapse of the iris—which, 
as with hemorrhage, is an infrequent occurrence—may 
be easily reduced. When the vitreous humour has 
been rendered diffluent by disease, a very efficient 
paracentesis of it and of the aqueous may be effected 
by the operation under consideration. 

The performance of it, when chloroform has not been 
used, is not painful, but only momentarily disagree- 
able. And if proper precautions are taken, before and 
afterwards, it is devoid of all danger. 

Where the digestive organs are deranged, from 
causes quite independent of the ophthalmic Cisorder, 
‘or when there is evidence of constitutional syphilis, 
intraocular myotomy is not advisable. But if the eye 
be in a state of acute inflammation, the operation may 
be done. Upon a healthy state of the digestive organs 
T lay great stress. 

The after treatment of intraocular myotomy is very 
simple. It consists of complete rest of the eyes and 
exclusion of strong light, the use of an abstemious 
diet, and mild aperient medicine. The operated eye 
should be kept closed for five or seven days with 
plaster, and cool with a wet linen shade. In the early 
period of my experience, I was induced to prescribe 





* T believe that the difficulty of obtaining an exact representation 
of the relative extent of the two chambers, arises from the cornea 
and off-shoots of its elastic lamina to the iris and ciliary muscle 
undergoing but little contraction after post mortem section and pre- 
paration forthe microscope, while the soft tissues (iris and ciliary 
processes) which bound the posterior aqueous chamber must suffer 
considerable contraction and alteration of form. 
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a 
for the out-patients, as a preventive of infil i 
a blister behind the ear; and although I am far frgy 
believing such treatment to be an essential elemey 
of success, I am sufficiently prejudiced in its favourty 
advise the adoption of it as the rule rather than tly 
exception. 

In the event of ciliary vascular irritation (cydliti 
succeeding the operation, it must be treated as m 
acute iritis; and if it become subacute or chronic,, 
section of the ciliary structures at a right anglewe 
the cornea (phlebotomy of the choroid) wi 
curative. I consider this plan is almost a specify 
when the inflammation is subacute or chronic, and ng 
the result of an escape of vitreous after a cataract. 
traction by a full section of the cornea. In the acu 
stage, it is less certain; and where there is extensip 
synechia posterior, iridectomy should be Bt spe 
provided the patient can obtain a proper treat. 
ment.* 

Physiological Effects of Intraocular Myotomy, ] 
have already explained my reasons for believing that 
one of the effects of the operation under consideration 
is upon the ganglionic nerves of the eye, and, then. 
fore, need not here repeat the same arguments. The 
ophthalmoscope has shown a decrease of congestion of 
the veins of the retina, and an increase in the sized 
its arteries, to follow the operation, when performed 
for the relief of myopia, and glaucoma. The subsid. 
ence of red flashes and the appearance of white stam 
is commonly remarked upon by patients in a daya@ 
two after treatment, indicating that the choroid and 
retina are resuming a more healthy condition. Musca 
volitantes are also noticed to disappear or diminish, 
and the vision to be clearer. 

An improved intraocular secretion is proved by the 
turbid vitreous humour regaining its transparency, 
and a tense globe its normal elasticity. I have never 
employed the operation for the relief of asthenopia or 
presbyopia, as has been stated in Mr. Haynes Walton's 
work on the Surgical Diseases of the Eye. 

[To be continued. ] 


* We possess in paracentesis of the cornea a certain amountal 
antiphlogistic power; the increased secretion of aqueous humour 
probably unloads the gorged ciliary processes; but, according tomy 
experience, it is far less effective in cyelitis than choroid phlebo- 
tomy, and, moreover, is liable, if great care be not observed, t 
induce irritation by pressure of the lens on the iris, and conse 
quently an augmentation of the ciliary congestion. 





A Mezpicat Porrrarr. Dr. Sampson is the vey 
extraordinary portrait of a London physician—@ 
Scotchman who has fought single-handed with the 
medical faculty, and has promulgated under the name 
of chronothermalism a theory of disease. Dr. Samp 
son speaks a strong Scotch dialect, denounces the me 
dical profession in no mincing terms, and has written 
against them both in prose and verse. He 1s pe 
fectly well known; it is impossible to mistake the 
author of the theory of chronothermalism. The doctor 
is a very clever man, a man of character, whom any 
writer of fiction would like to study for one of the 
personages of his tale. Mr. Reade has taken him and 
given him a very prominent place in Hard Cash 
How far it was right or in good taste socially for Mr, 
Reade to draw such a portrait which would be m 
stantly recognised, we do not stay to inquire. 
Sampson’s theories may be right or wrong, but it 
serves no good end to make a novel the means of sus 
taining a medical polemic. Every profession has its 
quackery, and in the medical profession, which 3 # 
scientific one, quackery must be more discern e 
reason of its antagonism to science than in any 0 
Be it so; but we are convinced that a novel 18’ 
the place in which one can best expose quack 
cine. (The Times.) 
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Cransactions of Branches, 


SHROPSHIRE SCIENTIFIC BRANCH. 


TWO CASES OF SECONDARY HZMORRHAGE: WITH 
REMARKS. 


By Witt1am EppoweEs, jun., Esq., House-Surgeon to 
the Salop Infirmary. 
[Read Oct. _”, 1863.] 

Cask 1. Mary Jones, aged 43, of Chirk, was ad- 
mitted under the care of Mr. Wood on June. 13th, 
1863. About a year and a half previously, she was 
seized with inflammation in the right ankle-joint, 
without any apparent cause, for which she was treated 
by an old woman in the neighbourhood for seven 
months, and subsequently by a surgeon, who recom- 
mended her removal to this Infirmary. 

On admission, the ankle-joint was much swollen ; 
and, on examination with a probe, the bones of the 
tarsus, together with the lower ends of the tibia and 
fibula, were found to be in a carious state. She was 
pale and thin, with a feeble pulse ; and did not suffer 
much from pain or loss of appetite. 

July 7th. The patient having been put under the 
influence of chloroform, Mr. Wood amputated the leg 
at the lower third. 

July 15th (eighth day after the operation). Until 
this day the patient had progressed favourably ; me- 
norrhagia set in on the previous evening, and 
was very profuse. The stump appeared quite 
healthy; no ligature had separated. The appetite 
had been moderate ; and the bowels were freely opened 
two days previously by a dose of castor oil. About 
nine o’clock, I was hastily called by a nurse. A great 
quantity of blood had flowed from the wound; the 
head nurse was firmly compressing the femoral artery, 
on relaxing which a considerable stream of blood 
issued from the wound. I at once applied a tourni- 
quet on the femoral artery. The countenance was 
much blanched ; the pulse feeble ; and there was great 
faintness. A mixture of gallic acid, tincture of opium, 
and tincture of nux vomica, every four hours was or- 
dered; and brandy with beef-tea ad libitum. 

6pm. There was slight oozing for two hours after 
the application of the tourniquet, since which time 
there had been no hemorrhage. The tourniquet was 
unscrewed a little, and was only partially controlling 
the flow of blood through the artery. The patient 
lay ina state of partial collapse. Pulse 120, and re- 
lapsing ; tongue moist 3 pupils slightly dilated; and 
skin cool and moist. 

July 16th. There had been no recurrence of the 
hemorrhage ; and the patient had partially recovered 
from the collapse. She passed a restless night, but 
took a fair quantity of beef-tea, and sixteen ounces of 
brandy in twenty-four hours. Pulse 120. The 
Menorrhagia continued. She was ordered to have an 
opiate at bedtime. 

July 17th. She passed a better night. There was 
Be temorthage but a quantity of sanious pus dis- 
charged from the wound, from which the ligatures 

all come away. Pulse 108. 
aoe 18th. She was better, having slept tolerably 
- € night, during which the menses ceased. There 
a8 a copious discharge from the leg, but no hemor- 
€. Pulse 120, 
ae 19th. She was still progressing favourably, 
was ordered to take half a pint of ale and four 
oo of brandy daily. 

ay 25th. The patient was steadily improving. 
ba iene were opened by a purgative. There was 

of the hemorrhage nor of the menorrhagia. 


July 26th. Last night, a little bleeding commenced 
from the stump, but soon ceased. 

July 29th. She complained of pain in the back; 
the wound was healing. She was ordered to continue 
the opium at bedtime; and to take three times a day 
a draught containing twenty minims of tincture of 
sesquichloride of iron, fifteen minims of chloric ether, 
and an ounce of infusion of quassia. 

August 9th. The patient was much better in 
health. The wound was healing slowly, and had a 
flabby, indolent appearance. 

August 27th. Two or three spicula of bone had 
come away, and the wound looked healthier. 

October 10th. There was still a small wound over 
the anterior part of the lower end of the tibia, which 
healed very slowly ; otherwise she appeared quite 
well, and was discharged. 

CaszE 11. Sidney Smith, aged 23, of Ellesmere, 
whilst endeavouring to part two friends who were 
fighting, received a stab in the palm of the left hand 
from a knife on Sept. 17th, 1863. Cobwebs were first 
applied to the wound, which checked the hemorrhage. 
The next morning, he went to a surgeon, who cleansed 
the wound and strapped it up. On the following day, 
it was undone, and cold wet rags were applied for three 
days, after which lint steeped in myrrh lotion was 
used for three days. 

September 26th. This morning, a linseed poultice 
was applied. At half-past ten, bleeding commenced, 
but was checked by pressure and cold applications. 
This evening, and the next morning, bleeding again 
came on, and was now checked by means of a com- 
press and bandage. An incision was also made into 
the middle finger, to give exit to pus. 

September 28th. Bleeding having again come on, 
a compress and splint were bound on the palm of the 
hand, by means of tape passed across the back. 

September 29th. He was admitted as an in-patient. 
There being no hemorrhage, the hand was raised on. 
a pillow in bed; and the patient ordered to take five 
grains of gallic acid three times a day, and five grains 
of soap and opium pill every night. There was 
tubercular deposit in the left lung. 

September 30th. The splint was taken off, but the 
pads of lint were left on, and cold water applied. In 
the evening, bleeding having recommenced, a pad 
was bandaged in the bend of the flexed elbow, which 
checked it. Pulse 108. 

October 1st. Hot fomentations were applied. There 
was no hemorrhage. 

October 3rd. The bandage was removed from the 
elbow. Slight hemorrhage from the gums had been 
lately observed. 

October 4th. This evening, severe hemorrhage re- 
curred. As it could neither be controlled by pressure 
on the radial artery, nor by a pad bandaged in the 
elbow when well flexed, I bound a compress tightly 
on the wound, and applied a tourniquet to the bra- 
chial artery. Half a drachm of sedative solution of 
opium was ordered to be taken immediately. 

October 5th. No hemorrhage having occurred 
during the night, I relaxed the tourniquet. At ten 
o’clock, bleeding having again come on, Mr. Harries 
proceeded to cut down on the bleeding vessel. The 
incision made by the stab extended from a point a 
little internal to the angle formed by the thumb and 
index finger to near the base of the third finger. The 
vessel from which the blood was oozing being deeply 
seated between the third and fourth metacarpal bones, 
and the tendons of the middle finger being in a 
sloughy condition, they were first divided, and then 
the middle finger was amputated. The bleeding arte- 
ries were then easily ligatured; and lint, saturated 
with a solution of gallic acid, was applied to the 





wound. He was then placed in bed, and ordered half 
93 





British Medical Journal.] 


PROGRESS OF MEDICAL SCIENCE. 


[Jan, 23, 1864, 








@ drachm of sedative solution of opium immediately 
and at bedtime, and beef-tea and milk ad libitum. 

October 6th. He looked much better, and had 

a tolerable night. The tongue was clean and 


October 7th. Pulse 114. He was ordered to take 
twenty minims of tincture of sesquichloride of iron in 
an ounce of water three times a day. The hemor- 
rhage from the hand had ceased, but continued from 
the gums. 

October 9th. His appetite was better, and he was 
allowed to have an egg daily. The gallic acid solu- 
tion was still occasionally applied to the dressing. 

October 12th. The wound, having been exposed, 
was found to be suppurating and granulating healthily. 
There had not been the least hemorrhage since the 
operation. His health was much improving; but he 
complained of slight cough. 

October 16th. There being slight ulceration of the 
wound, balsam of Peru was applied. 

October 20th. The wound was healing, and his 
health improving. 

October 27th. He had gone on improving, and the 
wound had nearly healed, until this evening, when he 
was seized with a severe shivering fit. 

October 27th. Erysipelas had shown itself in two 
fingers of the injured hand. 

October 31st. He was discharged cured. 

Remarks. The two cases I have just read present 
features of special interest. In the first—that of ampu- 
tation of the leg—there was secondary hemorrhage, 
with menorrhagia; and to this complication, as 
no ligatures had been disturbed and no ulceration 
was apparent in the wound, I think, we must assign 
the hemorrhage. For, owing partly to the patient’s 
past state of debility, and also to the occurrence of 
menorrhagia, I imagine that some change or deteri- 
oration of the blood took place, in consequence of 
which the formation of a coagulum was arrested, 
and that already formed broken down by the impulse 
of the blood. The question may suggest itself, why 
did not the hemorrhage so caused recur? The an- 
swer, I think, is, that, owing to the stimulants, nutri- 
ment, and astringents given, the blood, on the cessa- 
tion of the menorrhagia, became more fibrinous and 
of better quality ; and that, therefore, a firm coagulum 
was formed in the artery when compressed by the 
tourniquet, and this, in due time, became organised 
owing to the improved nutrition of the body. 

It is seldom, indeed, that so fortunate a termina- 
tion may be expected in secondary hemorrhage from 
the simple application of the tourniquet; and apropos, 
I may mention that this is the second case of the 
kind that has been so cured in this Infirmary diring 
the last few months. In these cases, the tourniquet 
was occasionally relaxed, so that pressure on the ar- 
tery was not constant, and so sloughing was 
avoided. 

In the second case, the situation of the wound lends 
it more than ordinary interest, seeing that in the 
hand conservative surgery is carried to its utmost ex- 
tent. From the position of the wound, it was evident 
that the deep palmar arch could not be implicated. 
All the means used to arrest the hemorrhage having 
failed to be beneficial, it was deemed expedient to 
cut down on the bleeding point; in doing this, it was 
found to be impossible to secure the vessel until the 
middle finger had been amputated (the tendons of 
which being in a sloughy condition made this a 
matter of no moment), after which the bleeding points 
were easily secured. 

At one time, this case assumed an alarming aspect; 
for, in addition to the existence of tubercle in the 
lungs, and hemoptysis having occurred more than 
once, there existed before admission, and has been 
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since, hemorrhage from the gums; notwithstandi 
which the patient’s hand has nearly healed, and hig 
health is much improved. 

The erysipelas which had appeared two days before 
this meeting has since left him, and he was discharged 
on Oct. 31st. 
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Progress of Medical Science 


SURGERY. 


QUININE AS A Loca Antiseptic. Dr. R. Gieseler 
has been led to adopt the use of quinine as a local 
antiseptic. From experiments which he made, he 
found that the preservative property exerted on fresh 
meat by pure quinine (not the sulphate only) was 
greater than that of many other substances, including 
even cinchona. He therefore determined to apply 
quinine in surgical cases; and his first case was one 
of extensive carbuncular inflammation in a man aged 
25. The whole of the lower half of the left calf, in 
cluding the upper third of the tendo Achillis, was in 
a gangrenous state, which threatened to extend round 
the limb. At the upper part, the soft structures were 
destroyed to the depth of about an inch ; and the ten- 
dinous portions of the gastrocnemius were being 
thrown off in shreds, with ichorous discharge. The 
fibres of the tendo Achillis, where diseased, appeared 
as if macerated; and the edges of the whole tendon 
were undermined. The leg was much enlarged; its 
skin had a bluish red colour ; and the soft parts were 
indurated. The diseased parts exhaled a most offen- 
sive smell, filling the small room in which the patient 
lay. He kept the knee flexed, so that the leg rested 
on the thigh; and it was scarcely possible to bri 
the limb even to aright angle. The patient suff 
continuous pain in the whole leg, and especially in 
the foot; he had loss of appetite, fever, and profuse 
sweats. The disease had commenced four weeks pre- 
viously as a very tender black spot on the skin, and 
had been treated, by the practitioner called to the 
case, by warm applications, and, after the separation 
of the slough, by ointment of nitrate of silver, and 
subsequently by oil of turpentine and by myrrh oint- 
ment. The gangrene, however, spread in depth and 
in circumference. Dr. Giescler first endeavoured to 
improve the patient’s health by tonics, especially cin- 
chona ; and, as applications to the limb, he employed 
affusions and bandages soaked in a strong decoction 
of poppy-heads with opium. As no improvement was 
produced by the continuance of this treatment during 
eight days, he determined, as a last resource before 
performing amputation, to try the effect of the local 
application of quinine. Accordingly, a solution of this 
substance was applied in compresses over the entire 
gangrenous parts, the whole being covered in with 
warm poultices. During the first week, the internal 
remedies were continued. In the course of the first 
day, the pain abated, and the patient passed a toler- 
ably quiet night. A change in the appearance of the 
parts could not naturally be at once expected ; bat 
the separation of the dead parts took place very gr 
dually. At the end of three weeks, the separatiot 
was complete at the upper part, and healthy gram 
tion was commencing; the diseased portions of | 
tendo Achillis were not thrown off until a later 
The process of cicatrisation went on favourably, and 
was complete three months after the patient 
came under Dr. Gieseler’s care. The man ul 
recovered the perfect use of his leg. Dr. Gieseler says 
that on several occasions, for the sake of experum 
he omitted the quinine, and used warm appli 
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only ; the result always was, that the pain was re- 
newed. 

The next case related is one of noma, occurring in a 
child three years old, 
patient on account of an ulcer at the right corner of 
the mouth ; this was, however, found to be connected 
with gangrenous disease of the cheek, which was much 
infiltrated, and, although the skin was unaffected, 
gave on examination signs of being destroyed in its 
entire thickness. When Dr. Gieseler attempted to 
raise the lip carefully, for the purpose of examining 
its inner surface, laceration of it near its middle and 
of the right ala nasi took place without hemorrhage, 
and shewed these parts, as well as the external sur- 
face of the alveolar border of the upper jaw, to have 
been changed into a gangrenous mass, having an of- 
fensive smell. 


process, and thence obliquely downwards and to the 
right. No hemorrhage took place. To the exposed 
dirty grey anterior surface of the upper jaw, in which 
no trace of organisation was apparent, Dr. Gieseler 
applied a sponge soaked in solution of sulphate of 
quinine, over which he laid some wadding, and secured 
the whole with a bandage. The right nostril was 
kept open by means of a piece of sponge, also soaked 
in quinine solution. On the next day, a dark brown 
border, a line in width, had formed at the inner and 
upper part (near the canine fossa) where it was 


found the sponge had not rested; but there was no | 


extension of the gangrene elsewhere. The applica- 
tions were renewed every few hours, the parts being 
carefully cleansed by affusion on each occasion. 
Healthy granulations appeared at the edges of the 
wound on the second day. Even at this time, when 
the process of separation first commenced at the centre 
of the exposed surface, the offensive smell had ceased ; 
and neither then, nor subsequently, did the child ap- 
pear depressed, but took its food readily and played 
as usual, although confined to bed. No internal re- 
medies were given except an occasional mild aperient, 
when indicated. The child was first seen on October 
$th; and on November 11th the process of cicatrisa- 
tion was complete, leaving the parts in so satisfactory 
a state that a trifling plastic operation alone was re- 
quired to remedy the defect that remained. 

_Dr. Gieseler has used in some cases of bed-sores, an 
otment of quinine (the sulphate being first dissolved 
in afew drops of water and then mixed with lard) ; 
and has found a quinine gargle useful in some cases 
of diphtheritie throat-ulcer. In young children, the 
remedy must be applied by means of a camel's hair 
brush : and the use of the same means of application 
1s also indicated for other parts, such as the cornea 
and uterus, 

Quinine is also useful as a local application in the 
after-treatment of plastic operations, which some- 
_ fail through death of the transplanted parts. 

t is, however, perhaps advisable to scarify these, so 
as to allow of the action of the quinine. The follow- 
ita case Is given. On June 27th, Dr. Gieseler saw a 

mg girl aged 6 years, who had undergone a remark- 
h € ey of the left hand in attempting to swing 
— ftoa loaded cart. The nature of the injury 
. we such that the integument was stripped from the 

Ire palm of the hand, from the wrist to the fingers ; 

and the flap remained connected at the finger-joints. 
hr - was replaced; and, to keep it properly 
in ended, sutures were applied; the limb was laid 
he bakowarm water-bath, and was subsequently 
oo with solution of quinine. On July 4th, the 
mw of the flap—making altogether about one- 
—had become separated, but without any gan- 
Stenous odour. The remaining part spontaneously 


Dr. Gieseler was called to this | 


divided into three strips. On July 17th, these had 
become firmly adherent ; and the hand was placed in 
the extended position on a splint. At the end of this 
|/month the wound was entirely healed; there was 
| but slight contraction of the cicatrix, and the child 
| recovered the perfect use of her hand. 

In caries and necrosis also, Dr. Gieseler, after per- 
| forming the necessary operations, applies quinine lo- 
| cally, and believes it to be useful. This, however, he 
| says, is open to further inquiry, as the successful re- 
sult in many cases may be dependent on the constitu- 
‘tion of the patient. It is suggested also, that the 
local application of quinine may be useful in the 
| sloughing of malignant tumours. Dr. Gieseler, how- 
| ever, has no experience to bring forward on this point. 
| (Archiv fiir Klin. Chirurg, Band iv, Heft 3.) 


The thickly infiltrated gangrenous | 
parts were removed by incisions made from the lacera- | 
tion already described upwards to the infraorbital ' 


Suppusic PuncTuRE OF THE BuappER. To avoid 
the danger of peritonitis, which sometimes follows 
the operation of puncturing the bladder above the 
pubes, M. Voillemier has devised the following opera- 
tion. The patient is placed on his back, with the 
legs slightly separated ; the pelvis is raised by a thick 
cushion, so as to bring the pubes forward, and to pre- 
vent the distended bladder from embarrassing the 
operator. An assistant, standing at the left side of 
the patient, draws the penis downwards and back- 
| wards. Sitting at the patient’s right side, the surgeon 
feels with his right fore-finger for the suspensory 
ligament, and with his left hand he introduces by the 
side of this ligament a trocar, curved so as to pass 
round the pubic bone. During this stage of the 
operation, the instrument is carefully supported and 
guided by the right hand, lest the trocar should turn 
too suddenly and come into contact with the bone. 
|The cannula having entered the bladder, the trocar is 
| withdrawn. The operation was successfully performed 
by M. Voillemier, in the Hospital St. Louis, on Octo- 
‘ber 14th. The cicatrisation of the wound was com- 
| plete in forty-eight hours; and, at the time of report- 
‘ing, no trace of the operation remained, beyond a 
| fibrous cord indicating the passage of the instrument. 


| (Gaz. Méd. de Paris, 14 Nov., 1863.) 


PoLypus OF THE URETHRA IN Man. M. Beyran, 
having had under his care a case of urethral polypus in 
| a man aged twenty-six, has collected the few recorded 
jinstances of this kind, and has communicated the 
results of his investigations in a memoir read before 
the Surgical Society of Paris. Urethral polypi, he 
finds, are most commonly seated at the commence- 
ment of the canal, in the navicular fossa; they may, 
however, occupy partly also the spongy portion, and 
sometimes even the entire length of the urethra. 
They are almost always met with on the lower part of 
the canal. The causes producing them are obscure. 
The ages of the patients have varied from fifteen to 
thirty years: but old age does not appear to be al- 
together exempt. The development of the tumours 
does not appear to be favoured by acute or chronic 
gonorrhea, nor by syphilis; but M. Beyran thinks 
that chronic inflammation of the urethral mucous 
membrane, together with masturbation, are not al- 
together foreign to their production. The commence- 
ment of urethral polypi is not characterised by any 
remarkable symptoms; but, as they increase in size 
and invade the urethral canal, one of the first mor- 
bid signs which attracts the patient’s attention, is 
that the flow of urine is affected, much in the same 
way as in ordinary stricture. This symptom is soon 
accompanied by heat, pain, and swelling of the penis 
during micturition; and blood is discharged, either 
pure or mixed with urine. Coitus is painful, and the 
discharge of semen is impeded. The bladder is in- 
completely emptied; there are frequent desire to pass 
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urine, and tenesmus of the neck of the bladder and 
of the rectum, as in diseases of the prostate and 
bladder. Excrescences of this kind may, unless pro- 
perly treated, produce perforation and fistula of the 
urethra. In the cases hitherto observed, urethral 
polypi in man have presented themselves in the form 
of small tumours varying in size from a grain of bar- 
ley to a pea. They have been fleshy, soft, and of a 
bright red colour; being very vascular, they have bled 

ily. Sometimes they have a broad base, some- 
times are elongated or pedunculated. The urethra 
may contain several of them, seated in its inferior 
wall from the meatus to a distance of two-fifths or 
four-fifths of an inch from this orifice. The diagnosis 
is easy when the tumours project and can be seen; 
but while they are small, and especially if they be far 
back in the urethra, and the symptoms resemble 
those of stricture, mistakes are easily made. The 
diagnosis, however, may be essentially aided by ob- 
servation of the phenomena produced during mictu- 
rition, by the extreme readiness with which a dis- 
charge of blood is produced, and by a careful explora- 
tion of the urethra. The prognosis is not unfavour- 
able, when the polypi are recognised early, and 
properly treated. But, left to themselves, they pro- 
duce various accidents, and may even give rise to 
perforation of the canal. When the tumours are 
within reach, excision, followed by several applica- 
tions of nitrate of silver, is preferable to avulsion or 
to ligature. Bougies, at first flexible and afterwards 
metallic, should be introduced, so as to repress any 
tendency to a reproduction of the polypi; and M. 
Beyran believes that it is useful to cover the bougie, 
before its introduction, with a layer of an ointment of 
calomel and savine. If perforation have occurred, 


the urine must be removed by a catheter, so as to 
allow the fistula to become healed. (Gaz. Méd. de 


Paris, 21 Nov., 1863.) 


IneurnAL Hernta: REDUCTION INTO AN ARTIFI- 
c1aL Cavity. A man, aged thirty-six, was admitted 
into the Hétel Dieu at Lyons under M. Desgranges. 
During about eight years, he had had inguinal hernia 
on the left side; it had not, however, passed beyond 
the fold of the groin. He was admitted into hospital 
with symptoms of strangulation which had come on 
after exertion; and the hernia was found to have 
descended into the scrotum. The taxis was employed; 
the hernia was reduced; and, three days afterwards, 
the patient was, at the morning visit, found suffi- 
ciently recovered to be allowed to leave the hospital 
on the following day. At eleven a.m., however, hav- 
ing eaten more than was allowed in the hospital diet, 
he had colic; on his attempting to evacuate his 
bowels, the hernia again descended, and was again 
apparently reduced by the taxis: a portion, however, 
of the intestine showed a tendency to return. Symp- 
toms of strangulation, however, persisted and be- 
came more severe, and the patient died on the fourth 
day after the last-mentioned operation. On post 
mortem examination, no trace of peritonitis was found. 
The strangulation was produced by the inner in- 
guinal ring; the hernial sac was folded on itself, and 
not inflamed. At its posterior part, was a laceration 
of about five centimétres in length, leading into a large 
cavity formed by the separation of the peritoneum 
from the anterior part of the pelvis and from a part of 
the left iliac fossa. The cavity contained the empty 
bladder, and the whole of the hernia, which consisted 
entirely of about three feet of the small intestine. 
The intestine was found to be congested, but not 
gangrenous; it had not contracted any adhesions at 
the point of strangulation. (Gaz. Méd. de Lyon, 16 
Nov. 1863.) 
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Hebrews and Aotices, 


Lire: its Nature, VARIETIES, AND PHENOMENA, 
By Leo H. Grinpon, Lecturer on Botany at the 
Royal School of Medicine, Manchester, etc. Third 
Edition. Pp. 407. London: 1863. 

CoMMENTARY on such a work as this, in its entirety, 

since it includes chapters which would form materia] 

for discussion by the theologian or the metaphysi- 
cian, scarcely comes within the province of a medi- 
cal journal, devoted mainly to the dissemination of 
information having a bearing on the practice of me 
dicine. Yet. while the book treats of subjects in 
which medical men have a common interest with all 
mankind, there are in it topics to which the nature 
of our profession gives a special interest ; and on one 
or two of these a few words may not be out of place, 

The title of the book will no doubt have suggested 
to our readers the inquiry—How does Mr. Grixpoy 
define “ Life’? His ideas on this point are not in- 
deed original ; for similar views have been held by 

Carus, Hufeland, Oersted, Coleridge, and others; but 

they are certainly different from what most of us 

have been taught and believe. Life, with Mr. 

Grindon, 


“Ts the name of the sustaining principle by which 
every thing out of the Creator subsists, whether 
worlds, metals, minerals, trees, animals, mankind, 
angels, or devils, together with all thought and feel- 
ing. Nothing is absolutely lifeless, though many 
things are relatively so; and it is simply a conven- 
tional restriction of the term, which makes life signify 
no more than the vital energy of an organised mate- 
rial body, or the phenomenon in which that energy is 
exhibited.” 


As to the intimate nature of life, Mr. Grindon 
says we are and must remain ignorant. It is useless 
to seek it in matter, or in the adoption of such hy- 
potheses as “vital force.” ‘ Nowhere,” in our in- 
vestigations of material forces, “do we find the 
power itself, but only the continent of the power; 
perhaps merely the sensible effects by which its pre- 
sence is indicated.” Life is, in Mr. Grindon’s view, 
as far as we can gather, a continuous exercise of 
the creative power of the Divine Being. All the 
manifestations of life—the “laws of nature”—are 
constant expressions of the Divine volition. Not that 
God and nature are to be confounded. 

“Intimately connected with each other, yet they 
are absolutely distinct. Nature is an utterance 
the divine mind, clothed in material configurations 
and phenomena—flowing from it as words from the 
underlying thought, or the deeds of friendship from 
its sentiment.” 


With this idea of life before him, Mr. Grindon pro 
ceeds to consider it as presented in two princip 
modes—physical and spiritual. Physical life, agai, 
is expressed in the inorganic and in the organic de- 
partments of creation. And the author goes on to 
comment in several chapters on the manifestations 
of organic life. Of the intimate nature of these, he 
offers no explanation ; and at the same time objects 
to all the definitions of it which have been at 
tempted by Bichat, Fletcher, Richerand, Spencer, 
etc., regarding them as amounting to nothing more 
than statements that “life consists in being able t 
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live,” or in mere enumerations of the circumstances 
attending life. d ; 

Passing over the author’s remarks on food (in which 
he makes some observations which vegetarians would 
do well to consult), and on respiration, the material 
relations of animals and vegetables, etc., and also a 
chapter the import of which is apparent from its 
title—“ Motion the Universal Sign of Life”; we come 
toa part of the book in which he attempts to define 
death. 

The tenure of life—the “lease of existence”, as 
the author calls it—varies greatly, as is elaborately 
demonstrated in a subsequent part of the book ; 
but to all death—that is, a discontinuance of life— 
comes at some time. Death, according to Mr. 
Grindon, is no accident of nature, nor the result of a 
punitive sentence of the Creator—a something su- 
peradded on the original constitution of things ; but 


«Tt is an essential and benevolent part of the very 
idea of material existence, bound up with the original 
scheme and method of creation as completely as 
granulation is Birth, growth, and arriving at 
maturity, as completely imply decay and death as the 
source of a river implies the termination of it, or as 
spring and summer imply corn-fields and reaping.” 

The author, admitting that death was brought 
into the world by Adam, combats the idea that 
it was physical death ; he believes that, even if 
the first man had not fallen, he and his posterity 
would have died, not by disease, but by an euthanasia 
—a process resembling “an easy and gentle slumber.” 
He refers to the teachings of geology, and argues 
further that the command to be “fruitful and mul- 
tiply” in itself implied the removal of successive 
races by death ; and that the supposition that our 
first parents were exempt from physical death, re- 
quires the assumption that they were invulnerable to 
injuries capable of producing death. 

In the course of the work, we find chapters on the 
Spiritual Basis of Nature ; the Correspondence of 
Nature and Mind ; the Nature and Seat of the Soul; 
Soul, Spirit, and Ghost ; True Idea of Youth and 
Age 3 Love of Nature ; The Intellectual Faculties in 
Relation to Life ; the Religious Element of Life ; 
Life realised by Activity ; Death in Relation to the 
Spiritual Life; Rejuvenescence; Health and Dis- 
ease; Mortality and Immortality; The Resurrec- 
tion and the Future Life; The Analogies of Na- 
ture; The Chain of Nature ; The Unity of Nature ; 
Man the Epitome of Nature ; Instinct and Reason ; 
and Inspiration. 

As we have stated in the commencement of this 
Notice, many of the topics discussed by Mr. Grindon 
are somewhat beyond the province of this JouRNAL; 
simply for this reason that the range of subjects of 
Which we can take proper cognisance is necessarily 
limited. The enumeration which we have given, 
will, however, demonstrate that the author has 
treated of matters which are eminently worthy of 
study by every intelligent man. While there are 
points on which we are not prepared to go alto- 
‘omed with Mr. Grindon, we cordially recommend 

is book to our readers, They will without ques- 
tion find in its perusal pleasure and instruction ; we 

ve found such, and expect to find even more in its 
me It shews the author to be a learned and 
Telecting man, and an elegant writer. 





On Lire anp Dearn: Four Lectures delivered at 
the Royal Institution of Great Britain. By W1t- 
1AM 8. Savory, F.R.S., Assistant-Surgeon to and 
Lecturer on Anatomy and Physiology at St. Bar- 
tholomew’s Hospital. Pp. 203. London: 1863. 

In the preceding review, we have seen the author of 

a thoughtful and elaborate book starting on his work 

with the idea of the universality of life ; and here we 

have an essay, consisting of four lectures by a man 
of scientific distinction, in which life is studied in 
its ordinary acceptation, as the distinctive character- 
istic of the organic world. Yet, with this difference 
in groundwork, Mr. Savory approaches Mr. Grindon 
at several points. Thus, in the first lecture—after 
introducing his subject, and speaking of types of 
organisation, grades of development, fundamental 
unity of structure, and the necessity of studying life 
in all its forms, and interpreting man by comparison 
with the simpler forms of life—he ends the lecture 
by a few words on the common phrase, “ Laws of 

Nature”; and in this phrase he recognises the ex- 

pression of our idea of the plan of creation—of the 

existence of a constantly sustaining power. 


“If the universe owes its creation to His will and 
power, on that will and power its continued existence 
must depend No one can for a moment ima- 
gine that the Creator is bound by any law; but in re- 
cognising the Divine plan to have been throughout 
perfect and complete, we understand why it is im- 
mutable. The term Law of Nature, then, is only an 
expression of the ‘uniformity observed by the philo- 
sopher in the phenomena of the universe.’ The Law 
of Nature is the Will of God.” 


In the second lecture, Mr. Savory describes the 
Essential Features of Life when reduced to its sim- 
plest terms. He attempts a definition of life ; and 
it is this; that life 1s 


“Essentially a state of dynamical equilibrium, con- 
sisting fundamentally and universally in a definite re- 
lation between destruction and renewal—in a regu- 
lated adjustment between waste and repair, whereby 
the condition is maintained notwithstanding its con- 
stant change.” 


Here, again, his ideas are to a certain extent the 
same as those of the previous author ; but Mr. Savory 
differs from him, in that he holds the process of re- 
pair which takes place in inorganic bodies, as crys- 
tals, not to be a vital phenomenon, while Mr. Grindon 
would probably regard it as a proof of the univer- 
sality of life. 

In the third lecture, Mr. Savory speaks of the 
Conditions of Life, and on Vital Force. The doc- 
trine of the existence of a distinct “vital force” 
does not find favour with him ; nor can it well do so 
with any scientific thinking man. 

“ «Vital principle’, ‘organic agent’, and other like 
terms, when employed in physiology, are even at the 
best empirical ones, and equivalent to nothing more 
than the final letters of the alphabet in an algebraical 
formula; for they are, when used in their least objec- 
tionable sense, mere expressions of something un- 
known. But the assumption of such an agent or 
principle, however designated, annihilating or sus- 
pending the operation of forces acting elsewhere, has 
not proved altogether harmless in its influence upon 
the progress of knowledge. By referring all vital ac- 
tions to this obscure agency, while nothing was 
thereby explained, inquiry was to a great extent and 


for a long while checked. The final purpose was dis- 
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cerned, an efficient cause was forthwith assumed. 
Physiology fell idly back upon a vital principle. 

“Unfortunately, much prejudice has been mixed 
up with these doctrines. To explain any of the phe- 
nomena of life by the operation of the physical forces, 
has been sti tised as irreverent, as an attempt to 
defame the highest and noblest of the Creator’s works. 
But is not such a charge as this altogether false and 
scandalous? The result being given—Life, it surely 
more exalts our feeble and imperfect conception of in- 
finite intelligence and power to understand that the 
wonderful and mysterious phenomena of vitality have 
been evolved from the materials and forces around us, 
rather than by the introduction of distinct and pecu- 
liar agents.” 

The fourth lecture is on Death. This the author 
regards in general as “that altered condition of an 
organic body in which it is no longer the subject of 
certain processes which constituted its life’. He 
_— separately, as regards the higher animals, of 
the general cessation of vital functions, that condi- 
tion which is commonly called death ; and of the par- 
tial or molecular death of parts, as muscles, in which 
vital actions have continued after the apparent 
departure of life. In the course of his remarks, he 
refers to Vulpian’s discovery, that the severed tails 
of tadpoles manifest vital phenomena for several 
days—even undergoing cicatrisation—and appa- 
rently dying only when a necessity arises for the 
establishment of blood-vessels. In this lecture, too, 
he speaks of the modes of death, and of decomposi- 
tion, the loss of temperature, and rigor mortis, 

As the title shows, these lectures were delivered 
before a non-professional audience, and are therefore 
expressed in popular, or rather in plainly scientific, 
language. We commend the book to our associates, 
who will not only themselves be interested and in- 
structed by its perusal, but will find themselves jus- 
tified in placing it in the hands of their families and 
friends. 


Hritish Medical Journal, 


SATURDAY, JANUARY 23rp, 1864. 
———— 
THE “BRITISH PHARMACOPGIA.” 


Tus British Pharmacopeia will for some time to 
come be the bé¢e noir of the practitioner of medicine 
and the pharmaceutist. All of us will have to go 
to school again, in a certain degree, in the matter of 
prescribing ; and, doubtless, many will be the errors 
into which we shall fall in this matter of drug-pre- 
scribing. Happily, between us and our patients will 
stand the druggist with his Pharmacopeia in hand, 
letters and figures, to correct us. The Council, in- 
deed, anticipate our difficulties; for they 

“Caution all medical practitioners, whether at 
home, or in the colonies, or in the public services, 
that, in order to exercise their profession safely, it is 
incumbent on them to make themselves familiar with 
the changes effected by the present work.” 

Happy the homeopathist, some will exclaim on 
reading this, who has only one sovereign remedy, 
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globules of sugar of milk, and infinite dilutions, j 
trouble his prescribing powers ! 

The Medical Council has already put us to some 
expense ; and now it calls upon us to pay 10s. 6d. for 
this large, and handsome, and 444 pages containing 
octavo volume. We may, if we like, wait until the 
smaller and cheaper edition is forthcoming ; but then 
we shall have to wait a long time; for the Council 
will hardly bring out the smaller until the larger 
one has “ gone off.” Many practitioners will think 
that they ought to have been supplied gratis with 
this national document asa sort of set-off for their 
registration-fee. But then it must be remembered 
that the Medical Council is a most expensive piece 
of machinery to work; and that its smallest acts 
cost large sums of money. It would be curious, for 
example, to learn how much money was paid the 
other day for the election of a president. 

The Pharmacopeia has, we may be sure, cost some 
£6000 or £7000 ; and we need not be surprised at 
this when we recollect the high kind of intellect and 
the length of time which has been bestowed upon its 
elaboration. The Council, in the preface, say that 
the production of this work has been the most 
serious and anxious of their labours ; and doubtless 
the task was severe enough—to combine three some- 
what rival pharmacopeeias into one—to satisfy three 
national susceptibilities, chemical and pharmaceuti- 
cal—in a word, to amalgamate the English, the 
Scotch, and the Irish, into one consistent and har- 
monious whole. Causes enough of delay of its pub- 
lication are given. Endless researches in chemistry, 
pharmacy, etc., Lud to be made, and the value of old 
as well as new remedies tested, and all this by in- 
quirers living in distant cities. Then, again, the 
Medical Council had to go to Parliament for a copy- 
right in their Pharmacopeia and to get authority 
for its issue. And, lastly, the system of weights 
which had been adopted by the Pharmacopeia Com- 
mittee had to be altered in accordance with the gene- 
ral wish of the profession. 

The Pharmacopeia is considered to be published 
when its existence has been duly announced in the 
Gazette, and when published, 

“It shall, for all purposes, be deemed to be substi- 
tuted throughout Great Britain and Ireland for the 
several above-mentioned Pharmacopeias, and any Act 
of Parliament, Order in Council, or custom relating 
to any such last-mentioned Pharmacopeias, shall be 


deemed, after the publication of the British Pharma- 
copeia, to refer to such Pharmacopeia.” 


And all apothecaries and pharmaceutists are 
warned that it will thereon be necessary for them “ to 
alter or destroy all pharmaceutical preparations 
made according to previous and now altered for- 
mule.” Will they really make the auto-da-fe ? 

The British Pharmacopeia is given in English ; 
but each article is designated by its Latin name. The 
Pharmacopeia consists of two parts and an ap- 
pendix. The first part consists of the Materia Me- 
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dica; the second, of the Preparations and Com- 

unds ; and the appendix, of articles which are 
employed for the chemical processes in the second 
part, but are not themselves used in medical prac- 
tice. As regards the doses of dangerous medicine, 


the Council say : 

“The alterations which have occasioned most 
anxiety to the Council are those which affect the 
strength, and therefore the doses, of dangerous medi- 
cines. Three measures have been adopted for se- 
curing the public against the risks which might arise 
from such changes. In the first place, important 
changes in the strength of dangerous preparations 
have been carefully noted. Secondly, when change 
was inevitable, the weaker form has been preferred to 
the stronger. Thirdly, an attempt has been made to 
assimilate the strength of preparations of the same 
pharmaceutic form, in order that they may be pre- 
scribed in similar doses.” 

As regards weights and measures, the Council ob- 


serve : 

“The Council, in resolving to adopt for pharmacy 
the imperial ounce and pound, could not assimilate 
the subdivision of the ounce to that of the fluid- 
ounce, without substituting a new medical grain for 
the troy grain, hitherto the medical as well as the 
standard grain of the kingdom. This alteration they 
did not consider advisable ; it has, therefore, appeared 
to them a necessary consequence, that the drachm 
and the scruple, the old denominations of weight be- 
tween the ounce and grain of pharmacy must be 
abandoned, since they can no longer exist as both 
simple multiples of the latter and integral parts of 
the former. Accordingly, all who prescribe and dis- 
pense medicines, are recommended to discontinue 
henceforth the use of the drachm and _ scruple 
weights. 

“The weights and measures of the British Phar- 
et with their symbols, will now stand as 
ollows :— 


« WEIGHTs. 
1 pound......... Pieces = 16 ounces=7000 grains. 
1 ounce a .. = 437° grains. 
1 grain ......... eC .. = . = 1 grain. 
«© MEASURES. 
1 gallon ......... Resisxes i O. viij. 
ly Se oO. 20 fluid-ounces...fl. oz. xx. 


1 fluid-ounce ...fl. oz. 
1 fluid-drachm fl. dr. 


1 minim........, min, 


8 fluid-drachms fl. dr. viij. 
60 minims ee min. lx. 


” 
. 


Hin 


A CURE FOR CORPULENCE. 
Mr. Wii11am Bantrna, of St. James’s Street, a gen- 
tleman well known for his philanthropic exertions 
in behalf of several of our metropolitan hospitals, 
has lately dedicated a pamphlet to the public on the 
subject of corpulence. He has, he tells us, long 
been the victim of obesity, which was to him, in fact, 
4 positive affliction, He could not tie his shoes, nor 


attend to the little offices humanity requires, with- 
cut much pain and difficulty ; he was forced to go 
down stairs backwards and slowly, to save jars upon 
his knee and ankle joints ; he puffed and blowed on 
the slightest exertion. To be rid of this misery, he 
consulted all our great physicians, and spared neither 
pails nor money; but all in vain. “The cure of 








obesity”, he naturally concluded, “ seemed little un- 
derstood by the faculty and the public generally.” 
At length the day of deliverance came for him. He 
met with one whom he deems “ the author of his re- 

demption from the calamity”; and it is to let others 

share in his felicity that he now goes into print. He 

shall describe himself what he was and what he is in 

a ponderable sense. “Iam now nearly 66 years of 

age, about 5 feet 5 inches high, and in August of 

1862 weighed 202 lbs, I now (May 1863) weigh 167 

lbs., and hope that a few weeks more will fully ac- 

complish the object for which I have for the last 

thirty years laboured in vain.” 

Our readers and all obese individuals, of course, 
will like to know how this change was effected—the 
change which so many of our great doctors had 
failed to bring about. Mr. Banting was put on re- 
gimen. He was ordered to abstain as much as pos- 
sible from bread, butter, milk, sugar, beer, and pota- 
toes. And he gives his bill of fare, which is not an 
untoothsome one. For breakfast, four or five ounces 
of beef, mutton kidneys, boiled fish, bacon, or cold 
meat of any kind except pork, a large cup of tea 
(without milk or sugar), a little biscuit, and one 
ounce of dry toast. For dinner, five or six ounces of 
any fish but salmon, any meat except pork, any 
vegetable except potatoes, one ounce of dry toast, 
fruit out of pudding, game or poultry ; two or three 
glasses of claret, sherry, or Madeira, but neither 
champagne, port, nor beer. For tea, two or three 
ounces of fruit, a rusk, and a cup of tea without 
milk or sugar. For supper, three or four ounces of 
meat or fish (as above), and a glass or two of claret ; 
and, if required, a tumbler of grog for a “ nightcap”, 
or another glass or two of claret or sherry. (Soak 
the rusk in spirits, if you please.) In fact, avoid 
sugar-containing foods, 

Mr. Banting considers his regeneration almost 
miraculous. He never lived so well—on such an ex- 
cellent diet ; and has improved mentally and bodily. 
His failing sight is restored, and his hearing im- 
proved ; an umbilical hernia is greatly ameliorated ; 
he can go down or up stairs like other people with 
perfect ease, and take exercise without inconveni- 
ence; has not been so well for twenty years, and has 
suffered no kind of inconvenience through his trial 
of the regimen referred to. The modesty of the me- 
dical friend who gave him the excellent advice, he 
says, alone keeps him from publishing his name to 
the world. But no doubt the name is already well 
known to all interested in the art of how to be made 
thin. 

A new edition of Mr. Banting’s pamphlet has just 
been published, and from it we learn that eight 
months’ further experience have not diminished his 
estimate of the value of the diet adopted and the 
cure effected. On August 26th, 1862, his weight was 
202 lbs. ; it gradually diminished each month up to 
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August 1863, when it was 156 lbs. His girth round 
the waist has been reduced 12} inches. We may 
add that in his third edition, Mr. Banting, in self- 
defence, informs the public that the name of his 
medical benefactor is Mr. Harvey, the aurist. 


GEORGE TOWNLEY. 


Tue last revelations which have been made touching 
the case of George Townley are more strange than 
the first. It is now placed beyond doubt, that in the 
opinion of all the authorities concerned in the ad- 
ministration of the law, Townley was duly and pro- 
perly condemned, and, according to law, ought to 
have been hanged. He has escaped purely by a legal 
fluke ; and thanks to the happy interposition of Dr. 
Winslow. Baron Martin was moved by Dr. Wins- 
low’s evidence to call upon Sir G. Grey for an in- 
quiry into Townley’s state of mind at the time of 
the trial. Sir George Grey grants the inquiry; but 
regrets that it was not called for at the proper 
time—i.¢., before the trial; and at the same time 
hints that he cannot see the necessity for any such 
inquiry. The Lunacy Commissioners thereupon visit 
Townley ; have long interviews with him ; and, ad- 
mitting that he is not of sound mind, they neverthe- 
less come to the conclusion “that the prisoner is 
now in the same mental state as when he committed 
the murder and underwent his trial ; and that ap- 
plying the law as laid down by Mr. Baron Martin 
to this case, the prisoner G. V. Townley was justly 
convicted.” Hence, then, there was not a shadow 
of an excuse legally for his escape from the gallows; 
the crotchet existing in Baron Martin’s mind by Dr. 
Winslow’s evidence about a delusion, and which led 
to the further inquiry, having been entirely removed 
by the Commissioners’ report. But, pending this in- 
quiry, other causes came into operation; and all 
the world has been astonished to learn that the cer- 
tificate of two medical men and two justices of the 
peace of the insanity of a murderer have force 
enough to rescue him from the hands of judge, jury, 
Secretary of State,and Calcraft. Under this strange 
clause of an Act of Parliament, and while Secretary 
of State, and Judge, and Commissioners were in full 
correspondence, did Townley quietly slip through the 
fingers of the law and escape hanging. We suppose 
we may say he has escaped ; but we believe that the 
law has the power still, if it have the will, again to 
try conclusions with him and hang him, should he be 
caught in a lucid interval. And it is certain, that 
the Derbyshire magistrates are still occupied in the 
attempt of forcing upon Sir George Grey a further 
inquiry into his state of mind. 

We have already said, and we again repeat it, that 
we believe the results of this trial have given a 
great blow to capital punishments. Sure it is that 


—are not yet prepared for such a change in oy 
laws as would involve the abolition of capital punish. 
ment ; but it is impossible that doubts should ng 
be increased in the minds of many thinking people 
of its propriety from the facts here laid before them, 
We have it, for example, here proved, on the mogt 
indisputable evidence, that Townley was not of 
sound mind, although of sufficiently sound mind tp 
entitle him to be hanged according to law. But 
who is there of mortals who can strip aside the veil 
of the human springs of action, and who can decide 
how far the man of unsound mind is actually te 
sponsible for the sins he commits? Can a man he 
of unsound mind in part? Can we blind, erring 
mortals judge of the degree of unsoundness of mind 
in a man, which shall decide his fitness for hanging? 





i 


Tue following announcement appeared in the London 
Gazette of the 15th instant :—His Royal Highness 
the Prince of Wales has been pleased to appoint 
Arthur Farre, M.D., F.R.S., and George Thompson 
Gream, M.D., Physician-Accoucheurs to Her Royal 
Highness the Princess of Wales. 





THE appeal for subscriptions towards a memorial of 
the late Mr. Peter Martin has, as is shown by an 
advertisement which appears in this day’s JouRNat, 
been liberally responded to by many of his friends 
both within and outside of the profession ; and the 
total amount has reached £1056. The form which 
it has been decided that the testimonial shall take— 
that of a “ Martin Exhibition” in the Reigate school, 
together with a bust in the public hall of the town— 
is obviously intended as a mark of respect to his 
general as well as to his professional character, and 
to perpetuate among his fellow-townsmen that re- 
spect for him which he so well earned. The Committee, 
however, are desirous that the opportunity of doing 
honour to his memory should not be confined to his 
local friends, but that it should be extended to those 
members of the medical profession, wherever located, 
who enjoyed and valued his friendship. We would 
call the attention of such to the advertisement of 
the Committee, and remind them that it is intended 
to close the subscription-lists at the end of the pre- 
sent month. 





Tux necessity for the formation of a national Phar- 
macopaia had no doubt been for many years felt by 
practitioners who removed from one part of the king- 
dom to practise in another ; but the merit of bring- 
ing about a legal provision for the production of 
such a work is due to the Metropolitan Counties 
Branch of our Association. At a meeting of that 
Branch, held on April 24th, 1854, for the purpose of 





men’s minds—we mean the minds of the community 
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discussing the Bill which had been drawn up by the 
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Reform Committee of the Association, the following 
proceedings took place, as reported in the Assocra- 
mon Mepican Journat for April 28th of that year. 
The subject of the Pharmacopeia was brought for- 
ward by Dr. B. W. Richardson. 


“fle remarked that throughout the discussion on me- 
dical reform, the question of the Pharmacopewia had 
neverbeenentered on. It was well known that up to this 
time every attempt to make a national Pharmacopeia 
had completely failed, while at the same time the dif- 
ferences of the various Pharmacopeias were so great, 
that it was impossible for an English physician to 
practise in Ireland or Scotland without learning a 
new prescription-alphabet. More than this, accidents 
sometimes occurred from this anomaly. But, in the 
formation of the new Bill, an excellent opportunity 
occurred for providing for a national and uniform 
Pharmacopeia, as well as for an uniform system of 
education, without in any way exciting the jealousies 
of those corporate institutions which have as yet | 
edited the Pharmacopeias. He would therefore pro- | 





pose , , 

««That as it is expedient that there should be only | 
one British Pharmacopeia, this meeting suggests to | 
the Reform Committee that a clause should be intro- 
duced into the Medical Reform Bill making it a duty 
of the Triennial Congress to form and remodel from | 
time to time a national Pharmacopeia for the United | 
Kingdom.’ 

“Dr. Cormack seconded the proposition. The | 
question was important, as it involved the safety of | 
the public as much as the convenience of the medical | 
man. He thought that the three Colleges of Phy- 
sicians would not throw obstacles in the way of a re- 
form so urgently demanded by the public; and, in | 
fact, that they would be glad to be freed from a duty 
which they had to delegate to others. 

“The resolution was carried.” 

A clause providing for the publication of a British 
Pharmacopeia first appeared in the Bill of the Asso- 
ciation, printed in the Assocration Journat for 
September Sth, 1854 ; and it formed a part of at 
least most of the Bills subsequently introduced into 
Parliament up to the passing of the Medical Act in 
1858. 

' 

Our readers will remember that this Jovurna (we 
believe alone of all the medical press) has on several 
occasions prominently brought into question before 
the profession the right of the King and Queen’s 
College of Physicians in Ireland to grant the title 
of Doctor of Medicine. This right is now on trial 
before the Court of Queen’s Bench in Ireland. We 
shall duly apprise our readers of the verdict given 
by the learned judges. We may remark, that 
already does the College appear to have collapsed 
from the right assumed by it in 1860 to grant the 
title of Doctor of Medicine to its Licentiates ; for 
we find that the College now pretends to have modi- 
fied the right, and only goes in for the power of 
being able to confer the title of M.D. As, however, 
he who affixes M.D. to his name clearly thereby in- 
dicates to the public that he is a Doctor of Medi- 
cine, it is hard to understand wherein the distinction 


think the Brirtisa Meprcau Journat may claim no 
little merit in having assisted in forcing this impor- 
tant question to such a legal conclusion. 


Tue following would indicate that things are going 
badly with the health of the French troops in 
Mexico. 

“The Port-Admiral at Toulon has received orders 
from the Minister of Marine to send as many sur- 
geons of the first class to Cherbourg as he can dis- 
pose of. As these orders received by the telegraph 
were not accompanied by any explanation, and as, 
on the other hand, the ports of Brest, Cherbourg, 
Rochefort, and l’Orient had already received an 
additional number of surgeons, the demand for more 
had created, if not uneasiness, a certain surprise.” 


THE chief subject of medical gossip in Paris just 
now attaches to the resignation by M. Rayer of his 
deanship of the Faculty. Who will be his suc- 
cessor is the question. 

Dr. Crosilhes of Cressy, in Valois, has been killed 
by falling into his well while drawing water there- 
from. 

The French Academy of Medicine has, we learn, 
been this year most auspiciously opened under the 
presidency of M. Grisolle, who, on taking the chair, 
delivered himself of a discourse “noble, elevated, 
and distinguished.” The following gentlemen were 
proposed as foreign members—Stromeyer, Porta, and 
Chelius; and Stromeyer was elected. Thereupon 
again commenced the interminable discussion on 
small-pox and vaccination. M. Guérin led off, and 
was in happy vein, “his argumentation being firm, 
vivid, and concentrated ; his mode of discussion clear 
and penetrating ; his doctrinal exposition most lucid, 
etc.” M. Guérin opposes M. Bouley’s views, and 
leaves vaccination where it is at present. M. Bouley, 
our readers may remember, was for going back to in- 
oculation. 

We recommend the following to the consideration 
of the deans of our medical schools :—“ At the 
corner of the Boulevard de Sébastopol and the Rue 
des Ecoles has been erected an immense and mag- 
nificent building. On its front are: engraved the 
words—“ Grand Hoétel des Ecoles.” Within is a 
court forming a charming garden, wherein plays a 
fountain. Around open a large reading-room, bil- 
liard-rooms, a grand salle-d-manger, kitchens, etc. 
Above run long corridors, well ventilated, and having 
plenty of light, and opening into well-furnished 
rooms, each of which is heated by hot air. There 
is also a hospital-ward attached. In this building 
are received students only ; and here, on most mo- 
derate terms they can obtain what may be called 
luxury compared with the old Hotel Garnis of the 
Quartier Latin. Here they are lodged and fed, have 
fuel, food, and amusements for the moderate sum of 





lies, All this the judges will put right for us. We 


100 francs a month. 
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M. Bleynie, the Procureur Impériale at Angou- 
léme, while engaged in investigating a case of sup- 
posed infanticide in the house of a perfumer and 
photographer, appears to have touched some of the 
poisonous articles lying about, having a small wound 
on his finger. The wound became poisoned, and in 
five days death ensued. 








FRANCIS BOOTT, M.D., 


VICE-PRESIDENT OF THE LINNZAN SOCIETY. 


THE estimable and accomplished subject of the fol- 
lowing brief notice was a native of North America, 
having been born in Boston, Massachusetts, in Sep- 
tember 1792. His father, however, was an English- 
man by birth; his mother a native of Scotland; and, 
his scientific education having been conducted in this 
country, we feel inclined to lay claim to the nation- 
ality of one of whose parentage any country may be 
proud. 

Dr. Boott’s early education was acquired at Harvard 
University ; but whether this was one of early pro- 
mise, or not, we are unaware; though rumours have 
reached us, perhaps from himself, of rustication for 
some schoolboy act of rebellion. When only seven- 
teen years old, he was sent over to his father’s con- 
nexions in England, and formed many acquaintances 
and friends in this country, especially amongst scientific 
and literary men. English literature seems at this 
time to have divided his time and attention with 
botany ; his bias, however, being so far stronger to- 
wards the latter, that he gave himself up for some 
time to the active pursuit of it. Shortly after coming 
to London, he was introduced to Sir Joseph Banks, 
then the Mecenas of science ; and to Sir James Smith, 
the most active of British botanists, and founder of 
the Linnean Society. His early intercourse with 
these men seems to have influenced Dr. Boott towards 
selecting the medical profession; and, after making 
several visits to America, and marrying an English 
lady comparatively early in life, he commenced the 
study of medicine in London in 1820, under Dr. Arm- 
strong, then an eminent physician, and one for whose 
professional ability and moral worth young Boott had 
the highest estimation. From London he proceeded 
to Edinburgh, and took his doctor’s degree there in 
1824. 

In 1825, he commenced practice in London ; and, 
being already well known in the best quarters for his 
scientific acquirements, many accomplishments, and 
engaging disposition and manners, he rapidly rose to 
eminence, and realised a good income. He did not, 
however, continue long in practice; and, having an 
income independent of his profession, he retired early, 
and devoted himself to literary pursuits, scientific 
society, and the study of botany; still, however, so 
far keeping up his connexion with medicine, that he 
continued an active member of the Council and 
Senate of University College, on which he served for 
upwards of a quarter of a century, latterly as Presi- 
dent of the Council. The only other salient points in 
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his professional career were, his treatment of fever, iy 
which he followed Dr. Armstrong, and was thus on 
of the pioneers of the system of allowing a free circy. 
lation of air in the sick-room ; and his discarding the 
professional costume of black garments, knee-breeches, 
and silk stockings, and adopting the blue coat, gilt 
buttons, and yellow vest, which was the non-profes. 
sional garb of the day; thus showing that contempt 
for professional peculiarity which was always 
marked feature in his character. Beyond lecturing 
for two sessions on botany at the Webb Street Schod 
of Medicine, he held no chair; and his only publica. 
tions on medical science are two lectures on materia 
medica, and the life of his friend Dr. Armstrong, 
which work contains an account of the fevers of North 
America and of Europe, and an elaborate history of 
the plague as it appeared in England, Holland, France, 
Italy, Syria, and Egypt. This part of his work dis. 
plays a remarkable amount of erudition, and much 
skill in reconciling apparently discordant phenomena, 
or more probably the distorted accounts of the same 
phenomenon. The result of his inquiry was to refer 
plague to the category of periodic fevers ; and to show 
that its type was modified, but not changed, by the 
temperatures of the countries in which it successively 
appeared. 

As a botanist, Dr. Boott was far more widely known 
of late years than as a medical man; both for his 
devoted attention to the Linnzan Society, in which 
he held successively the distinguished offices of secre- 
tary, treasurer, and vice-president; and for his great 
work on the genus Carex, a monument of laborious 
research, distinguished alike for its most accurate de- 
scriptive matter and admirable illustrations. It con- 
sists of two folio volumes, containing 411 plates, exe- 
cuted under his own eye, at his own cost, and pub- 
lished at his own expense. Amongst botanists, this 
work is held in very high estimation. Dr. Boott’s 
liberality did not stop here ; for he distributed it very 
extensively to his scientific brethren and public insti- 
tutions, both in this country and abroad. 

Liberality of sentiment and breadth of sympathy 
were, however, dominant features of his character in 
every relation of life; and these, being accompanied 
with the utmost refinement of mind, extensive li 
terary and classical acquirements, and a realy flow of 
language, rendered him one of the most attractive of 
men in conversation. In matters of taste, Dr. Boott 
had much knowledge, excellent judgment, and an ab- 
solute freedom of all pedantry and affectation of con- 
noisseurship. He had a considerable collection of 
pictures, selected with admirable discrimination as to 
subject and colouring, and indifference to name; of 
his library, the same may be said; and he took a great 
interest in the histories of authors and of their works. 
Thus, on hearing that no monument existed to the 
memory of the poet Kirke White, he himself caused 4 
tablet to be put up in Cambridge, employing Chantrey 
to execute a medallion portrait for the purpose. The 
orginal of the latter, he presented to the National 
Portrait Gallery ; and it is the first piece of sculpture 
ever accepted by that institution. 
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In person, Dr. Boott was very tall, slim, and almost 
fragile-looking ; his profile was strikingly refined ; his 
expression benevolent ; and his whole address singu- 
larly attractive. Habited in a blue coat and bright 
puttons, he had the gait and air of the polished gen- 
tleman of the old school, which went well with his 
most courteous manners, rather retiring disposition, 
and singularly melodious voice. 

Dr. Boott’s frame was never rebust; and he suf- 
fered severely from an attack of pneumonia in middle 
life, which seriously injured his constitution. In Mid- 
summer of last year, he had another attack of the 
lung-disease, from which he never recovered ; and he 
died on Christmas-day 1863, in his 72nd year, retain- 
ing to the last his faculties and all the traits of his 
most consistent and amiable life. 








Association Intelligence. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ORDINARY MEETING. 


Ay ordinary meeting of the above Branch was held 
in the Medical Department of the Birmingham Li- 
brary, January 14th, 1864; AuLrrep Baker, Esq., 
President, in the Chair. There were also present 
fifteen members. 

Papers. The following papers were read. 

1. Prolapsus Uteri: its Treatment by Operation 
and Mechanical Means. By Redferr Davies, Esq. 

2. A Successful Case of Ovariotomy: with Ob- 
servations. By John Clay, Esq. 








Reports of Societies, 


OBSTETRICAL SOCIETY OF LONDON. 
JANUARY 6TH, 1864. 
H. Otpuam, M.D., President, in the Chair. 


Ten gentlemen were elected Fellows. 

Lesion (Rupture?) of the Placenta. By H. Manes, 
M.D. The accident occurred in a patient who aborted 
two or three days after falling downstairs. She was 
four months and a half pregnant. She was carrying 
a pitcher of water upstairs, and fell forwards, the 
bone of her stays coming with great force against the 
lower part of the abdomen. 
a clot of blood, which Dr. Madge was inclined to be- 
lieve was the result of rupture of the placenta at the 
time of the accident. 

Dr. OtpHam and Dr. Drurrr doubted the correct- 
ness of the view expressed by Dr. Madge. 

Extra-Uterine Fetation, and Induction of Premature 
Labour, By E. Day, M.D. A specimen was exhibited 
consisting of the uterus of a woman in whom prema- 
ture labour had been induced, together with an old 
Cape-uterine feetation. She was attended at King’s 
— Hospital in her sixth labour in 1859, when a 

umour was felt behind the uterus; this was pushed 
up, and labour proceeded well. In January 1861, Dr. 

- Farre induced premature labour at the eighth 
gp the tumour still existing. In August 1862, 

© was delivered of a seven months’ child, the tu- 
mour being still present. She became pregnant in 

anuary following, and came again under notice in 


The placenta contained | jy 


half by an air caoutchouc dilator. The membranes 
were subsequently ruptured, turning performed, and 
a dead child extracted. The woman died two days 
after from flooding. The post mortem examination 
showed that the tumour felt behind the uterus in the 
recto-vaginal pouch, which was during life of the size 
of a goose-egg, consisted of a foetus of the size of one 
from three to four months old, enclosed in a thin cyst, 
attached to the peritoneum on the right side of the 
rectum. The right Fallopian tube contained a tu- 
mour, apparently the remains of an organised clot, 
and remains of decidual membrane. 
The Guide-Hook: A New Obstetric Instrument. By 
S. Newnam, Esq. The instrument is simply a blunt 
hook, with the addition of a prow or guide on the con- 
vex side. The addition of the guide is to favour the 
adjustment of the hook into many positions in which 
a hook is required, to assist in breaking up the base 
of the skull, and in sundry other manipulations. 
Adhesions. Dr. Day exhibited a specimen of Adhe- 
sions between the Uterus and Rectum, dragging 
down the fundus; and inquired of the Society as to 
the possibility of stretching such adhesions by treat- 
ment. 

ANNUAL MEETING. 

The Report of the Auditors of the Accounts of the 
Society was first read. Tlie balance-sheet showed a 
balance in the hands of the ‘Treasurer of £255: 12:3; 
while, in addition to this, there was invested in con- 
sols the sum of £550, of which latter sum £150 had 
been invested in the course of the last year. The 
amount of subscriptions received during the year was 
£474:12. The sale of the Transactions during the 
year had realised £55 :17: 1. 

It was moved by Dr. Rouru, seconded by Dr. 
CLEVELAND, and carried ;— That the Report of the 
Auditors be received and entered in the Minutes.” 

Mr. Bryant and Dr. Trtpury Fox moved and se- 
conded a vote of thanks to the President and Officers 
of the Society for their valuable services during the 
past year. 

Dr. OtpHam and Dr. Grarmty Hewrrr returned 
thanks. 

The list of Donations during the year having been 
read, the President announced the result of the ballot 
for Officers for 1864 to be as follows :—Hon. President: 
Sir Charles Locock, Bart., M.D.—President : H. Old- 
ham, M.D.—Vice-Presidents : R. Druitt, M.R.C.P. ; 
G. T. Gream, M.D. ; R. Greenhalgh, M.D. ; R. Hardey, 
Esq. (Hull); J. G. Swayne, M.D. (Bristol); T. H. 
Tanner, M.D.—Treasurer: R. Barnes, M.D.—Hono- 
rary Secretaries: Graily Hewitt, M.D.; J. B. Hicks, 
M.D.—Other Members of Council: C. Clay, M.D. 
(Manchester) ; W. F. Cleveland, M.D.; J. Hall Davis, 
.D.; C. Drage, M.D. (Hatfield) ; H. Gervis, M.D. ; 
A. Hall, M.D. (Brighton) ; I. Harrinson, Esq. (Read- 
ing); J. C. Langmore, M.B.; A. Meadows, M.D. ; H. 
Madge, M.D.; J. T. Mitchell, Esq.; G. C. P. Murray, 
M.D.; E. Ray, Esq. ; 8. Richards, M.D. ; Tyler Smith, 
M.D.; F. Symonds, Esq. (Oxford); A. J. Tapson, 
M.D.; J. G. Wilson, M.D. (Glasgow.) 


ANNUAL ADDRESS. BY H. OLDHAM, M.D., PRESIDENT. 

During the past year, 41 new Fellows had joined 
the Society, making the present number of Fellows 
535. Amongst these were gentlemen from the most 
distant colonies. The character of the debates, the 
authority of its judgment on disputed points, the 
large sale of the Society’s Transactions, all showed its 
popularity, and the estimation in which it was held 
by the profession. He doubted whether those who 
still withheld their presence from the Society rightly 
measured the great interest felt by practitioners in all 
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efficient organisation of this Society was required to 
do for obstetrics what the previously existing Socie- 
ties had failed to effect. 

The financial state of the Society was highly satis- 
factory. There were £550 invested in the funds, and 
a balance of £255 at the banker’s. The Society pos- 
sessed nearly nine hundred volumes of works relating 
to obstetrics. During the past year the Council had 
considered the possibility of making this library avail- 
able for use by the Fellows. On the whole, it was 
considered advisable to wait, more especially as there 
had been reason to think that accommodation might 
be had in the present location of the Society. 

Six additional Honorary Fellows had been elected 
during the year—Professors Faye (Christiania), Braun 

Vienna), Depaul (Paris), Martin (Berlin), br. Beatty 

Dublin), and Dr. Pagan (Glasgow). From Professor 

zoni, one of the first Honorary Fellows, the Society 

had received the gratifying compliment of the dedica- 

tion of his work On Chronic Metritis, in recognition of 
the manner in which it had advanced gynecology. 

Four volumes of Transactions had been published, 
and a fifth would appear in the course of a few weeks. 
It was quite unnecessary for him (the President) to 
remark on the value of the contents of these volumes. 
They formed an important part of existing obstetric 
literature. To certain of the papers therein contained 
the profession was indebted, amongst other things, for 
the establishment of the operation of ovariotomy as 
rational and legitimate. He had often wished that 
the discussions before the Society had embraced a re- 
vision of the precepts for the management of the 
puerperal state. No subject was more important, in- 
volving as it did the comfort and health of thousands. 
It involved another point of interest: What was the 
length of attendance included in the midwifery fee ? 
In a court of justice he had recently been asked this 
question, and his reply was that a week was enough 
for ordinary convalescence. He had found that many 
still acquiesced in the old notion of a puerperal 
“month,” during which attendance was, they con- 
sidered, obligatory. There should be some uniformity 
on this point. He contended that the limit should be, 
not a puerperal month, but a puerperal week. He 
could only understand the need of medical care for a 
month on the supposition that the precepts which are 
laid down in some of our midwifery books steadily 
induce a debility in the first fortnight, which requires 
a drawling convalescence in the next two weeks to 
overcome. Parturition and its immediate effects 
should be divorced from disease, and not made to 
wear its likeness. A puerperal month, under the 
= of a monthly nurse, was easily drawn out. 

e knew no reason why, if a woman was confined 
early in the morning, she should not have her break- 
fast of tea and toast at nine, luncheon of some diges- 
tible meat at one, her cup of tea at five, her dinner 
with chicken at seven, and her tea at nine; or the 
equivalent according to her habits of living. Common 
sense must guide in the selection of articles of food. 
Excess and stimulants must be avoided; so also gruel 
and slops. Such had been his practice for the last 
twenty years, and by it he could affirm that the pro- 
cess of involution was greatly assisted, and various 
disorders prevented. The patient should be removed 
to the sofa in two or three days. He would not now 
pursue the subject further. 

In conclusion, the President stated that during the 
year three Fellows had been lost to the Society by 
death. He begged to congratulate the Society on its 
present prosperity, and trusted it would increase. 

A vote of thanks to the President for his interesting 
address, proposed by Dr. Druitt, and seconded by Dr. 
Greenhalgh, was carried by acclamation. The Society 
then adjourned. 
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Correspondence, 


IRIDECTOMY. 
LETTER FROM Wm. Bowman, Esq., F.R.S. 


Sr1r,—The opening sentences of Mr. Walton’s letter 
(ante, pp. 20-21) demand of me a few words as to the 
spirit in which I have desired to take part in pro. 
moting the adoption of iridectomy in the treatment 
of glaucoma. I feel deeply the responsibility incurred 
by any one having large opportunities of observation 
on such a subject ; and I would jealously guard myself 
from the imputation, there implied rather than ex. 
pressed, that in endeavouring to further to the at. 
most of my power what I have been led to regard ag 
a grand advance in our means of overcoming a most 
disastrous disease, I have been betrayed into discour. 
tesy towards any of my brethren who may not have 
arrived at the same conclusions as myself. My object 
has been to meet argument by argument, without 
personalities, and without attributing any but up- 
right and worthy motives to those from whom I, unfor- 
tunately, differ; and if anything that has fallen from 
me have, from the expressions used, and contrary to 
my intention, given pain, I sincerely wish it had been 
couched in other terms. My desire has always beet 
to convince others, and to afford them every aid im 
my power towards arriving at the same conclusions 
as myself. But, in furtherance of my main popes 
and duty, I must on no account shrink from sifting 
the arguments employed on the opposite side, or from 
examining how far statements deriving apparent 
weight-from the authority of eminent names are re 
ally entitled to influence the judgment of the profes- 
sion. To that impartial judgment I must leave the 
very subordinate, but to me important, question of 
the temper in which I have borne my own share in 
the discussion; and for forming a right decision on 
that head, every one has full materials in your own 

ages. 

, T now pass to the substance of Mr. Walton’s letter. 
He has entered much more at large into the subject 
than any other opponent of iridectomy, and has, in- 
deed, treated it so discursively, that I find a difficulty 
in following him into all the details of his objections. 
Such of them as may require it I shall speak of seri 
atim; but at first it will be more convenient for my 
object to show that we are at issue on some points of 
primary importance ; and that, until these are dis- 
posed of, it will be idle to branch off into subordinate 
matters, which would only distract attention and | 
us from the main subject. I find, in fact, that Mr 
Walton is of opinion that the diagnosis of glaucoma 1s 
difficult and obscure ; that some of the signs on whic 
others rely as of cardinal value are altogether dis- 
credited by him, while others are not alluded to a8 
possessing any weight. If I establish this as his 
view, and show, on the other hand, that the diagnostic 
signs are real, and in most cases clearly definable, it 
will follow that his remarks on the use of iridectomy, 
compared with other modes of treatment, have been made 
under an imperfect discrimination of the diseased cone 
ditions, and therefore are deficient in practical value. ‘ 

Speaking of Mr. Wardrop’s useful operation © 
paracentesis cornee, Mr. Walton says (the italics are 
chiefly my own): “I have the most thorough — 
tion that by this system of tapping, combined wit 
general treatment, is to be secured the highest attaim- 
able success in inflammatory diseases of the eyeball. 
use the expression inflammatory diseases, because 
wish to avoid the nice distinctions of ophthalmic nomen« 
clature. There is sure to be a difference of opimon 
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—_— 
among those addressing you on this point ; and, indeed, 
[know no greater ophthalmic puzzle than to point out 

ically the distinctive differences between what is 
called acute glaucoma, choroiditis, and arthritic iritis. 

There is a deal of confusion here for future investi- 
gators to simplify. Many of the cases of so-called glau- 
coma that I have seen operated on I should describe as 
choroiditis. Again, I find one of your correspondents 
of great reputation defining glaucoma to be ‘the 
whole course and several varieties of disease leading 
to that last hopeless stage of extinguished sight and dis- 
organised tissues’. There can be no more comprehen- 
sive description than this: it will take in every oph- 
thalmic inflammation ; and still more, this gentleman 

even further, and in his several writings speaks 
of ‘glaucomatous complications’ and ‘ glaucomatous 
element’, conditions that I, as a man practised in eye- 
diseases, fail to comprehend.” 

All this is saying, in effect, that we have no suff- 
cient means at present of distinguishing glaucomatous 
inflammations from other inflammations of the internal 
tunics; at all events, that he himself does not know 
how to distinguish them. But, before proceeding fur- 
ther with my analysis of his views, let me point out 
that he appears to have imperfectly comprehended 
my meaning in the above quotation from a former 
letter of mine (last vol., p. 484). Detached from their 
context, my words would bear the indefinite meaning, 
or rather absence of meaning, attributed to them by 
Mr. Walton. But the context shows that by “that 
last hopeless stage,’’ etc., I mean the old character- 
istic glaucomatous eye; and my point is, that the 
various forms of disease that lead to this are now 
better understood than formerly, and are accordingly 
included, by those who have studied them accurately, 
under the term glaucoma, formerly applied ehiefly to 
that last hopeless stage. Let me also offer an easy ex- 
ample in illustration of the meaning of the terms 
“glaucomatous complication” and “ glaucomatous 
element” above quoted, and which Mr. Walton fails 
to comprehend. A patient has incipient marginal 
cataract, but otherwise the eye is perfectly natural in 
appearance and tension. At a later period, he sees 
rainbow colours round a candle at night; the field of 
vision becomes contracted on the nasal and upper 
margins; there are pains in the brow; the ciliary 
vessels are overfull; the optic disc, still visible, ex- 
hibits spontaneous pulsation of the artery ; and also, 
after a time, the condition known as glaucomatous 
cupping, with displacement of the vessels. The globe 
is hard now, which it was not before. A “ glaucoma- 
tous complication” has thus arisen. The case has a 
cataractous element and a glaucomatous element; and 
he who would treat the patient successfully must 
carefully distinguish the one from the other. On this 
Pn more might be said, and other plain examples 
; But Mr. Walton’s opinions as to the doubtfulness of 
he diagnosis of glaucoma come into prominent relief 
When we follow him into his remarks concerning 
Ienat of the optic disc, and concerning tension. 

will take these in succession. 

Cupping of the Optic Disc. He says: “I find this 
cupping’ apart from glaucoma, and even when the 
eyeball is not hard.” 

Answer, Much has been written, especially abroad, 
upon the subject of cupping of the optic disc. It has 

n most accurately examined, in consequence of its 
= and acknowledged interest as a diagnostic test, 
mM connexion with the rationale of the sequence of 
fymptoms in glaucoma. A physiological cupping is 
Groh ed, not the result of pressure ; a cupping from 
of - y of the nerve is also recognised, not the result 
hi prt while that sort of cupping which is so 

‘Wy characteristic of glaucoma is quite distinguishable 





from these other forms, by its abruptness, by the mar- 
gin of the cup being undermined, by the peculiar dis- 
placement of the vessels passing over its margin to the 
retina, by the parallax, so admirably proving not 
merely that the area of the disc is depressed, but how 
much it is depressed, how deep the cup is, when the 
lens of the ophthalmoscope is made to act as a prism, 
and to move across the line of sight: quite distin- 
guishable also in the most elegant manner stereo- 
scopically, by the binocular ophthalmoscope. These 
are points of minute observation certainly, but of a 
perfectly positive nature, and of a kind that compe- 
tent observers do not dispute about. 

Mr.- Walton then says: “Iam perfectly sure that 
it” (the cupping) “is not to be seen in many of the 
cases of acute glaucoma, when the fundus of the eye 
can be examined.” 

Answer. On this point all would be agreed. Pres- 
sure must have time to produce the condition of cupping; 
so that in acute glaucoma no cupping is to be found, 
even if the fundus is visible, wnless there have been 
antecedent pressure in a premonitory period sufficiently 
protracted to occasion it, or unless some weeks of pres- 
sure, unrelieved by an iridectomy, have elapsed sub- 
sequent to the acute attack. 

Mr. Walton says: “It more commonly exists in 
the eyes that have long been blind.” 

Answer. Just so, when the intraocular pressure has 
long acted on the intraocular end of the optic nerve. 

What next follows seems to me even more confused 
and inexact. ‘There’? (where?) “it appears, I sus- 
pect, that the nerve-tissue has been primarily invaded 
by disease, or coincidently with the implication of 
other parts. I regard pressure, if it have any infiu- 
ence at all, as acting secondarily.” 

Answer. What kind of nerve-change, or disease of 
the tissue of the optic nerve, is here meant? If in- 
flammatory, the signs of inflammation in simple 
glaucoma are wanting. The capillaries are too 
empty, rather than too full; and they finally waste. 
There are no uflammatory effusions visible, but 
the absence of them. There is no swelling, but 
the reverse. We are familiar with the appear- 
ances of inflammation, of overfulness of the blood- 
vessels of the optic nerve, and they do not lead 
to cupping. Nor does cupping follow atrophy of the 
nerve the consequence either of inflammation of the 
nerve itself, or of disease behind the eye pressing on 
the nerve or otherwise impairing its function. Pressure- 
cupping is a term perfectly well understood by those 
practically familiar with this subject ; and this cupping, 
seen by the ophthalmoscope, is, I may say, uniformly 
found to concur with other evidences of augmented ten- 
sion, either existing at an earlier period, or still de- 
tectable. 

Mr. Walton says : “‘ When this nerve-change exists, 
by which the eye has been more or less spoiled, I do 
not believe that any treatment is available.” 

Answer. It is by no means uncommon to find an 
eye, in which pressure-cupping is well-marked, and in 
which there is also manifestly too much whiteness of 
the optic disc (betokening partial atrophy of the 
nerve. If tension is removed in such a case by the 
performance of iridectomy, the degree of sight exist- 
ing at the time of the operation will be usually pre- 
served, and there may be even partial restoration of 
that which had been lost. 

Mr. Walton. “To say that the cupping becomes 
less is to admit the generation or reproduction of 
nerve-tissue.” 

Answer. Not at all so, but only that, on the pres- 
sure being relaxed, the elasticity of the displaced ex- 
tremity of the nerve has to some extent restored it 
towards its original position. But even if we were to 
suppose some regeneration of nerve-tissue in the 
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eourse of time, when a previous morbid compression 
of the tissues has been long withdrawn, we should not 
be going beyond the analogies of disease. How long 
does the repair after the damage done by an apo- 
plectic clot sometimes goon? For months, and even 


ears. 

. Mr. Walton. “ And how could it be proved that the 
cupping is less?” 

Answer. By the abundant and conclusive ophthal- 
moscopic tests already referred to. 

Mr. Walton. “And if it could be demonstrated, 
would a fractional change be of any advantage, when 
the least cupping is known to be associated with 
damaged sight ?” 

Answer. If a lessening of the cupped condition is 
demonstrated, it is an evidence of lessened tension. 
This lessened tension is a restoration of the natural 
elasticity of the eye, or a near approach to it; and 
implies a restored equilibrium of the circulation, the 
mitigation of the previously destructive conditions, 
and the renewed capacity of repair in the previously 
compressed tissues; results all of them attested by the 
most unequivocal physical proofs in numerous cases. 
The slackening of tension will be of advantage to 
sight in proportion to the amount of the antecedent 
structural damage done; and this is usually propor- 
tioned to the intensity or the long continuance of the 
pressure which the iridectomy has relieved. 

Finally, in this division of the important subject of 
the diagnosis of glaucoma, I find no allusion in Mr. 
Walton’s letter to the spontaneous pulsation of the 
arteries of the disc, to the generally characteristic 
manner in which the visual field becomes restricted, or to 
the iridizations, which are often remarkable and 
striking. As diagnostic signs, these are all of value. 

But more important still, if possible, is the subject 
of the tension of the eye as ascertained by touch; and it 
is here that I am most at a loss to account for the 
wide difference which I find to exist between Mr. 
Walton and myself, and feel a surprise which is rather 
increased than diminished by the circumstance com- 
mented on in my last letter, viz., that his opinions are 
shared by others among my most respected colleagues. 
Mr. Walton, however, writes more at length upon the 
point than they do,* and places it in a stronger light. 
I will italicise those of his words which most em- 
phatically express his views. 

“In glaucoma, as in every other acute inflammatory 
ophthalmic disease, the eyeball is tense; it is hardest of 
all in long-standing glaucoma, and this can only be 
by an increase of its fluid contents. The choroid and 
the iris hold very nearly all the blood that is in the 
eye; and there is an increase in the size and perhaps 
even in the number of blood-vessels. It is likely, too, 
that exudation from the vessels tends to the aug- 
mented overfulness. Now all this takes place in every 
case of severe inflammation of the eyeball, whether it be 
from purulent ophthalmia, from wounds, from mecha- 
nical injuries of all kinds, from gout, rhewmatism, syphi- 
lis; and who ever heard of the optic disc being cupped 

from this pressure?” Answer. Precisely so, who in- 
deed? for, as I shall show, the pressure itself does 
not exist. 

“The same may be said when the eye is pressed on 
from without by tumours. Sight may be lost for a time ; 
but if the pressure be removed, the patient sees again, 
and the ophthalmoscope shows a perfect eye.” Answer. 
If the eye is removed from its place by a slowly acting 
external cause, as by a tumour, not involving its inte- 
rior structure, it may suffer in sight by elongation of 
the optic nerve ; and, after restoration to its place, the 
sight may sometimes be recovered, particularly if the 





* Mr. en second letter shall be noticed by me in due course. 
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nerve have not been too long stretched, so as to hayg 
undergone wasting. But in all such cases that I haye 
seen, where an eye retaining its natural appearance ig 
only displaced by pressure, it has not been at all harder 
than natural, so that no resulting cupping of the 
optic disc would be expected. 

“Too much stress has been laid on the tension of the 
eyeball. When there is the increased volume in the 
eye from inflammation, tension must of course always 
exist.” Answer. When the total volume of the eye. 
contents is increased, of course there is increased ten- 
sion; but I say that it is only glaucomatous inflam. 
mations which exhibit this increased total volume and 
consequent repletion and distension, and that the 
other varieties of inflammation, whether idiopathic 
or traumatic, are not characterised by an increase of 
tension, which is usually normal, or may be below 
the normal standard. Thus, the absence or pre. 
sence of tension distinguishes the two types of 
disease. But what’ if, while certain vessels contain 
more blood, others contain less, or the aqueous hu- 
mour be in diminished volume? That the eye is red. 
dened is no proof whatever that its whole contents are 
augmented in volume. 

“It will not do to say that there is a difference in 
the kind of tension between that arising from glau- 
coma and that from other inflammations.” Answer. I 
at least have not said this, but the contrary (see 
British Mepicaut JouRNAL, Oct. 11th, 1862, p. 378), 
as follows: “Whatever the essential nature of the 
glaucomatous state, we as practitioners are chiefly 
concerned with the augmented tension of the eyeball 
which attends it. This we have to distinguish at the 
earliest stage, and towards the mitigation of this our 
treatment is to be directed. As a practitioner, having 
to relieve disease, I call all wndue tension of the eye 
glaucomatous tension. The object of treatment is to 
reduce this within natural limits; for, if it continue, 
the result is inevitable, however delayed.” 

I must now advert to some ordinary facts relating to 
eye-tension, in order to bear out what I have advanced 
in opposition to some of my colleagues, last week and 
now; and I shall for this purpose beg to quote here 
what I stated in the pages of this Journat more than 
a year ago (Oct. 11th, 1862, p. 378). F 

“« A person unused to close and accurate examina- 
tion of the physical condition of the eyeball, even 
though he be seeing eye-diseases frequently, may rea- 
dily fall into error on this important matter of the 
state of the globe as regards tension. He may suppose 
that the increased tension may depend simply on the 
degree of fulness of vessels, or on the amount 
effused fluids within the eye. No mistake could be 
greater. It cannot be too strongly impressed on all who 
may have to discriminate between glaucomatous and 
other diseases, that the depth of redness of the eye, oF 
the presence of more or less of effused blood, or serum, of 
lymph, or pus within it, has no connexion whatever with 
the question of tension, since all or any of these may be 
present in a high degree without any glaucomatous dis- 
ease, any increase of tension, and therefore without the 
indication such tension gives for its relief by iridectomy. 

“In various congestive or inflammatory states, 
whether of cornea, sclerotica, choroid, iris, or retina, 
or of some or all of these, the disease may be of more 
or less intensity, may run its course more or less 
rapidly, and may do permanent damage to the struc- 
tures involved, without our detecting any augmen 
tension of the coats at any period. Intraocular he- 
morrhages, as a rule, even when considerable, are not 
attended by a higher tension; often, indeed, by & 
diminished size of the globe-contents, and an “a 
natural softness of the eye. Subretinal effusions 
blood or serum are, in the great majority of cases, ule 
marked by any increase of tension. 
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«Qn the other hand, exalted (or glaucomatous) 
ion may occur, intermittently or persistently, in 
eg which afford no indication whatever of inflam- 
mation, where there has never been any pain or vas- 
cular excitement, and where there is still an absence 
of inflammatory effusions. Such ry yey tension, 
though slight in degree, may effect by long continu- 
ance, and without any intercurrent inflammatory 
complication, what @ pressure more intense will effect 
ina much shorter time, especially if, as then usually 
occurs, it becomes complicated with subacute or acute 
inflammatory action. 

«T must a. however, to avoid the risk of miscon- 
ception, that various affections of the eyes, not glau- 
comatous in their origin, may present in their course 
glaucomatous complications—i. e., become combined 
with an augmented tension of the eye, and with the 
secondary results of pressure ; and hence that it is of 
the highest importance, in practice, to distinguish 
accurately whether, and when, such complication has 
arisen, since, under several contingencies, it may need 
the application of iridectomy. 

«Thus the idea of inflammation must be dissociated 
from that of glaucoma and glaucomatous tension. 
Though often combined, and the combination then of 
the greatest importance, yet their coexistence is not 
essential to the presence of either; and, as a matter 
of fact, they occur independently of each other every 
da a 
There is in connection with this subject an ob- 
vious source of fallacy, only needing to be mentioned 
tobe admitted. It is this, that a sense of fulness, a 
sense of tension or hardness, experienced by the patient 
is no proof whatever that the eye is hard, and that the 
blood is circulating within it under unnatural condi- 
tions of pressure on its channels. And yet it is sur- 
prising that this distinction seems to have been ha- 
bitually overlooked by very able men in former years. 
Nor, of course, does the amount of pain in an eye, 
either with or without inflammation, afford any indi- 
cation at all as to whether the eye is harder or not. 
An eye, for example, suffering tortures from non- 
glaucomatous neuralgia, retains its natural elasticity ; 
and this whether the neuralgia be associated or not 
with rheumatic, or gouty, or syphilitic, or traumatic 
inflammation. If, in such painful states, the eyeball be 
found harder than natural, the surgeon should carefully 
take note of it, for it is anew glaucomatous complication 
of primary import in practice. If, indeed, the hardness 
be slight and of recent origin, and if it appear that 
but little dimness of sight is attributable to it, it may 
simply be reserved as a symptom to be watched, since 
it may possibly subside under a continuance of judi- 
cious treatment. But if it be considerable, or if it per- 
sist long, with a corresponding and increasing defect of 
vision, it probably demands immediate and prompt 
local relief. 

But Mr. Walton, not unnaturally, having thus 
overlooked some of the most obvious facts in regard 
to eye-tension, and (as I am led to conclude) not 
having really as yet very accurately studied this all- 
Important subject, “will not allow that such pressure 
admits of being recognisable under several degrees—seven, 
it is said. Without weight and measure, how can 
such estimates be conveyed from one mind to an- 
other?” He adds an illustration “to show how differ- 
ently persons estimate things by the sense of touch”; 
and no doubt they do, but the touch is a sense emi- 
nently capable of improvement by education, and by 
being attentively and habitually exercised on special 
and minute subjects. I have long been so convinced 
of the feasibility of what Mr. Walton thus regards as 
impossible, that I have been led, as is well known to 
many, to mark by definite signs certain degrees of un- 
due hardness as well as of undue softness of the eye- 





ball ; and after having for some years tested the prac- 
tical value of these signs as aids to observation, and 
seen them successfully adopted by others, I gave 
an account of them to the meeting of our Association 
in August 1862. This account I here reproduce; and 
I have only to add that my friend Professor Donders 
has lately been endeavouring to carry the determina- 
tion of the degrees of tension to a higher standard of 
exactness by the invention of an instrument, which I 
regret I have not yet seen; nor do I know whether 
he proposes it for the use of the practitioner, or only 
as an aid to accurate scientific research. No one cer- 
tainly is more competent than himself to master the 
delicate mechanical problem. Meanwhile, I think it 
would tend to a better understanding of cases in 
which tension has to be studied and recorded, if these 
signs were more generally adopted. I still find them 
of the greatest value in preserving an accurate record 
of cases. The account of them is as follows (see 
> MepicaL JourNnAL, October 11th, 1862, pp. 
378-9): 

“It is now my constant practice, when defective 
vision is complained of, to ascertain almost at the 
first instant the state of tension of the eye. To do 
so strikes at once home to the diagnosis. If undue 
tension exist, there are also its great and peculiar 
risks ; and the question of its relief by a surgical pro- 
ceeding at once arises in the mind. Though it does 
not necessarily follow that this must be performed, the 
scope of inquiry is greatly narrowed. The use of the 
ophthalmoscope probably soon decides in a positive 
manner the cause of the blindness, and the details of 
the case are speedily filled in. 

“It is easy enough to estimate the tension of an 
eye, though there is a right and a wrong way of doing 
even so simple a thing. I may, therefore, explain 
that both forefingers should be used together through 
the upper lid, which is to be gently closed. One 
finger steadies the eye by pressing against it with a 
suitable degree of force, while the other estimates the 
tension; or rather both together estimate it, when 
thus used in concert. I tell the patient to close the 
eyes gently, as if asleep; and the fingers are then ap- 
plied to the upper part of the globe, behind the cor- 
neal region. If the patient forcibly compress the lids, 
the mere action of his muscles may cause a moment- 
ary tension of the eyeball as well as interrupt the ex- 
amination. If the eyeballs are deep-set or small, the 
determination of the tension is less easy.* With me- 
dical men, the touch is already an educated sense, 
and very little practice will suflice to apply it suecess- 
fully to the eye. 

“T have long paid special attention to the subject 
of tension of the globe,+ and particularly since it has 
assumed so much additicnal importance in the last 
few years. I have found it possible and practically 
useful to distinguish nine degrees of tension; and, 
for convenience and accuracy in note-taking, have 
designated them by special signs. ‘The degrees may 
be thus exhibited.t 

«'T represents tension (“t’’ being commonly used 
for “tangent”, the capital T is to be preferred.) Tn, 
tension normal. The interrogative, 7, marks a doubt, 
which in such matters we must often be content with. 
The numerals following the letter T, on the same 
line, indicate the degree of increased tension; or, if the 
T be preceded by —, of diminished tension, as further 
explained below. Thus: 


* Also, if the lids or the conjunctiva be cdematous, there is 
more difficulty. 

+ “See my Lectures on the Parts concerned in the Operations on 
the Eye, ete., delivered at Moorfields in 1847.” 

+ “ Since this paper was read, I have simplified the signs, with the 
concurrence of my triend Professor Donders, in order to adapt them 
for general use. The simplified form has been substituted above.” 
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“T 3. Third degree, or extreme tension, The fingers 
eannot dimple the eye by firm pressure. 
“T 2. Second degree, or considerable tension. The 
r can slightly impress the coats. 
“T 1. First degree. Slight but positive increase of | 
tension. 
“T 1? Doubtful if tension increased. 


«Tn, Tension normal. 
«_. T 1? Doubtful if tension be less than na- 


«_.T 1, First degree of reduced tension. Slight 
but positive reduction of tension. 

«—. T' 2) Successive degrees of reduced tension, 

««_. T 3 § short of such considerable softness of the 
eye as allows the finger to sink in the coats. It is 
less easy to define these by words. 

“In common practice, some of these may be re- 
garded as refinements; but in accurate note-taking, 
where the nature and course of various diseases of | 
the globe are under investigation, I have found them 
highly serviceable, and they have as much precision 
as perhaps is attainable or desirable. 





“Tt is also to be borne in mind that the normal ten- 
sion has a certain range or variety in persons of dif- | 
ferent age, build, or temperament; and according to 
varying temporary states of system as regards empti- | 
ness or repletion. Experience will make every one | 
aware of these varieties, which do not encroach on 
the above abnormal grades of tension. Medical men | 
may understand how important is this matter of the | 
degree of tension, by considering how priceless would 
be the power of accurately estimating it by the touch | 
in the case of various head affections.” 

In the above scale of signs of tension for note-taking, 
I have introduced the sign of normal tension, Tn, and 
those of lessened tension, or in other words, of wnne- | 
tural softaess, — 'T, nvinus tension or negative tension, | 
as being useful not only in other than glaucomatous | 





. . s 
maining observations on Mr. Walton’s views until 
next week. T am, etc., 


W. Bowmay, 
5, Clifford Street, January 13th, 1864. F 


[This letter would have appeared last week, hag 
there been space. Eprror. } 


LETTER FRoM JAMES Dixon, Esa. 


Srr,—An author’s opinion on any given subject 
should be judged of from his latest publication ; ang 


| if our friend, the “Country Surgeon,” had referred to 


my essay on Diseases of the Eye, in Holmes’s System 
Surgery (vol. ii, p. 855, 1861), he would have found that, 
in relating my own experience of iridectomy in acute 
glaucoma, I said: “ As regards vision, the results have 
varied ; in some cases the improvement has been very 
great.” I might have used a still stronger expression 
in reference to the favourable results of the more 
successful cases; just as, in the passage which the 
“Country Surgeon” quotes from my earlier work 
(1859): “ Nor in the third class (cases of acute glau- 
coma) was sight restored.” I might more fitly have 
written “completely restored.” But most exa; 
ated accounts had been given of the success of iri 
tomy as a cure for glaucoma, before the nece 
time had elapsed for testing the real value of the oper. 
ation, and its applicability to certain cases, that I laid 
most stress on the abuses of the operation, and rather 
understated than overstated the benefit which, in my 
own practice, I had seen to follow its performance. 
I am, etc., James Drxoy. 
Portman Square, Jan. 19th, 1864. 


LETTER FROM JABEZ Hoae, Esa. 


Srir,—Permit me to correct a slight mistake which 
has crept into the communication of a “Country Sur 


diseases, but also often in these also (especially the | geon”, at p. 81 of last week’s Journat. Your corre 
signs Tn and — T 1) as terms of comparison, after | spondent writes: ‘Wishing to know what surgeons 
iridectomy, with the positive tension signs, 'T' 1, | at other schools are doing with regard to iridectomy, 


T 2, or T 3, which marked the previous degree of | I have been inquiring into the working of the West- 
minster Ophthalmic School. There I find iridectomy 


rejected altogether for glaucoma, etc.; and incision of 
the ciliary muscle, which is said to be a superior 
operation, substituted.” This is not quite the fact 
regarding our hospital; and, for my own part, I must 
beg leave to disclaim the “Country Surgeon’s” state- 
ment. I do not altogether reject iridectomy ; but, on 
the contrary, I—I may say we—employ it whenever I 
think that by so doing I can benefit my patient. It 
is true, the casual visitor to our hospital may not 


hardness. 
I will now ask, what amount of weight in the pre- 


sent discussion is to be accorded to the following re- 
marks of Mr. Walton—“ When there is the increased 
volume in the eye from inflammation” [and he means 
any acute or severe inflammation, not glaucomatous | 
“tension must of course always exist; and if it be made 
a signal for iridectomy” [but by whom would it be so, 
who felt the eye, and ascertained that such tension was 
imaginary ?] “I can only say that the surgeon in oph- 








thalmic practice who so regards it, and acts, will al-| have seen this operation resorted to so frequently as 
ways have a large stock of cases ready for his knife ; | at some other institutions for the treatment of eye- 
and in proportion as he multiplies his operative sur- | diseases; but this in part arises, or apparently so te 





gery, so will he decrease the eyesight of his patients. 
It is through such examples that we get the astound- 
ing records of wonders” [!!] “ Mrs. A. is blind to- 
day, as she might indeed be, from rheumatic inflam- 
mation, etc. She is ‘iridectomised’, and in a week 
she can, with spectacles, and while looking through a 
pin-hole, read No. 10 of Griife’s type.” [What is 
Griife’s type?] “The poor woman would have read 
No. 6 without any appliance, if her iris had not been 
trimmed, and if general treatment only had been 
used. I rejoice to think that in private practice I have 
saved many cases like Mrs. A.’s from damage”! This 
is certainly a “damaging” account of the practice of 
« ijridectomists”, and of the escapes their unhappy pa- 
tients fortunately meet with, through the advice of 
those who know better than the “ iridectomists” what 
are the niceties in the diagnosis of glaucoma, and what 
is meant by eye-tension; and it might be amusing, were 
it not so serious. 





Lest I should appear tedious, I must defer my re- 
108 


myself, from the glaucomatous disease falling less fre- 
quently under our observation and care than it would 
appear to do elsewhere; and also from another cit- 
cumstance, that if I see the case at the onset of the 
attack—in the acute stage, when it is nearly always 
accompanied with pain and increased tension of the 
eyeball—I confess I have so much confidence in the 
simpler and safer operation of my colleague Mr. Han- 
cock, that I immediately resort to section of the 
ciliary muscle ; and this is generally attended with so 
much relief to the more urgent symptoms, that the 
after-treatment becomes a matter of little or n0 
anxiety as to the ultimate condition of vision. But, 
in the more advanced stages of this disorder, I have 
no hesitation whatever in saying, so far as I have 
been able to form an opinion, that iridectomy appears 
to me to be the operation which holds out the best 
chance for the patient. 

I may add that, as a rule, I more frequently resort 
to iridectomy in irido-choroiditis; for the relief 
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ghich, indeed, Desmarres, the originator of the opera- 
tion, + successfully employed a* This affection 
to ensue as a consequence of the inflamma- 
action extending from the choroid to the iris, 
and ultimately to the retina. Such cases, in the early 
, very much resemble glaucoma, and quickly run 
on to closure of the pupil or total destruction of vision. 
It is, therefore, incumbent upon us to make a free 
iridectomy. The details of Desmarres’s method of per- 
forming this operation will be found at page 263, last 
edition of my Manual of Ophthalmoscopic Surgery. 
I am, etc., JABEZ Hoge, 
Assistant-Surgeon to the Royal Westminster 
Ophthalmic Hospital. 
1, Bedford Square, January 18th, 1864. 


Medical Hetvs. 


AporuecaRies’ Hatt. On January 14th, the fol- 
lowing Licentiates were admitted :— 
Reeve, Frederick Joseph, Holbrook, Ipswich 
Ryley, James Bredin Beresford, Rectory, Myshal, co. Carlow 
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APPOINTMENTS. 


*Burnows, George, M.D., F.R.S., appointed Honorary Consulting- 
Physician to St. Bartholomew’s Hospital. 

Matcoum, Robert B., M.D., appointed Physician to the Fettes Col- 
lege, Edinburgh. 


Tue Prince or Wates’s HovseHotp. His Royal 
Highness the Prince of Wales has been pleased to 
make the following appointments. 


Farre, Arthur, M.D., F.R.S. 1% be Physician-Accoucheurs to 
*Gream, George T., M.D. 7.R.H. the Princess of Wales. 


Poor-Law Mepicau SERVICE. 

Brapsuaw, Samuel, Esq., to the Halford District of the Shipston- 
on-Stour Union, Worcestershire. 

Hveues, David, Esq., to the astern District of the Corwen Union, 
Meriouethshire and Denbighshire. 

Mackenzie, George W., Esq., to the Croxton District and the Work- 
house of the Thetford Union, Norfolk. 

Netsox, Samuel, jun., Esq., to the Acomb District of the Great 
Ouseburn Union, Yorkshire. 

Priest, William, Esq., to the Colsterworth District of the Gran- 
tham Union, Lincolnshire. 

Rayner, Alfred P., Esq., to the Shawbury District of the Wem 
Union, Shroy shire. 


Army. 

Barctay, Staff-Surgeon A., M.D., having completed 20 years’ full-pay 
service, to be Surgeon-Major. 

CanoLan, Assistant-Surgeon G. McG., 72nd Foot, to be Stafi-Assist- 
ant-Surgeon, rice T. R. Williams, M.B. 

Davipson, Staff-Assistant-Surgeon P., M.D., to be Staff-Surgeon. 

Goon, Assistant-Surgeon J., 43rd Foot, to be Staff-Assistant-Sur- 
geon, vice H. Crump, M.D. 

Grant, Assistant-Surgeon K. A. P., to be Staff-Assistant-Surgeon, 
vice W. Holmes. 

Henry, Assistant-Surgeon R., 91st Foot, to be Staff-Assistant-Sur- 
geon, vice P, Davidson, M.D. | 

Morrarry, '1., Esq., to be Staff-Assistant-Surgeon. i 

Wits, § aff-Assistant-Surgeon T. R., M.B., to be Staff-Surgeon, | 
vice F. L, Fitzgerald. 


Inpran Army. 


CowreR, Assistant-Surgeon J., Madras Army, to be Surgeon. 
Drxoy, Assistant-Surgeon E., Madras Army, to be Surgeon. 


V OLUNTEERS, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— | 
Barnes, M., M.D., to be Assistant-Surgeon Ist Middlesex Engineer 
Volunteers, | 
Doveras, W.T., Esq., to be Honorary Assistant-Surgeon Ist Oxford- 
shire Light Horse Volunteers. 


vcr, J., Esq., to be Honorary Assistant-Surgeon 54th Stafford- 
shire R.V, 





Fix | 
incu, R., M D., to be Assistant-Surgeon Ist Administrative Batta- | 
4ion Kent R.V 





| 
! 
. , | 
riife has been so constantly referred to as the originator 


° Von G 
efiridectomy, that it is well I should remind the profession that the | 
taluent French oculist Desmarres devised and practised the opera- 


tion for the relief of irido-choroiditis, long before the first-enamed 
surgeon took it up. 


| 
iN 
: 


Jones, G. J., Esq., to be Assistant-Surgeon 7th Essex R.V. 

Puetrs, W. H. G., M.D., to be Honorary Assistant-Surgeon 4th 
Somersetshire R.V. 

Propert, John L,, Esq., to be Surgeon City of London R.V. Bat- 
talion. 


DEATHS. 


Duncan, Alexander, Esq., formerly Superintending Surgeon, Bom- 
bay Army, at Ladbroke Villas, Notting Hill, on January 13. 

HarpwiIck, Robert G., M.D., at Leeds, aged 30, on January 19, 

Harrison. On January 17th, at Manchester, aged 5, George M., 
eldest son of *G. M. Harrison, Esq. 

KeEtson. On January 14th, at Sevenoaks, aged 25, Frederick M., 
third son of *George Kelson, Esq. 

SLEIGH. On January 16th, at Bayswater, Sarah, widow of William 
W. Sleigh, M.D. 

Symons. On January 12th, at St. Colme Street, Edinburgh, Har- 
riet, widow of the late John Symons, M.D., Dumfries. 

Vance. On January 9th, at St. Saviour’s, Jersey, aged 76, Julia, 
widow of Richard Y. Vance, M.D., late Surgeon to the Forces. 

WHITTLE, Edward H., Esq., surgeon, at Brenchly, Kent, aged 44 
on January 15. 





M. Tarprev has been appointed Dean of the Paris 
Faculty of Medicine in the place M. of Rayer. 


Tue Hererorp County Lunatic Asyuvm is about 
to be enlarged. 

Dr. Burrows has been elected Honorary Consult- 
ing Physician to St. Bartholomew’s Hospital. 

Tue Sureicat Society or Paris has elected Mr. 
Paget, Mr. Hodgson of London, and Mr. R. Adams of 
Dublin, foreign associates. 

Tue Mepicat Councizt. Dr. Quain has been ap- 
pointed one of the treasurers of the Medical Council, 
in place of Dr. Burrows. Dr. Sharpey is his colleague. 

Tue Leeps Hosrirat ror WoMEN AND CHILDREN. 
An alteration has been made in the laws of this hos- 
pital, whereby the addition of an assistant-surgeon is 
to be made to the staff. 

Tue OsstTetrRicaL Society has now existed for five 
years ; and is in a flourishing condition. Its income 
has yearly increased, having been £336 in 1860, and 
£546 in 1863. Its progress has, we should imagine, 
exceeded even the expectation of its originators. 

THE FRASER AND ANDREWS DEFENCE FunD. We 
are glad to be able to announce that about £350 of 
subscriptions have been received or promised towards 
the payment of the legal expenses of the above named 
gentlemen. 

DEATH OF THE VICE-PRESIDENT OF THE Roya Cou. 
LEGE OF SURGEONS OF IRELAND. It is with great re- 
gret we announce the death of this inestimable and 
esteemed member of our profession. Dr. Smyly was 
apparently in the enjoyment of excellent health until 
a few days ago, when he was seized with a severe at- 
tack of pneumonia which rapidly proceeded to a fatal 
issue, and on the 19th inst., deprived us ofan admirable 
surgeon, an excellent and upright man ; and the Col- 
lege of Surgeons of one of its most distinguished 
officers. (Dub. Med. Press.) 

Tue DirEcTOR-GENERAL OF THE Navy. Welately 
announced that the health of director-general of the 
medical department of the navy, Sir John Liddell, C.B., 
had been in a very indifferent state, but that he was 
convalescent. It now seems that Sir John was desir- 
ous of obtaining three months leave of absence for 
the purpose of proceeding abroad to recruit, and made 
application to that effect to the Admiralty, but the 
indulgence was refused to him, and it was suggested 
that, as he had reached an advanced period of life, he 
should resign an appointment which requires very 
close attention to master its details. The suggestion 


| will naturally be adopted. No successor to Sir John 


Liddell has been as yet, we believe, definitively fixed 
upon; but the names of Dr. Hilditch, Dr. Deas, and 
Dr. Bryson, have been mentioned. (Army and Navy 
Gazette.) 
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Deatu or Dr. Henry Hosarr. It is with the 
most unaffected sorrow we announce the death of Dr. 
Henry Hobart, who has fallen a victim to disease 
contracted in the discharge of his duty as dispensary 
physician in this city. He was attacked by malignant 
typhus fever, against which he struggled for more 
than a fortnight. Dr. Hobart is the second medical 
man who has been sacrificed to the duties of dispen- 
sary physician in his district of the city within the 
last two years—Dr. Bernard, while acting as his locum 
tenens during his temporary absence, having con- 
tracted a fatal typhus fever. (Cork Examiner.) 


CLERICAL, MEDICAL, AND GENERAL ASSURANCE So- 
ciety. ‘he following arrangements, rendered neces- 
sary by the lamented death of the late Chairman, 
Joseph Henry Green, Esq., D.C.L., F.R.S., have been 
made in the direction of this Society. The Right 
Hon. J. R. Mowbray, M.P., has been appointed 
Chairman; William Bowman, Esq., F.R.S. and Sir 
Charles Locock, Bart., Deputy Chairmen; and James 
Paget, Esq., F.R.S., has been elected to fill the vacant 
seat at the Board. The other Medical Directors who, 
with the three last named, make up the number re- 
quired by the Deed of Constitution, are H. W. Acland, 
M.D., F.R.S,, Patrick Black, M.D., James Dunlop, 
M.D., Arthur Farre, M.D., F.R.S., and Alexander J. 
Sutherland, M.D., F.R.S. 


Roya Institution. The following lectures are 
appointed for delivery :—January 26th and 28th, Pro- 
fessor Tyndall, F.R.S., “On Experimental Optics ;” 
January 29th, W. R. Grove, Esq., “On Boiling 
Water ;” January 30th, John Lubbock, Esq., F.R.S., 
“On the Antiquity of Man.” ‘The following are the 

robable arrangements for the Friday evening meet- 
ings before Easter 1864 :—Jan. 22nd, W. R. Grove, 
Esq., “ On Boiling Water; Jan. 29th, Professor Frank- 
land, “ On the Glacial Epoch ;” Feb. 5th, J. A. Froude, 
Esq., “ On the Science of History ;” Feb. 12th, Profes- 
sor Wankyln, “On the Synthesis of Organic Bodies ;” 
Feb. 19th, W. 8S. Savory, Esq., “On Dreaming and 
Somnambulism, in their relation to the Functions of 
certain Nerve-centres ;’ Feb. 26th, J. Prestwich, 
Esq., “On the Quaternary Flint Implements of Abbe- 
ville, Amiens, Hoxne, etc., their Geological Position 
and History ;”’ March 4th. Professor Stokes, “On the 
Discrimination of Organic Bodies by their Optical 
Properties ;’ March 11th, The Rev. W. H. Brookfield, 
M.A., “On the Use of Books.” (Chemical News.) 


TREATMENT OF ARMyY-SuRGEONS IN AmERICA. The 
American Medical Times gives the following account 
of the treatment of army doctors in a model republic. 
“We regret to add that there has not only been no 
advance of the army medical department in the favour 
of government, but that its position is to-day more 
anomolous and humiliating than ever. The Surgeon- 
General is an exile from his official seat without known 
cause ; and all the affairs of the department are, with- 
out preparation or consultation, intrusted to other 
hands. Medical directors still occupy most subordinate 
positions. Their rank is most inferior, and they have 
only advisory powers. The regimental surgeon, still 
more isolated, faithfully follows his command to the 
field of conflict, participates in all its dangers and 
hardships, but without the slightest encouragement 
of being rewarded by promotion. He sees inferior 
officers of the line rise from position to position for 
meritorious services, but no such distinction ever 
awaits him, though he spend a lifetime in the army, 
and serve on a thousand battle-fields.” 

Royrat CoLiece or Surceons. The annual course 


of lectures will be commenced in the theatre of this 
institution on Tuesday, the 2nd proximo, by Professor 


———=—= 
Structure and Classification of the Mammalia, At 
the conclusion of this course, Professor Fergusson wij 
deliver his lectures on Human Anatomy and § 
The lectures, as usual, will be delivered on Tuesdars " 
Thursdays, and Saturdays, at four o’clock. No Hun. 
terian Oration will be delivered in February ; this jg 
now a biennial affair. It is stated that, at the ey. 
aminations on Anatomy and Physiology during the 
past week, no fewer than ten out of thirty-nine cap. 
didates were rejected the first day, and seven out of 
thirty-four the second day. The election of an ey. 
aminer in the vacancy occasioned by the decease of 
Mr. Green, was to take place yesterday (Friday), when 
it was generally expected that the choice would {a 
upon Mr, Hilton, in which case a vacancy will oceny 
in the Examining Board of the University of London, 


Tue Irish CANDIDATE ANDTHE ENGLISH Examiygp, 
At a recent examination for army commissions, “the 
candidate was an Irishman, and the examiner, I be. 
lieve, Professor Paget. Examiner—Well, now. In. 
fantine syphilis in a very delicate child; how would 
you treat that? Candidate—Treat that! Shure, Pd 
give it mercury. Examiner—But how would you give 
mercury to an infant two months old? Candidate~ 
Oh, I'd salivate a she-goat and give it the milk. Fz. 
aminer—W ell, I never heard of that before. Candidate 
—Didn’t you? Why, we doit every day in Dublin, 
The candidate obtained his commission, for he was 
evidently an original thinking man.” (Dublin Medical 


Press.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.,.....Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 P.m.--Sams- 
ritan, 2.30 P.M. 

TuEsDAY. .... Guy’s, 14 p.m.— Westminster, 2 p.m. 

WEDNEsDAyY...St. Mary’s, 1 pP.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u. 

Taurspay.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.mu.— London Surgical 
Home, 2 P.m.—Royal Orthopedic, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 P.s. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.a— 
King’s College, 1°30 p.mw.—Charing Cross, 2 P.M— 
Lock, Clinical Demonstration and Operations, 1 P.w— 
Royal Free, 1.30 p.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8.30 p.w. Mr. Walter J. 
Coulson, “ On Lithotrity.” 

TuEspAy. Royal Medical and Chirurgical Society, 8 p.m. Dr. He 

bershon, “On Effects of Implication of the Pneumogastric 

Nerve in Aneurismal Tumours (conclusion); Dr. John Hat- 

ley,“ On the Endemic Hematuria of the Cape of Good Hope”; 

Mr. Callender, “ Account of Amputations at St Bartholomew's 

Hospital, 1853-63.” 

Wepnespay. Royal College of Physicians, 5 p.xt. Dr. Garrod, 
“The British Pharmacopeia: its Construction, its Comparl- 
son with the London Pharmacopeia, and the Value of its New 
Remedies in the Treatment of Disease.” 

Fripay. Royal College of Physicians, 5 p.m. Dr. Garrod, “The 
British Pharmacopeia: its Construction, its Comparison wit 
the London Pharmacopeia, and, the Value of its New 
dies in the Treatment of Disease.” 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communi¢# 
tions, should authenticate them with their names—of course B0t 
necessarily for publication. 





Huxley, who will deliver twenty-four lectures on the 
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Ix the British MEDICAL JourRNAL of November 21st, 1863, we 
stated that the attorney for the plaintiff in the action brought 
against Dr. Philbrick, at Leamington, had been struck off the 
rolls, We inserted the remark on the strength of information the 
truth of which we had no reason to doubt. We now, however, find 
that our information was wholly untrue, and therefore at once 
hasten to contradict the statement, and to say that we deeply 
regret having given insertion to it, and having thus been unwit- 
tingly led into injuring the feelings of Mr. Overell of Leamington, 
the gentleman referred to; whose character, we are glad to learn, 
stands too well in his own town to have sustained any injury from 
the mistake.—EDITOR OF THE Baitisu MEDICAL JOURNAL, 





Erratum.—In Mr. F. Jordan’s letter in last week’s JOURNAL, page 
82, column I, line 12, for “ glands of the eyeball”, read “ fluids of 
the eyeball”. 


Poor-Law GUARDIANS AND Bone-SETTERS.—A correspondent calls 
our attention to the following order for payment, which appears in 
a country paper under the head “ The Board of Guardians of 
Peterborough”. We recommend the item to the attention of the 
Poor-Law Board. “A claim of £4:4 from Mr. Mason, Wisbech, 
for bone-setting, was presented, and ordered to be paid.” 


Erratum.—Dr. H. G. Wright, of Somerset Street, Portman Square, 
is the Treasurer of the Fund to be applied to the liquidation of 
the debts of the Medical Registration Society, and not Mr. Lavies. 


Irnipecromy.—We beg to state, in reference to numerous letters 
which we have received on this subject, that, considering the 
purely scientific character of the discussion, we can in future 
insert no letters to which the names of the writers are not 
appended. 


T.S.—Pogonotrophy means, we suppose, the cultivation of the 
beard. Dr. Belcher lately delivered a lecture at the Association 
of the College of Physicians in Dublin, on “ The Hygienic Aspect 
of Pogonotrophy.” We, of course, applaud the use of such terms, 
because they attract attention, and strike awe into the mind of the 
public. Who would listen to a lecture “On the Uses of the 
Beard?” 


F. S.—Medical journalists are not omniscient, and some of them less 
stuffed with correct information than others. The journal in 
question made a complete error, and did the College an injustice. 
The right under which Dr. Gibbon claimed his fee was not, as the 
journal said, a bye-law of the College of Physicians; the right was 
obtained under the Medical Act, which gave to all registered 
medical practitioners the legal power of obtaining their fees. But 
the Medical Act also gave Colleges of Physicians the power of 
passing a bye-law whereby they could restrain their feliows and 
members from availing themselves of the privilege. Of this per- 
mission, the London College availed itself,so far as regards its 
fellows. It is therefore a simple error to say, that “this right 
arises from a bye-law of the College, and that it is likely to lower 
the status of the physician in the eyes of the public.” We hope 
the journal referred to will put itself right with the College and 
the profession by correcting its error. 


ANENKEPHALOUS MoNsTER.—Sir: Some little time ago, I was 
engaged by 2 woman in this locality to attend her in her approach- 
ing confinement. She told me that she had suffered very severely 
in this her fourth pregnancy. She was very large; much larger, 
she said, than on any previous occasion. She had two children 
living, both tolerably healthy; at one confinemeut, the child died 
a few hours after birth, and she afterwards suffered from phleg- 
masia dolens, 

On the evening of December 29th, 1868, I was called to her; I 
found that she had been in labour some time; that the os was 
fully dilated, and the membranes unbroken; they, however, were 
ruptured at the commencement of my examination, and the floor 
was immediately flooded by an enormous quantity of liquor amnii. 
On resuming my examination, I found the child’s head very low 
down, but of a most extraordinary shape—only by the ears and 
nose could I identify it. A very few pains were sufficient to expel 
the child, and then 1 found it to be a complete female specimen of 
the anenkephalous monster. The eyes were exceedingly promi- 
nent; the skull running back from the superciliary ridge; the 
back part of the head and the base of the skull covered by a dark 
red membrane, continuous with the integument; the body in every 
other respect was well developed. 

Should you think this case worthy of publication, I shall be 
obliged to you for the space it will take up in your JouRNAL. 


Tam,ete., |W. Rozsert Roperts, M.R.C.S.Eng. 
Barnetby, Lincolnshire, January 2nd, 1864, 


Ick 1n Mepicine.—Sir: As I have for some years employed ice as 
a prophylactic in medicine and surgery, and have noticed the 
practice of others, and the writings thereon by some celebrated 
men, it appears to me that the absence of abundant supply of the 
article in this kingdom in our fresh-water reservoirs is too evident, 
and that the assistance of mercantile enterprise would justly be 
invited to supply the present inadequate supply. The principle of 
medicine is evidently vastly altered within my experience of thirty- 
five years; consequently, substitutes have been offered for bleed- 
ing, opium, and mercury, in the uses of belladonna, tin splints, 
and ice, which are now fairly proposed for public examination. 
I am, etc., WILLIAM PaRKER, M.R.C.S., L.A.C, 

Bath, January 15th, 1864. 

P.S. The tin splints are now in the Museum of Patents amongst 
originals ; and notice of them is made in the first catalogue of this 
national establishment; consequently, they will live beyond the 
age of any child living; and they are daily in use by myself on 
any and every part of the body. 


THE Drucotst’s CompLraInt.—Srir: Seeing an extract from a 
“ druggist’s complaint” in your JourNnaL of January 2nd, may I 
ask if the medical profession is wholly free from blame in this 
matter? None can doubt but that the druggist’s duty is as 
dispenser, seller of drugs and other etc.; then why do medical 
men do so much of this shop-work, or any, seeing respectable 
and educated chemists are now to be found all over England? 
Practitioners in Scotland, I believe, prescribe for their patients, 
and leave to the druggist the compounding of the drugs. Can 
this not be done south of the Tweed? Even men holding under- 
paid public appointments, union or other, may make a very satis- 
factory arrangement with the chemist. Of course, a better class 
practice would well cover its expenses, and the best would pay its 
own druggist’s bill. 

I cannot help feeling that it is in vain to expect the chemist to 
act honestly towards us, unless we act honestly towards him. 
** Do as we would be done by,” here again should be our rule. 

I am, ete., Percy Leswiz, M.D, 

8, Windsor Terrace, Eastbourne, Sussex, Jan. 15, 1864. 


COMMUNICATIONS have been received from:— Mr. OLIVER 
PEMBERTON; Mr. DaymMan; Dr. A. T. H. WATERS; Mr. W1LLIAM 
Copnry; Mr. F.Jorpan; Dr.MaLcotm; Mr. SprouLe; Mr. HENRY 
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[niversity of St. Andrew’s.— 


The Degree of DOCTOR of MEDICINE will, under the 
new Regulations be conferred annually on TEN Registered Medical 
Practitioners, above the age of forty years, whose professional posi- 
tion and experience are such as, in the estimation of the University, 
to entitle them to that Degree, and who shall, on examination, sa- 
tisfy the Medical Examiners of the sufficiency of their professional 
knowledge. Details, regarding the nature and extent of the Exam- 
inations, which will be held during the last week of April, may 
be obtained on application to Dr. Beit, Professor of Medicine. 

By order of the Senatus Academicus, 
ALEXANDER MUIR, Secretary. 
St. Andrew’s, January 14th, 1864. 
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The EXAMINATIONS for the Degree of BACHELOR of 
MEDICINE and MASTER in SURGERY will be held on the last 
week of April. 

Students who have completed their second year may offer them- 
selves for Examinations in Chemistry, Botany, Anatomy, and Ma- 
teria Medica. 

No one will be admitted to either of the above Degrees who has 
not spent two of his four Winter Sessions at one or more of the fol- 
lowing Universities, viz., St. Andrew's, Glasgow, Aberdeen, Edin- 
burgh, Oxford, Cambridge, and Dublin, or at one or more of the 
Queen's Colleges, Ireland. 

By order of the Senatus Academicus, 
ALEXANDER MUIR, Secretary. 











St, Andrew’s, January lith, 1864. 
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MARTIN TESTIMONIAL. 


At a Meeting of several Friends of the late Perer Martin, Esq, 

held at the “ White Hart” Hotel, Reigate, on the 30th November, for the purpose of considering the best 
and most effectual mode of perpetuating his memory. It was resolved, after a full discussion of the various 
projects submitted to the Meeting, that, as a Memorial to the late Peter Martin, there shall be an Exhibition 
founded at the Reigate Grammar School, to be called ‘‘ The Martin Exhibition;” and, also, that a Bust of the 
deceased be placed in the Reigate Public Hall, and the undermentioned were appointed a Committee to carry the 
same into effect :— 

















WILLIAM PHILLIPPS, Esq., Chairman and Honorary Treasurer. 





CHARLES FREEMAN, Esq. G. G. RICHARDSON, Esa. GEORGE BAKER, Esq. 
THOMAS NORTH, Esq. G. F. YOUNG, Esgq. MR. THOS. HART, Reigate, Hon. See. 
The Subscriptions already received amount to £1086:3:0,as shown below. 
SUBSCRIPTIONS. 

J. R. Jaffray, Esq., and Mr. and Mrs. Arthur Jaffray, G. C. Morrison, Esq. £5 5 0 
Betchworth House .. oe oe -» £60 0 0} The Rev. C. 'T. Sinith 550 
Earl Somers .. oe oe oo -- 55 0 O| Charles J. Smith, Esq. .. = oe - 858 
William Phillipps, Esq... ei a -- 55 O OJ} The Committee of the Philanthropic Society oo 880 
Charles Freeman, Esq. .. . os -- 55 O O| John Nash, Esq. re va oe 5 5 0 
Mrs. Price .. oe oe oe -- 55 0 O| FE. Chambers, Esq. Se as oe 5 5 0 
A. O. Wilkinson, Esq. .. ee es -- 55 O U| Miss Lainson sie ‘i 5 5 0 
William Wilson Saunders, Esq. . oo -- 50 0 O| The Rev. T. P. Wright .. 5 5 0 
Robert Clutton, Esq. .. ee oo -- 50 0 0} R.N. Byass, Esq. oo 5 5 0 
James Farquhar, Esq. .. a or -- 580 O O| Mrs. Birch 5 56 0 
Granville Leveson Gower, Esq., M.P. ae -» 25 0 0} Miss Ronalds 5 00 
Mrs. Cattley oe os am -- 21 0 0} William Street, Esq. 500 
The Lord Monson oe os oe +» 21 0 ©} The Misses Charrington 500 
Secretan Woodhouse, Esq. oe oa -» 21 0 O| Mrs. Freshfield ne 5 0 0 
George Lyall, Esq., M.P. oe os -- 20 0 O| W.D. Freshtield, Esq. ° 5 0 0 
The Right Hon. Sir William Jolliffe, Bart., M.P. -- 20 0 0} Edwin Freshfield, Esq. ‘ 5 00 
Henry Lainson, Esq. .. ne - -- 2 0 OC. M.H. i os oe 5 00 
Thomas Alcock, Esq., M.P. ov me -- 20 0 Oj} Juland Danvers, Esq. .. " 330 
Mrs. Battley .. a “ od +» 1515 0| The Rev. Henry Gosse, Redhill 3 30 
George Baker, Esq. ee +e oo -- 15 0 ©} The Misses Trower 38 30 
Stephen Walters, Esq. .. a oe -- 15 0 O| Mrs. A. Saunders 3.80 
W. FP. Saunders, Esq. .. ee o. -- 1010 0} Mrs. Wheeler ~ 210 0 
Thomas Somers Cocks, Esq. ae om -» 1010 0} Lieutenant-Colonel Wheeler 210 0 
George Gibson Richardson, Esq. .. oe -- 1010 0O| Rev. A. Cazenove 220 
R. and A. M.,per Mr. Freeman .. un -- 1010 0] Rev. George Adeney 220 
William Symes, Esq. .. oe oo -» 1010 0| Rev. John Gooch 220 
William Dunkley Paine, Esq. 7” nee -» 1010 Oj Mr. Edward Larmer 220 
Richard Wollaston, Esq. - o +. 1010 0} Thomas Barrett, Esq. 229 
James Nicholson, Esq. -_ es -» 1010 0} Reginald Palgrave, Esq. 220 
J. W. Freshfield, Esq. .. oe wa -- 1010 0} Mr. William Carruthers 220 
John Charrington, Esq. ree me -» 1010 0} Mrs. North .. ne 220 
William Wix, Esq. om me a -- 1010 0} Samuel Relf, Esq. i 220 
E. Wynne Roberts, Esq. e es -- 1010 0} John Lees, Esq. ee 220 
Philip Hanbury. Esq. .. a oa -- 1010 O| Mr. Paley ‘ 220 
James T. Knowles, Esq. aa a -- 1010 0| Miss Shelley 220 
Robert H. Alexander, Esq. a ‘si -- 1010 0} Mrs. Dendy . 220 
William C. Alexander, Esq. sei a -- 1010 0} Thomas Hart, Esq. 220 
The Rev. J.C. Wynter .. e- ee +» 10 0 0} John Newton, Esq. 220 
Henry Clutton, Esq. .. Me os -» 10 0 0} Andrew Sisson, Esq. 220 
Rey. John Manley oo oe oo es 7 7 Oj} Samuel Mason, Esq. . 200 
G. W. Bremner, Esq. .. ee ‘ie .. 6 6G 0} Charles Davidson, Esq. 110 
Thomas North, Esq... a re 5 5 O| Mr. William Thornton .. 11.0 
Frederick King, Esq. .. oa Re 5 5 O| The Rev.G. Hayward .. 239 
The Rev. J. N. Harrison a os 5 5 O| Mr. Thurnam es . ts 
W.A.Gilman, Esq. .. me we .. 5 5 O|S. Solly, Esq. ie 110 
R. Hesketh, Esq. a se ie -- 5 5 O| Frederick Pawle, Esq. .. 110 
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The Committee beg to solicit the support and liberal contribution of Mr. Martin’s professional friends to 
the Funds necessary for the promotion of the ends in view, so that they may be carried out in a manner worthy 
of the memory of him to whom Reigate and its vicinity are so much indebted, and who was so deserving of the 
esteem and affection in which he was held by all who had the privilege of his friendship. Subscriptions will be 
thankfully received by any Member of the Committee, or may be paid into the Reigate Branch of the London and 
County Bank, to the credit of the “ Martin Memorial Fund.” It is the wish of the Committee that the lists 
should be closed on the 31st instant. 


Reigate, 16th January, 1864, THOMAS HART, Hon. Secretary. 
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Lecture VII. 


ON CURVATURES OF THE SPINE. 
( Continued.) 


Pathological Anatomy. 


deavour to maintain equilibrium. This compression 
is so great, that a man of middle stature who has 
been in the upright position during the whole day 
loses nearly one inch in height. Such is the case 
with the normal—antero-posterior—curves. And. 
when lateral curvature takes place, a somewhat 
similar course is observed. A slight lateral curve is 
first formed: one shoulder sinks below the level of 
the other. The curve is not yet persistent, however, 
but it is again effaced after the horizontal position 
has been for some hours maintained; just as in the 
antero-posterior curves the height is restored after 
the recumbent position has been observed for some 
hours. At length, however, the lateral curve be- 
comes permanent, the intervertebral cartilages re- 
main compressed, and rotation of the vertebre 





Tue intervertebral cartilages are compressed une- 
ually, and consequently they become wedge-shaped, 
the thin edge of the wedge corresponding to the con- 
cavity of the curve. 
It was shown in the first lecture that the physio- 


begins to take place. 

Rotation of the vertebre on their vertical axes com- 
mences so soon as curvature becomes permanent, 
and it gives rise to a very curious formation ot 
curves, the pathological characters of which have 
been for the most part overlooked. The posterior 
curves—those formed by the spinous processes, and 
the anterior curves, or those which are formed by 
the bodies of the vertebra, are wholly different. 
Thus, in the specimen before us, from which 
Fig. 20 is taken, the curve may be said to commence 
at the seventh dorsal vertebra, and to terminate 








Fig. 20. 


Fig. 21. 
logical spinal eurves do not exist at birth, but that 
ey are due to the erect position; and it was 
moreover shown that thinning of the intervertebral 
cartilages is due to unequal pressure in the en- 





with the first lumbar, and it appears to be, 





Fig. 23. 


Fig. 22. 
judging from the spinous processes, a single 
curve. Fig. 21 represents, however, the view of the 
bodies of the vertebree from the same specimen. 
Here will be seen three well marked curves; namely, 
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lumbar, lower dorsal, and upper dorsal. And in a 
second specimen, for which, equally with the former, 
I am indebted to my friend Mr. Wheeler of Bexley, 
the difference between the anterior and the posterior 
curves is yet more remarkable. In contrast to these, 
I have to show an articulated spine (Figs. 22 and 
23), where the anterior and the posterior surfaces 
— perfectly ; where the vertebre are piled one 
above another with great care after the fancy of the 
constructor, and without the slightest regard for 
truth, And such is the manner in which the ar- 
ticulated spines are invariably put together. Thus, 
there is not, in the museum of the Coilege of Sur- 
geons even, an articulated spine where the charac- 
ters of the distortion are preserved. It is only fair 
to say that, the vertebre having been taken asunder, 
and the intervertebral cartilages having been re- 
moved, it is no ordinary puzzle to put the several 
parts together again as they had grown. 

In the specimens which are now presented, it will 
be seen how the bodies of the vertebre are rotated 
towards the convexity of the curve, and how in the 
concavity the bodies through pressure become wedge- 
shaped ; that vertebra which is the most central is 
also the most compressed—it may lose more than 
half of its thickness. Also, through pressure, the 
cancellous structure of the vertebre becomes some- 
what consolidated, and the outer surface of the 
bone is thickened and rendered more dense. It will 


further be seen that the spinous processes are not 
curved in the same manner as the bodies of the 
vertebra ; and that even in the lumbar region they 
describe a straight line, while the bodies themselves 
are immensely curved. 


This rotation of the vertebre is a fact of the 
greatest importance; it is not generally acknow- 
ledged ; and the manner in which curved spines are 
articulated in our museums tends to perpetuate an 
error. Rotation has been spoken of by many, as 
Dods, Guérin, Brodie, and others ; but it is not un- 
derstood that spinal curvature can exist without the 
apices of the spinous processes also describing a 
curve. Thus, many become hopelessly deformed 
through inattention to commencing distortion, and 
to the modes of formation of spiual curves. 

This unequal pressure which is caused by rota- 
tion, produces at length absorption of the interver- 
ied <iptinans, as well as partial absorption of the 
bodies of the vertebras. Anchylosis then takes place, 
and an immovable and solid condition of that portion 
of the spine results. 

It is clear, from the previous statements, that, in 
defining a spinal curve, we should not be too rigidly 
guided by the spinous processes; but that the condi- 
tion of the entire trunk should be considered. The 
line of the spinous processes is often such, that, if 
they alone be considered, the diagnosis as well as 
the prognosis of the affection must be wrong. 

The transverse processes of the lumbar vertebre 
on the side of the convexity of the curve are ren- 
dered prominent, causing the erector spine to pro- 
ject ; while, on the opposite side, the processes can- 
not be felt. And through rotation of the vertebra, 
the articulating processes become partially absorbed 
by undue pressure, and their articular facets are 
lengthened. 

But the most important result to the skeleton of 
torsion of the spine is the changed form and direc- 
tion of the ribs. 
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The ribs necessarily follow in the altered direction 
of the vertebra ; they undergo, therefore, a mov, 
ment of rotation backwards on the side of the co. 
vexity of the curve; their angles are rendered 
sharper, and the intercostal spaces become somewhat 
wider ;. while, on the side of the concavity, the ribs 
are carried forward; they are depressed and flattened: 
and some of the intercostal spaces may in advanced, 
distortion be effaced, and the ribs may overlap ong 
another. The capacity of the thorax is thus mate. 
rially diminished. 

The scapule follow the course of the ribs ; being 
raised on the side of the convexity, and depressed 
on the side of the concavity. 

The pelvis is always rendered oblique by a lumbar 
curve. This is the chief distortion of the pelvis con 
sequent on lateral curvature of the spine. Other 
distortions of the pelvis are induced by rachitis; but 
obliquity is that which is especially observed to- 
gether with scoliosis. 

When, however, distortion of the spine is excessive, 
and it has been of long duration, slight flattening of 
the pelvis ensues, probably in consequence of the 
unequal transmission of the superincumbent weight, 
Thus, the ischium and os pubis become somewhat 
flattened on that side on which the weight of the 
body is most thrown. This differs according to cir- 
cumstances. Where both extremities are of the same 
length, in a straight line from the trochanter to the 
heel, the flattening will be found on that side on 
which the ilium is the highest—on the side of the 
concavity of the lumbar curve ; but when difference 
in length of the extremities has given rise to curva 
ture, such difference as is occasioned, for instance, 
by a rickety femur or tibia, by genu valgum or any 
other such cause, flattening will probably take place 
on the side of the shortest limb—the convexity of 
the lumbar curve. This flattening which occurs, ex- 
cept in a rickety pelvis, is slight ; and, as far as the 
performance of functions is concerned, it is unim- 
portant. 

In addition to cervical, dorsal, and lumbar curves, 
the sacrum may be curved in a sense the reverse of 
the lumbar curve ; and the ilium on the side of the 
sacral concavity is then carried forwards. The an- 
terior superior spinous process of the ilium is thus 
inclined inwards and forwards, and the ischium and 
pubic bone of the same side are inclined inwards and 
backwards. These changes induce a slight narrow- 
ing of the pelvis. Also, through these changes, to- 
gether with the torsion of the spine which has oc- 
curred, the promontory of the sacrum encroaches 
slightly on the pelvic cavity. : 

Distortion of the spine is never stationary, but it 
is always advancing slowly ; until, at length, anchy- 
losis takes place between the bodies of the vertebra, 
and also between the articulating processes. Anchy- 
losis may ensue after absorption of the cartilages, oF 
it may occur through deposition of bone along the 
bodies of the vertebre, in riband-like masses or 2 
the form of nodosities—stud-like masses, songs 
two or more vertebra, without the previous remo 
of the intervertebral cartilages. 


———— 





A Femate Puenomenon. The North British Be- 
view contains a memoir by Dr. J. Brown, author 
Hore Subsecive ; it gives an account of a female phe- 
nomenon of six years old, whose genius was much 
mired by Sir W. Scott. 
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BY 


A. T. H. WATERS, M.D., M.R.C.P., 
PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL, ETC. 
Lecture II. (Continued.) - 

Pathology in its Relations to the Practice gf Medi- 
cine. On certain Pathological States as the Result 
of Impaired Nutrition consequent on the Imperfect 
Performance of Function. Diseases of Degenera- 
tion attacking the Heart, Lungs, etc. Fatty Disease 
of the Heart. Sudden Death in Relation to Dis- 
eases of the Heart. Emphysema of the Lungs, 
Phthisis, ete. 

Ture are two conditions in which fatty degener- 

ation shows itself, which have a special importance 

to us, and perhaps a close relation to each other ; I 

mean fatty degeneration of the heart, and atheroma- 

tous deposit in the blood-vessels ; and I think we have 
sufficient evidence that both these diseases are the 
result of impaired nutrition. 

Let us take for examination the cardiac disease. 
We meet with it especially in old age ; but we meet 
with it also in adult life, and that by no means in- 
frequently. 

: There are two forms of fatty heart, between which 
we should draw a well-marked line of distinction : 
1, Fatty deposit on the heart; and 2. Fatty dege- 
neration of its muscular fibres. It is the second 
form which comes more especially under the patho- 
logical head to which I am now referring. 

The first form has, however, undoubtedly, a ten- 
dency to run into the second. It—i.e., the first form 
—is associated with that condition of the body which 
we so frequently meet with towards the middle or 
close of adult life—when, from inactive habits, the 
function of respiration is not carried on energeti- 
cally, and the carbonaceous elements of the food be- 
come deposited in the shape of fat, especially about 
the abdomen and on the surface of the heart. 

This condition, the result of inactivity, predis- 
poses to further inactivity, and thus tends to in- 
crease existing obesity and favour muscular degener- 
ation ; and we find a very important illustration of 
this, in the fatty degeneration which has been shown 
to take place in animals fattened for the purposes of 
exhibition. These animals, indeed, afford a very re- 
markable instance of the effects produced by simple 
rest, combined with abundant diet. 

Now, just as we see that fatty degeneration of a 
voluntary muscle may take place when it no longer 
performs its function, so may we fairly anticipate 
that a like process will follow with regard to the 
heart, under circumstances of a similar nature ; and 
it must be borne in mind that, although from an 
early period of embryonic existence to the moment 
of dissolution, the heart’s function is never arrested, 
yet it may be but imperfectly performed ; and that 
comparative inactivity, such as must result from a 
sedentary life, bears the same relation to an organ 


like the heart, which ought to be, not only con- 





stantly, but, at all events, from time to time, vigor- 
ously, acting, as does absolute rest, for a long 
period, to a muscle, whose function it is, to be only 
occasionally brought into play. Thus, a heart 
which is underworked may be fairly supposed to 
be undernourished, and a degeneration of its tissue 
may ensue. 

But in questions of this kind we must not be ex- 
clusive ; and, no doubt, in these cases of degenera- 
tion, there are various concurring causes which 
assist in producing the result. Amongst these 
must be mentioned numerous circumstances which 
impair the nutrition of the body, as exposure, want 
of proper food, intemperance in alcoholic fluids, 
exhaustion consequent on severe mental labour, 
etc. ; but such conditions do not exist in a large 
number of persons in whom we meet with these 
diseases of degeneration, and I do not wish now 
to refer to them more particularly. Again, in all 
classes of individuals, we must not forget the influ- 
ence which moral causes may exert. The anxieties 
of mind consequent on the occupations in which 
men engage, the engrossing nature of these occupa- 
tions, the sorrows and troubles of life, are amongst 
the causes which tend to diminish the nervous 
energy which should be directed to the nutrition of 
the body, and predispose to the various forms of 
degeneration. 

But, setting aside these causes of impaired nutri- 
tion, I think the experience of those whom I am ad- 
dressing will confirm me in the remarks I have made, 
on that point to which I wish more especially to 
refer ; viz., the effect produced on the heart by the im- 
perfect performance of its function. I can call to 
mind several cases which would tend to illustrate 
these views ; but I prefer to direct your attention to 
some statistical tables which were drawn up by Dr. 
Quain. 

Of a series of twenty-four cases of fatty heart, 
ascertained by post mortem examination, collected by 
Dr. Quain, in which he was able to learn the habits 
of the individuals during life, he found that two only 
were of active habits ; the remaining twenty-two were 
of sedentary habits. 

Facts of this kind, coupled with the observations 
I have referred to, seem to indicate one great cause 
as an important element in the production of this 
disease, and point in a remarkable manner to the 
means which should be resorted to, to prevent its 
origin and retard its progress ; as we know that, by 
maintaining the physiological action of a muscle, we 
can prevent its being converted into fatty matter, so 
we may hope that, by adopting a like process with re- 
gard to the heart, a similar result will follow. 

It is in the earlier stages of this disease that the 
use of remedial measures will be most successful ; 
and, therefore, is it necessary to study, more care- 
fully than has yet been done, those early manifesta- 
tions of it, which assuredly exist, although they have 
been hitherto overlooked. 

And here I would remark as to the value of a 
phenomenon, to which attention has been much di- 
rected as a symptom of fatty degeneration of the 
heart; I mean the “arcus senilis,” a fatty degenera- 
tion of the cornea. 

The study of a phenomenon of this kind is quite 
in accordance with the direction which I think our 
inquiries should take, and to which I have alluded in 
the beginning of this lecture—the endeavour to re- 
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cognise an early external demonstration of a deep- 
seated disease. With reference to the value of this 

icular condition as a symptom of fatty degenera- 
tion of the heart, it is by no means of certain import. 
Its existence does not necessarily show that the 
heart is fattily degenerated—for it may be conse- 
quent on some local affection of the eye; nor, on the 
other hand, does its absence prove that no degenera- 
tion of the heart exists. Setting aside, however, 
these exceptional cases, it is, perhaps, the most valu- 
able symptom we are at present acquainted with, of 
a tendency to general fatty degeneration ; and it is, 
undoubtedly, a phenomenon which we shall do well 
to study carefully. And I would observe that the 
absence of this arcus must not be hastily assumed ; 
for many persons who, at first sight, may appear to 
have no signs of it, are yet found, when the cornea 
is fairly exposed, to have the upper portion more or 
less marked. 

But there is another pathological point to which 
I would briefly refer. It has been observed that, in 
cases of arcus senilis, and fatty degeneration of the 
heart, ossification of the cartilages of the larynx, of 
the rings of the trachea, and of the cartilages of the 
ribs, is frequently found. And it appears by no 
means improbable that this ossific degeneration bears 
@ close relation to the fatty disease. I have fre- 
quently noticed that the cartilages of the ribs have 
become hardened, and in part ossified, at a somewhat 
early period of life ; and, contrary to the expressed 
opinion of some pathologists, I have pointed out 
elsewhere, that the rings of the trachea often have 
ossific deposit in them long before the approach of 
old age. I cannot say, from my own observation, 
that this degeneration of the costal and tracheal 
cartilages, is associated with general fatty disease ; 
‘but I believe the degeneration is of an allied nature, 
and that the two affections bear a close relationship 
to each other.* 

It seems to be the opinion of some, that the parti- 
cular form of cardiac jee to which I have been 
referring, is more prevalent than formerly, and 
that sudden death more frequently occurs. I am 
unable to decide whether this is the case; but cer- 
tainly, I think I may safely say, that our diagnosis 
of the disease is much more accurate than it was; 
and, further, that in consequence of the use of the 
microscope in the examination of the tissue of the 
heart, many cases are now ascertained to be cases of 
fatty degeneration in its early stages, which, if we 
had to depend on the naked eye alone, we might pro- 
nounce free from disease. 

And here I would remark, that we should receive 
with extreme caution all statements, as to the non- 
existence of fatty disease of the heart, not verified 
by microscopical examination ; and, especially, should 
we insist on such investigation being made, when we 
have symptoms of the affection, in the cornea or else- 
where. 


* Since the foregoing was written, a case has come under my 
notice which shows the relation between fatty degeneration of the 
heart, atheroma of the arteries, and osseous deposit in the cartilages 
of the ribs. A man was admitted under my care into the Liverpool 
Northern Hospital, with severe hemoptysis, and died in the course 
ofan hour. At the autopsy, a large quantity of blood was found in 
the Jeft pleura and in the lungs. ‘here was an aneurism of the 
thoracic aorta, which had burst into the left lung and pleura. The 
aorta was very atheromatous. The muscular fibres of the heart, 
although to the naked eye they appeared tolerably healthy, had 
undergone fatty degeneration to a considerable extent; and there was 
osseous deposit along the centre of most of the costal cartilages, 
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We occasionally hear of persons dying guj. 
denly of this disease, in an advanced stage, as proved 
by post mortem examination, without, as it is said, 
any previous symptoms having occurred. One m 
markable instance of this kind in a late eminem 
judge is fresh in our memory. I must be allowej 
to express a doubt whether such cases ever occur, 
I mean whether the disease ever advances to sucha 
condition, as to cause sudden death, without symp. 
toms having existed which would have been intelli. 
gible to the physician. It is no doubt true that p- 
tients will go on, in various chronic ailments, disre- 
garding certain symptoms, and imagining themselves 
in a state of perfect health. Are we not often called 
to cases, where perhaps some sudden acute symptom 
has come on, and we find evidence of long-standing 
organic disease, which has never been suspected by 
the patient ; but which has been gradually under- 
mining the health? And do we not often find, on 
careful cross-examination, that symptoms, which 
would have been unequivocal to us, have occurred? 
And so it is, I believe, with this cardiac disease. 

And in reference to the general bearings of the 
subject we are considering, and the way in which pa- 
thological effects are produced by the imperfect per- 
formance of function, it may not be without interest 
to consider what condition of the heart is most 
liable to terminate in sudden death. The question 
is one which must be decided by a direct appeal to 
statistics ; and I think we have sufficient evidence 
to enable us to answer it. The practical importante 
of the question will be obvious to all. How often 
does it happen, when patients are suffering from 
some cardiac disease, that they wish to know from 
us what are their chances as regards the termination 
of their lives ; whether the probabilities are that 
their life will suddenly cease, or that death will gra- 
dually come on, from the secondary results of the 
original malady ? The question resolves itself into 
this : Js sudden death more likely to ensue from a dit- 
eased condition of the muscular substance of the heart, 
or of its valves ? 

The results of my own observations, with regard 
to this question, are, that fatty disease of the 
heart is the affection which, more frequently 
than any other, terminates in sudden death. And, 
in confirmation of this opinion, I would agun 
refer to the statistics of Dr. Quain. Of eighty- 
three cases of fatty heart collected by him, sixty- 
eight died suddenly—an enormous percentage 
—a percentage which far exceeds that of valvular 
disease. Jor in the latter, we have, in almost every 
case, sooner or later, those symptoms of impeded cit- 
culation through the lungs, and general dropsy, with 
which we are all so familiar. In these cases, the 
transition from life to death is usually protracted. 
The secondary consequences of the disease incapacl 
tate the patient for violent exertion, and ultimately 
cause his death. When, however, there is disease of 
the muscular substance of the heart, we have a gt@~ 
dual obliteration of its contractile elements, a gt@- 
dual diminution of its contractile power, until at 
length some sudden movement paralyses its actiom 
or even gives rise to rupture of its walls. 
this very frequently takes place without the occut- 
rence of any of those symptoms which 
the progress of valvular disease. Although We 
have indications of a feeble heart from the dys 
pnea and partial syncope, which occasionally come 
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on, there is yet no evidence of impeded circulation 
guch as we meet with where there are contracted 


orifices or incompetent valves. And it,is a circum- 
stance of no little interest that, even when fatty de- 

eration of the heart exists to a considerable ex- 
tent, we occasionally find the pulse by no means 
gall and sometimes even moderately full. I have 
known instances where this condition of the pulse 
has misled as to the nature of the disease, I have 
observed it myself, especially in patients who have 
been very fat, and who may perhaps be designated 
as full-blooded—z. e., whose blood-vessels were well 
filled. In these persons, even a feeble contraction of 
the heart gives rise to the sensation of a moderately 
full pulse. 

But there is a further point of great practical im- 
portance in reference to this subject; viz., the pro- 
babilities of sudden death in valvular disease of the 
heart, and the particular valvular affection which is 
most likely to terminate in this manner, 

In the first place, I think it may be safely stated 
that, speaking generally of valvular disease, the pro- 

rtion of cases which terminate suddenly is very 
small. Of a series of seventy-nine deaths collected 
by Dr. Barclay from the records of St. George’s Hos- 
pital, where there was valvular disease of the heart, 
I find that only two are mentioned as having been 
sudden. In all the others there was dropsy, or some 
other diseased condition which produced slow death. 
This small percentage of sudden deaths, however, 
must not, I think, be taken as the usual one. In my 
own more limited experience, I could show a much 
larger percentage, but still far less than that which 
we find in fatty disease. 

As to the particular kind of valvular disease which 
is most likely to terminate suddenly, our knowledge 
of the physiology of the heart enables us to arrive at 
certain theoretical conclusions which, I think, are 
borne out by practical experience. 

Setting aside the diseases of the right side of the 
heart, with which we rarely meet, the question re- 
solves itself into this: Js sudden death more likely 
to occur in disease of the aortic valves or disease of 
the mitral valves ? 

In disease of the aortic valves, these structures be- 
come sooner or later incompetent for their function, 
and they then allow of regurgitation of blood from the 
aorta into the left ventricle. This, in course of time, 
is followed by hypertrophy with dilatation of the 
ventricle, by which the cavity is enabled to hold a 
larger quantity of blood than in health, and at the 
same time to contract with greater power, so as to 
expel its contents. The consequence on the arterial 
tubes is, that they get well distended by each ven- 
tricular systole—in fact, they receive more blood 
than in a normal state; but, in consequence of the 
imperfect closure of the semilunar valves, they lose 
a portion of this blood; and hence the sudden col- 
lapse of the arteries after their diastole, which gives 
80 peculiar a character to the pulse in aortic disease 
attended with regurgitation, Now, as the struc- 
tures of the body get well supplied with blood so 
long as the ventricle retains its vigour, there is but 
little element of syncope, and less probability of 
sudden death than when the mitral valve is alone 
diseased ; for, when this valve is so affected as not to 
close perfectly, a portion of the blood which ought 
to go to fill the arteries passes back into the left 

~“uricle. Hence these cases are characterised by a 





small pulse—a pulse of little volume. If the amount 
of the regurgitation be large, the quantity of blood 
passing into the systemic blood-vessels must neces- 
sarily be small ; and, under any circumstances of a 
more than ordinary character, the elements of syn- 
cope existing, sudden death may ensue. 

In considering this question, I have been obliged 
to isolate the two forms of disease ; but, practically, 
we often have to deal with both together. 

Of the 79 cases I have already alluded to, col- 
lected by Dr. Barclay, the proportion in which the 
different valves were diseased was as follows :— 
In 36 cases, both valves were diseased, or 45 per 
cent. ; in 26 cases, the aortic valves were diseased, or 
33 per cent.; in 17 cases, the mitral valves were 
diseased, or 21 per cent. And the same proportion, 
as nearly as possible, is maintained in a larger series of 
nearly 200 cases. Now these statistics show that, 
in a very large proportion of cases where death takes 
place as a consequence of valvular disease, both the 
mitral and aortic valves are affected ; but I believe 
it will be found that in many of such cases, whether 
of acute or chronic origin, the aortic valves are the 
first to become involved, and that the mitral disease 
is a secondary one. 

I have looked over 31 cases of valvular disease of 
which I have preserved notes, In some, the state of 
the valves was ascertained by post mortem examina- 
tion ; but in others, it was inferred from the symp- 
toms and physical signs during life. Of these 31 
cases, there was disease of both valves in 9; of the 
aortic valves alone, in 16; and of the mitral valve 
alone, in 6. Probably in some of the cases of aortic 
disease, the mitral valve will sooner or later become 
implicated. 

Now, I have remarked that I believe there is less 
liability to sudden death in aortic, than in mitral, 
disease ; and I will further add, that I believe the 
value of life, and the chances of its being prolonged, 
are greater in the same affection ; for there is in ita 
compensating action set up, which does not and 
cannot exist in mitral disease. 

And in reference to all cases of valvular disease, 
although we can never hope to remove the morbid 
deposit, yet that, even when the disease is somewhat 
extensive, life may be, not only prolonged to a consi- 
derable extent, but that little suffering may be felt, 
must have been observed by all who have had any 
experience in such cases; and, although it is our 
duty to warn our patients of the accidents to which 
they are liable, and the possibility of sudden death, 
yet it is equally our duty not to depress them with 
unnecessary alarm. 

And in regard to treatment, one of the main 
points we should have in view is to prevent muscu- 
lar degeneration, in addition to attempting to check 
further deposit in the valves. 

[To be continued. ] 





Unnecessary Caustics. In a paper in the Glas- 
gow Medical Journal, Mr. Morton dilates very sensibly 
on the abuses made of caustics. ‘But though the 
scope of this paper has,” he writes, “of necessity 
been limited, it may serve to show that caustics, as 
employed by many, are frequently unnecessary ; when 
so, they are generally injurious ; and that there are 
cogent reasons for the belief, that in some instances 
they aggravate the morbid condition already in exist- 
ence, and hasten, if they do not cause, a fatal termina- 
tion.” 
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Clinical Beeture 


ON THE 
OBLITERATION OF VARICOSE VEINS. 


BY 


HENRY LEE, Esq., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


[Concluded from p. 89.]} 

Wuen a ligature is applied to an artery, the inner 
non-vascular coats are divided, and the vascular ex- 
ternal coat is brought into contact from the opposite 
side. The union that follows is produced by lymph 
effused from the cellular coat, which lymph be- 
comes organised and permanently seals the vessel. 
When a ligature is applied to a vein, on the other 
hand, the internal coat is not divided ; and as this 
membrane will not secrete lymph, the only bond of 
union between the opposed sides of the vessel is 
fibrine deposited from the blood. By the time that 
a ligature has ulcerated its way through a vein, 
cell-development may have commenced in this 
fibrine ; and, if it become softened, there is nothing 
to prevent its entrance into the general circulation. 
In the operation which I have advocated and per- 
formed now for several years, the veins are effectu- 
ally closed, so as to prevent hemorrhage on the one 
hand, and the absorption of any morbid products on 
the other. The adhesive action, or union by first 
intention, begins at once; the process is not inter- 
fered with by bleeding ; and no ulceration or sup- 
puration need occur. 

As the lining membrane of veins cannot be made 
to adhere, the vessels intended to be obliterated are 
completely divided, so as to allow the surrounding 
vascular parts to furnish material for that perma- 
nent and vascular obstruction which the lining mem- 
brane of the veins cannot produce. The pressure 
made by the needles placed above and below the di- 
vided part prevents any hemorrhage at the time of 
the operation, and the veins between the two needles 
are left empty, and their divided extremities are 
probably separated to a certain extent. 

In two or three days, the interval becomes filled 
with organised lymph, and the vessels are perma- 
nently sealed. Until this is accomplished, any ab- 
sorption through the veins is effectually prevented 
by the pressure of the needles. 

That the serious results to which I have alluded 
in the first part of this lecture, really depend upon 
the passage of diseased secretions through the veins ; 
and that pressure upon the vein in the mode which 
I have described will prevent such absorption, is 
illustrated by the following case. 


William Kintleton, aged 38, was admitted into St. 
George’s Hospital on September 23rd, 1863, for hx- 
morrhage from the internal saphena vein, which had 

iven way at the junction of the middle and lower 
third of the thigh. The parts around the opening in 
the vein were much thickened, in consequence of 
which the course of the vein could not be clearly dis- 
tinguished. 

On September 24th, an attempt was made to pass 
two needles under the vein, at three-quarters of an 
inch apart, and to divide the vein subcutaneously be- 
tween the needles. Some blood escaped through the 
punctures made by the needles; and from the great 
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thickening of the parts, it could not be ascertained 
that the intended operation had been satisfacto: 
accomplished. A considerable amount of local in. 
flammation followed the operation, and the skin over 
the needles showed a disposition to slough. 

On the 28th, the needles were removed, and some 
blood flowed from the apertures. From this it became 
evident that one or more veins had been punctured 
by the needles. 

On the 30th, two distinct and severe rigors occurred, 
The pulse rose to 146, and the inflammation was ex. 
tending from the seat of the operation up the thigh 
in the course of the saphena vein. 

Mr. Pick, the house-surgeon, now sent me an ac. 
count of the state ofthe patient; and, conceiving that 
no time was to be lost, I went to the hospital the 
same afternoon, and having selected a portion of the 
saphena vein above the inflamed part, and which was 
not involved in any surrounding thickening, I passed 
a needle fairly under the vessel, and made pressure on 
it by a figure-of-8 ligature passed over the ends of the 
needle. The part thus compressed was about four 
inches above the point at which the former operation 
had been performed. 

On the following day, the pulse had sunk to 100, 
The local inflammation had increased; but all the 
constitutional symptoms were improved in a marked 
degree. 

Oct. 2nd. Pulse 92. In the course of the saphena 
vein, about two inches below the insertion of the last 
needle, the skin presented a bright red patch, the 
colour gradually fading, towards the circumference, to 
that of the surrounding skin. 

Oct. 3rd. An abscess had formed in the situation 
of the red patch which appeared yesterday. 

Oct. 4th. The abscess burst. 

Oct. 5th. A second abscess was forming in the 
course of the saphena vein, above the insertion of the 
last needle, which was allowed to remain. Pulse 92. 
Tongue slightly furred. He had no appetite; slept 
tolerably well. There was a slight herpetic eruption 
upon the upper lip. 

Oct. 8th. The upper abscess was opened. 

Oct. 13th. Pulse 100, soft, compressible. He felt 
quite comfortable; had slept well. His countenance 
was free from anxiety. 

Oct. 17th. The needle was removed. 

Oct. 24th. Pulse 104. Tongue clean. He hada 
good appetite, and had slept well. ‘ 

This patient was kept in the hospital to see if any 
further symptoms would present themselves; but 
none having occurred, he was discharged well on 
November 5th. 


Another case, almost exactly similar to the above, 
occurred in St. George’s Hospital in the beginning 
of the year 1862. In that instance, the saphena 
vein was accidentally punctured during an opera 
tion for varicose veins. Severe constitutional sym 
toms followed; but were arrested as soon as the vein 
was properly compressed by a fresh needle inserted 
between the seat of the local mischief and the centre 
of the circulation. The patient’s name was John 
Brood. He was admitted into the hospital on 
Jan. 8th, and discharged on the 25th of the same 
month. 

A third case has lately presented itself, where 
the disease in the vein arose from another cause, ali 
in which the same mode of treatment appeared to 
have been very beneficial. 

Ellen Jackson, aged 39, was admitted into St. 
George’s Hospital on October 14th, 1863, with an ill- 
conditioned ulcer on the lower part of the right leg. 





The saphena vein, from this part to the groin, was 
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distended with coagula. The vessel could be seen 
and felt throughout its whole course. To the touch 
it felt knotted and cord-like. When about three 
months pregnant, the vein had burst. She had been 
confined seven weeks before her admission. She 
stated that the series of knots had appeared in the 
course of the vein about three weeks ago, and that 
the vein again burst at that time in the situation of 
the present ulcer. 

Upon her admission, both legs were cedematous ; 
and there was apparently some fluid in the peritoneal 


cavity. 
Oct, 16th. She had slept well. Her appetite was 
The urine was very dark-coloured, containing 
albumen, blood-globules, and a few casts. She had a 
cough, which had come on the previous afternoon ; 
she was hoarse, complaining at the same time of pain 
in breathing. 

Oct. 17th. At 10 p.m. last night she had a kind of 
fit. At 4 a.m. this morning she was quite insensible, 
and was reported to be dying. The breathing was 
laboured and short. There were twitchings of the 
muscles of the arms and chest at each inspiration. 
The muscles of the lips had lost their tone, and flap- 
ped to and fro with each breath. There appeared 
much congestion about the head. The swelling of 
the right leg had greatly subsided, and the saphena 
vein was not nearly so much distended. 

Oct. 18th. She had partially regained her conscious- 


ness. 

Oct. 19th. She was much better and quite con- 
scious. She said that she did not recollect coming 
into the hospital. There was cough and pain in the 
chest and diarrhoea. The urine now was free from 
blood, and contained only a trace of albumen. 


From the sudden accession of the symptoms at 
the time when the distension of the saphena vein and 
the swelling of the leg subsided, I regarded this 
case as one in which the blood had been poisoned by 
a portion of the previously stagnant contents of the 
vein having been poured into the general circula- 
tion. The simultaneous affection of the head, chest, 
and abdominal organs, appeared to confirm this view; 
and in order to prevent the remaining contents of 
the saphena vein from passing in quantity and sud- 
denly into the circulation, I passed a needle under 
the upper part of the vessel, and compressed the 
vein by a figure-of-8 ligature passed over its ex- 
tremities, 

Oct. 20th. She had slept well. The urine again 
contained much blood. She was ordered fifteen 
grains of the phosphite of lime three times a day. 

Oct. 22nd. The urine still contained blood. The 
pain and oppression about the chest continued. The 
needle which had produced a considerable amount of 
thickening and inflammation around that part of the 
vein under which it had been placed, was now re- 
moved. 

Oct. 24th. There was some increase of the inflam- 
mation in the thigh where the needle was inserted. 

ie pulse had again risen, and she complained of 
i the head. She had a cold sensation, but no 
Oct. 27th. The skin was dry ; the pulse quick; and 
—_ furred. She had aslight shivering this morn- 


Oct. 31st. She complained of great oppression in 


the head. The urine now again contained no blood, 
- oy - ae rd albumen and a few casts. 

v. 2nd, j itti 
tin beak e had much improved, and was sitting 
* cd %th. The urine again contained some blood. 

€ complained of pain in the head and loins. 





Nov. 10th. The pain in the loins continued. There 
was also pain on breathing, especially at night. 

Nov. 12th. She complained of a sensation of sing- 
ing in the ears. There was still a small quantity of 
blood in the water. 

Nov. 16th. She got up yesterday. There was still 
some oppression in the head, and a sense of throbbing 
over the right temple, pain in the loins, and a feeling 
of sickness. 

Nov.17th. She left the hospital of her own accord. 


The favourable result in this case, in which the 
transmission of morbid matter to the central circu- 
latory organs was apparently checked, may be con- 
trasted with much interest with the following case, 
in which there were no means of preventing the 
continued flow of the diseased secretion into the cir- 
culation. The cerebral symptoms in the two cases 
will also admit of an interesting comparison. 

William Stubbs, aged 30, of a swarthy complexion 
and emaciated appearance, was admitted into St. 
George’s Hospital, December 25th, 1844. A year 
previously, he had suffered from pain in the head, 
and nausea. Three months before his admission, the 
pain in the head had become very severe, and was 
accompanied by frequent rigors, occasional vomiting, 
pain in the epigastrium and region of the heart. The 
throbbing pain in the head was occasionally so severe, 
that he would frequently say that “all the disease 
was in the head”’. 

He continued in the same state, with occasional 
rigors, till the 3lst, when he vomited incessantly. 

A soft pulpy tumour on the neck now attracted 
attention, which, he said, had existed since the be- 
ginning of October, when the previous symptoms had 
become so much aggravated. It was of the size of a 
small walnut, situated immediately over the carotid 
artery; pulsating, but not expanding with impulse. 
He sank into a semicomatose state, and died on 
January 9th, 1845. 

This tumour, upon examination by Mr. P. Hewett, 
was found to be a small, perfectly circumscribed abs- 
cess, bounded on all sides by condensed cellular 
tissue. It contained a darkish coloured pus, and cor- 
responded to the middle of the jugular vein. The 
cavity of the abscess here communicated with the 
vein by an opening of the size of a pea; and a probe 
could be passed through the opening into the cavity 
of the vessel. When first examined, the opening was 
partly blocked up by a thin coagulum. The internal 
coat of the vein presented its usual smooth and 
polished surface, and was but slightly discoloured, 
except in the neighbourhood of the opening. Here it 
was somewhat injected, and presented some yellow 
spots, apparently of pus, on the surface of the inner 
membrane. The outer covering of the vein was in 
this situation thickened and partially destroyed ; the 
vein itself contained no blood. A very small loose 
clot, presenting anything but the appearance of blood, 
was found in the right auricle. It was of a brown 
rusty colour, mixed with streaks of a yellow hue. Ex- 
amined by the microscope by Dr. Bence Jones, it was 
found to contain a remarkably small quantity of 
blood-globules; but there existed a great number of 
large granular cells, the microscopic characters of 
which did not identify their nature. 

It is remarkable in this case, that, although the 
contents of the abscess must from time to time have 
partially emptied themselves into the vein, yet, not 
being detained in it, they excited little or no local 
irritation. 

In concluding this lecture, 1 may mention that, 
out of the very considerable number of cases of va- 
ricose veins that have been operated upon during 
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the last two years at this hospital, no constitutional 
symptoms have in any instance showed themselves, 
with the two exceptions above mentioned ; and that 
in these the symptoms were completely arrested by 
acupressure upon the vein, so as to close its canal 
above the seat of the operation. 
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CASE OF EPIGLOTTITIS, OR ACUTE IN- 
FLAMMATION AND ENLARGEMENT 
OF THE EPIGLOTTIS: WITH 
REMARKS. 


By Joun Winpsor, F.R.C.S.E., Senior Surgeon 

of the Manchester Eye Hospital. 

[Read before the Manchester Medical Society, November 4th, 1863.] 
I wAvE been induced to present a report of this case 
to the Society, partly from the rarity of the affection, 
the great suffering and even danger to life which it 
involves, and partly on account of the satisfactory re- 
sult of the treatment which was adopted. 

On August 21st, 1863, I was requested early in the 
morning to visit Thomas Shanley, aged about 35, a 
warp-sizer by trade. He complained of very great 
difficulty of deglutition, or rather of a total inability 
of effecting it. He had very little cough, but occa- 
sionally hawked up a little mucous secretion. He 
had not much feverishness, either as to temperature, 
thirst, or quickened pulse, the last being 88 in a 
minute. On inspecting the internal fauces, there 
was not much appearance of inflammation. The ton- 
sils were only slightly enlarged; but, on passing my 
finger to ascertain the state of the epiglottis, it was 
felt to be much enlarged, in the form of a roundish 
solid ball, apparently filling up the passage from the 
— to the esophagus. There was no particular 

ess about the external fauces, which had been 
rubbed with a stimulating liniment, and afterwards 
poulticed. He had used a gargle of sage-tea and 
vinegar, and his bowels had been purged by medicine. 
He had first felt the difficulty of swallowing about two 
days previously, but had attended to his occupation 
up to the preceding evening. He could ascribe no 
cause for his complaint, except, perhaps, taking cold 
after working amongst steam. I prescribed for him 
three grains of calomel to be placed upon his tongue 
every three hours. 

He was seen again in the forenoon, and appeared 
to be much in the same state. This continuing in 
the afternoon, I then punctured the swollen epi- 
ee in two or three places with a long needle, 

road and flattened towards the extremity, guiding it 
with one hand, whilst a finger of the other was placed 
on the part affected. This needle, I may remark, was 
one which I had used some years previously for 
passing a seton through an immense bronchocele; 
and on both occasions it answered the purpose well. 
I repeated the puncturing late in the evening; and 
the subsequent bleeding each time, although to no 
= extent, somewhat relieved him, at least for a 

e. 

August 22nd. He had passed a sleepless night. 
His power of deglutition was little if any better. In 
other respects, he was about the same as yesterday. 
The tumid epiglottis, which presented to the finger, 
as above remarked, the sensation of a hard smooth 
ball, was again freely punctured, and bled moder- 
ately. 
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In the evening, he was rather better; had 


awhile during the day; and had been able to swalloy 


a very small quantity of beef-tea. He had now takey 
five of the calomel powders. The pulse was 88 in the 
minute; bowels regular; urine scanty, but clear, ang 
not very high coloured; respiration not noisy, nop 
difficult ; and no particular sounds could be heard ig 
the chest. 

August 23rd. He passed a tolerably good ni 
hawking up occasionally some discoloured bl 
mucus. He could now speak rather better ; his gs 
previously having been an almost inaudible kind of 
whisper. He had been able this morning to swallow 
about half a cupful of tea. The swelling of the epi. 
glottis being still considerable, I punctured it again, 
which was followed, as before, by some bloody hawk. 
ing. He still continued to take the calomel powders, 

In the evening, I found him down stairs. He had 
been able during the day to swallow a little egg-milk, 
some beef-tea, and common tea. 

August 24th. He passed a rather restless night, 
principally from headache. The tongue was covered 
with a whitish fur ; his breath exhaled a fcetid odour; 
and his gums were a little tender. ‘The bowels 
were regular, but he had no appetite. Deglutition 
was still painful and difficult. He frequently hawked 
up some discoloured mucus. The swelling of the epi- 
glottis being still considerable, I again punctured it, 
which was followed, as usual, by some bloody dis- 
charge and sensible relief. He was ordered to omit 
the calomel powders, and to take every two or three 
hours one tablespoonful of a simple saline mixture. 

August 25th. He passed a rather uneasy night; 
but was not worse, although his swallowing was still 
much obstructed by the enlarged epiglottis. Pulse 
about 88; bowels regular; tongue less furred; and 
breath less foetid. The breathing was easy ; the per- 
cussion-sound over the chest and the respiratory mur- 
mur were natural. At his own request, the pune- 
turing was repeated. The saline mixture was con- 
tinued. 

August 26th. He was in much the same state as 
he was yesterday. He was prescribed an acidulated 
weak solution of sulphate of magnesia. 

August 27th. He had passed a tolerable night, 
and seemed decidedly better. Pulse 84. His tongue 
was cleaner, and the foetor of the breath was scarcely 
perceived. The bowels were regular. He could now 
swallow at once a middle-sized cupful of liquid; but 
he had no appetite for food. He still hawked up fre- 
quently some mucus or muco-purulent fluid; and in 
the night he expectorated a semi-solid substance (pro- 
bably inspissated mucus), of about the bulk of the 
last joint of his forefinger. He now articulated au- 
dibly, instead of as heretofore, in a sort of whisper. I 
thought it best to puncture once more the still some- 
what enlarged epiglottis, as he had always felt re- 
lieved by the bloody discharge following it. The 
acidulated cathartic mixture was repeated. 

August 28th. He was now down stairs 
having passed a tolerably good night, only disturbed 
now and then by the expectoration. His deglutition 
was better ; and, on examining the epiglottis with my 
finger, I found that its bulk was diminished, and that 
it was somewhat resuming its flattened form. A little 
bloody hawking followed this slight digital examima- 
tion. 

August 29th. He was going on favourably, but 
had no appetite for solid food, living so far chiefly on 
tea, broth, and egg-milk. I prescribed him the fol- 
lowing mixture :—Iodide of potassium, gr. xxv; time- 
ture of orange-peel, tincture of calumba, of each 395 
water, Zviiss. ‘Two tablespoonfuls to be taken three 
times a day. 

August 30th. The epiglottis was still more reduced 
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in bulk, and was flattening, being restored to nearly 
its natural size and form. He had a rather free dis- 
charge from his throat, of a muco-sanguineous fluid. 
He could now swallow some bread and milk. 

September 7th. For the last few days he had gra- 
dually improved, both as to the local affection and his 

neral health. He had still a little expectoration, or 
rather hawking up of secretion ; but that was not now 
discolored or offensive. He still felt a slight impedi- 
ment to deglutition, but he could take bread and a 
little animal food. The mixture was continued. 

September 15th. He was still going on well. His 
appetite was now tolerably good, and his deglutition 
easy, although a slight roughness or inequality could 
he felt on the right half of the epiglottis. In other 
respects, this organ appeared restored to its natural 
state, both as to form and size. He had no cough 
nor expectoration; he walked out; and had partly 
resumed his occupation. 

September 27th. He continued free from complaint. 

Remarks. Although I have detailed perhaps too 
minutely the history of the above case, I wish to 
make a few additional remarks on the subject. 

As to the treatment adopted—which, indeed, has 
been my chief motive in drawing up this report—I 
think it may be justly admitted that, although some 
beneficial effect may perhaps be ascribed to the 
agency of the mercurial prescribed in the first in- 
stance, and which was discontinued as soon as the 
gums had become sensibly affected, yet that the prin- 
cipal agent in combating and ultimately subduing 
the morbid process was the repeated scarification of 
the affected part. This mode of attempting to relieve 
the great swelling and congestion of the epiglottis, 
with its attendant inability of deglutition, was re- 
sorted to on the first day of my attendance; and 
appearing to afford some relief, although only a 
limited one in the first instance, it was regularly re- 
peated for some days; and each time the patient ex- 
pressed his assent to it, and his opinion that it had a 
good effect.. It was, therefore, continued until the 
tumefaction was decidedly diminished, and his ability 
to swallow satisfactorily restored ; from which time 
there was no interruption to his gradual convales- 
cence. 

Whilst I was attending this case, I did not re- 
member to have attended a quite similar one, although 
some two or three cases of slighter enlargement of 
the epiglottis have occurred to me; but they were of 
amore chronic character, and did not present so for- 
midable an obstacle to deglutition. Acute inflamma- 
tion of the epiglottis seems to be of comparatively 
rare occurrence. Since the above case came under 
my observation, I have referred to a considerable 
number of standard works, both English and French, 
without finding any description of it. My son, Thomas 
Windsor, who has zealously cultivated medical litera- 
ture, has since directed my attention to some few 
articles on the subject, which I may now refer to. 
_ In the Medical Gazette for May 22nd, 1830, a paper 
18 referred to as read before the College of Physicians 
on May 17th, on Acute Inflammation of the Epi- 
glottis. Dr. Burne, the author of the paper, re- 
marked that acute inflammation affecting the epi- 
glottis, without extending to the contiguous parts, 
was so rare a disease that but few examples of it 
were to be found on record. Dr. Burne, however, had 
met with two cases, which he relates in his paper. 
The first patient recovered, but the second perished 
at the end of four days. In both, the most remark- 

€ symptom consisted, as in my case, in the ex- 
some difficulty or impossibility of swallowing, while 
ue throat did not exhibit any appearance of tumefac- 

on. In the first case, occurring in a journeyman 
aged about 50, and which seems to have been ex- 


tremely similar to mine, before Dr. Burne saw him, 
he had been bled to syncope ; leeches had been applied 
to the throat; and he been purged. The leeches 
were repeated; tartar emetic was given in pills; and 
mercurial ointment was rubbed in. On the fourth 
day, the fever (which had not been considerable) and 
the inflammation had subsided; but the epiglottis 
continued so much swollen as to render the introduc- 
tion of nourishment extremely difficult. Next day, 
however, he was able to swallow fluids, and ultimately 
did well. The second case occurred in a lady far ad- 
vanced in pregnancy. The symptoms were very similar 
to those in the former case. Bleeding, both general 
and local, was had recourse to; but the issue was un- 
favourable. On a post mortem examination, the epi- 
glottis was found stiff and thickened, with traces of 
pus. The surrounding parts of the larynx were 
sound ; the lungs infiltrated with serous effusion. Dr. 
Cholmeley and Mr. Stanley also attended the second 
case ; and the former, it seems, suggested scarification 
of the epiglottis; thus proposing a measure which 
was actually, though unaware of his suggestion, 
adopted in my case. 

In the Medical Gazette for 1849, p. 761, Mr. W. B. 
Kesteven published a short paper on Epiglottitis, and 
expressed his surprise that writers on systematic me- 
dicine should have passed it over in silence. He is, 
however, perhaps in error himself in stating that it 
only occurs as the result of inflammation of the larynx, 
tonsils, or fauces; thus making it only a secondary, 
whereas mine and some other cases seem to indicate 
that it is, occasionally at least, a primary affection. 
Mr. Kesteven relates two cases. In the first, ten days 
elapsed before the patient was able to swallow; nu- 
trient injections being, in the meantime, employed in 
order to support the strength. In the second case, 
early relief seems to have been afforded by the applica- 
tion of a strong solution of argenti nitras. Both his 
cases seem to have been more of the complicated than 
of the simple form, into which two forms I would 
class this affection ; for in some cases the epiglottis is 
primarily and solely, or nearly so, in others, I believe, 
secondarily, affected. 

In thethirteenth volume of the Dublin Medical Journal, 
there is a paper by Dr., afterwards Sir Henry Marsh, 
read before the College of Physicians, entitled “‘ Cases 
of Acute Inflammation confined to the Epiglottis”. 
He relates three cases as having occurred to him, all 
attended with great suffering and danger, but all 
ultimately recovering, after the use of bleeding, mer- 
curials, etc., and, in one of the cases, the application 
of argenti nitras in solution. Sir Henry Marsh well 
remarks, that the loose attachment of the mucous 
membrane to the anterior (or superior) surface of the 
epiglottis explains the great extent of the tumefac- 
tion, the distension being thus situated on the lingual 
rather than on the laryngeal aspect of the organ ; and 
hence the somewhat rugose state of the membrane, as 
was felt in my patient, when the enlargement pro- 
duced by the inflammation had subsided. 

Sir Henry Marsh refers to some recorded cases of 
the affection. Thus, in the first volume of Medical 
Facts and Observations for the year 1791, Mr. Main- 
waring related a case of it occurring in a gentleman 
40 years of age, who recovered. 

In the third volume of the Transactions of a Society 
for the Improvement of Medical and Chirurgical Know- 
ledge (1808), Sir E. Home relates three cases of the 
affection ; and all, I believe, recovered. They appear 
to have been of the uncomplicated form. Sir E. Home 
remarks, that this affection of the epiglottis was 
so rare, that none of his medical friends had met 
with it. 

Lastly, Sir H. Marsh alludes to a case of what he 
calls acute cedema of the lingual surface of the epi- 
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glottis, apparently not quite uncomplicated. The 
patient recovered. The particulars of this case were 
communicated to him by Dr. Fleming. 

Abroad, and somewhat recently, this affection has 
attracted some notice. In Schmidt’s Jahrbiicher for 
1852, there is a notice of it by Professor Larsen, at p. 
315. He states that he had had an opportunity of 
treating three cases of acute and one of chronic epi- 
glottitis. In two of the former, the inflammation of 
the epiglottis was primary; in the other, it com- 
menced as tonsillitis, and involved the epiglottis 
afterwards in a few days. In two of the cases, he 
says that the enlargement of the epiglottis was con- 
fined to the left half of it, as far as the middle line. 
The case of chronic epiglottitis he refers to as of 
syphilitic origin, and the symptoms were of a less 
urgent character. The epiglottis in this case formed 
a@ very indurated roundish lump; it was deeply fur- 
rowed at its centre, and was sensitive to the touch. A 
cure was effected by the use of calomel until it pro- 
duced ptyalism. In two of the acute cases, besides 
general and local bleeding, with antiphlogistic treat- 
ment, he had recourse to repeated scarification, as was 
employed so satisfactorily in my patient; and it was 
followed, he says, by great relief. The scarification 
in his case was effected by a sharp-pointed bistoury 
covered with lint to near its point. 

In Wunderlich’s Handbuch der Pathologie und The- 
rapie for 1856, p. 110, the subject of epiglottitis is 
noticed shortly, and chiefly as described by English 
authorities, without any additional personal observa- 
tions. 

In conclusion, I believe we are warranted in stating 
that epiglottitis occasionally occurs as a primary affec- 
tion, and may be recognised both by the eye on de- 
pressing the tongue, and by passing a finger to ex- 
amine its bulk and form. As to its treatment, I am 
not aware of having omitted anything essential in the 
case recorded above. 

The affection, although primarily and principally 
attaching itself to the epiglottis, may, and doubtless 
does, sometimes extend downwards to the larynx; or, 
vice versi, commencing primarily in the larynx, it may 
sometimes extend upwards to the epiglottis. If the 
power of deglutition be much impeded, or altogether 
obstructed, the epiglottis is probably the organ chiefly 
involved. If the respiration be materially affected, 
with a croupy sound and barking cough, the most 
active treatment for laryngitis is indicated ; and, in 
very threatening cases, an operation may be necessary 
for the preservation of life. 

In some cases, simple inflammation of the tonsils at 
the commencement may extend downwards to the 
epiglottis, or even further to the larynx; and, as we 
see daily in the membranes of the eye, the inflamma- 
oe not be likely to be long confined to one 
point. 

Whenever the voice becomes hoarse or whispering, 
we may infer that the larynx is, at least in some de- 
gree, the seat of disease; but the milder forms of in- 

mmation will doubtless be amenable generally to 
mild and simple treatment. 








MepicaL CANDIDATES FOR THE UNITED STATES 
Army. The Army Medical Board examined forty-two 
candidates. Of this number six withdrew before com- 
pletion of examination. Six were non-graduates, and 
consequently were not eligible ; three were rejected for 
physical disqualifications ; four were found qualified, 
and recommended for the appointment of surgeon, have 
been appointed, and are now on duty. Six were found 
qualified for appointment as assistant-surgeons ; five 
of whom have been appointed, and are now on duty. 
(American Medical Times.) 
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Enpemic Caratepsy. According to Dr. Vogt, 
catalepsy is endemic at Billingshausen, a vi 
about four miles from Wiirzburg. The place lies in 
the neck of land formed by the northerly bending of 
the Maine, between Karlstadt and Marktsheidenfeld, 
It contains 103 families, with 356 individuals, who are 
in good circumstances: “there is no poverty—the 
poorest man in the place is the minister.” The in. 
habitants are Protestants, although living among 
Catholic neighbours. Intermarriages are very fre- 
quant ; and there are, with few exceptions, but five 
family names in the village. Goitre and cretinism is 
rare ; but Dr. Vogt found two men suffering severely 
from shaking palsy. In spite of their favourable 
social conditions, the people are small, feeble, and 
plain-featured ; in mental powers, they are on a par 
with their neighbours. The system of intermarriages, 
Dr. Vogt remarks, may be a cause of the disease, but 
nothing is known as to its true mode of origin ; from 
the symptoms, however, he is disposed to attribute it 
to a periodic interruption of innervation in the spinal 
system. 

The disorder is characterised by the following phe- 
nomena. Without any premonitory symptoms, the 
patient suddenly falls down in the place where he 
happens to be. The aspect is death-like; the face 
is pale; the eyes are fixedly directed to one point, 
with their axes converging; the lips are closed and 
protruded ; the fingers are semiflexed. A slight 
trembling movement may, by careful examination, be 
detected in the pupils and hands. Attempts to speak 
result only in the utterance of unintelligible short 
broken sounds. The muscular system alone is affected; 
the senses and intellect remain entire. An attack of 
this kind lasts from one to five minutes; it appears 
to commence with formication in the arms and legs, 
and the patients feel the rigid contraction of the mus- 
cles. There is no pain in the back nor in the limbs. 
The paroxysm seems to be especially favoured by ex- 
posure to cold; it attacks people who have removed 
their garments when at work in the fields, or in 
church ; but it also occurs in persons engaged in their 
domestic occupations, or in towns. (Wiirzburg. Medi- 
cin. Zeitschr., Band iv, Heft 3.) 


Ercot 1n Hoorrne-Coven. A little boy, aged 6, 
while suffering from hooping-cough, was seized with 
symptoms of ergotism, which was then prevalent in 
the district. From this time, the paroxysms of cough 
disappeared, and replaced by simple whistling insp!- 
rations. When the ergotism was cured, the patient 
was found to be also relieved of his hooping-cough, 
which had had a much shorter duration than ordinary. 
M. Griepenkerl, under whose care the child was, here- 
upon administered ergot to five other children who 
had had hooping-cough, some during three or four 
weeks, and one even during a year. In all, recovery 
was perfect at the end of eight days. In 1861, d 
an epidemic of hooping-cough, M. Griepenkerl trea 
two hundred patients with ergot ; nearly all with suc- 
ces. The preparation which he uses is a decoction 
made of one gramme and a half or two grammes (0F 
three-fourths of a gramme in very young children) of 
coarsely powdered ergot, sufficient water being add 
to make up thirty-two grammes, to which are added 
forty-eight grammes of powdered white sugar. The 
dose, for a child from five to seven years old, is a tea- 
spoonful every two hours. During the treatment., - 





articles containing tannin should be avoided. 
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medicine should not be given until after the third 
week, when all complications have ceased; the par- 
s of cough are often aggravated during the first 
few days, after which they rapidly diminish and dis- 
r. (Deutsche Klinik, and Bull. Génér. de Théer., 15 
Octobre, 1863.) 


Atpumrnous NEPHRITIS TREATED BY THE Hort-AIR 
Barn. M. Kuss of Strasburg considers the employ- 
ment of baths of hot dry air a valuable remedy in 
the acute stage of albuminous nephritis; and his be- 
lief in the efficacy of this means is supported by the 
narration of more than ten cases which were cured by 
its adoption. The patient is placed in a chair, with 
a blanket fitting closely round his neck, and covering 
inan apparatus in which a little alcohol -is burned. 
The blanket is raised from time to time to allow the 
escape of carbonic acid and water-vapour, and the 
admission of air. (Journ. de Méd. de Bruzelles, and 
Bull. Géntr. de Ther., 30 Dec. 1863.) 


EriLerTiFORM NEuRALGIA. Under this name, M. 
Trousseau lately described in a clinical lecture a condi- 
tion which he, in common with others, had long con- 
founded with ordinary facial neuralgia. It differs from 
the latter in the suddenness of its appearance, in the in- 
tensity of the suffering, in the cessation of all pain 
after a short and constant period of duration, and in 
the incurability of the attacks, which come on at in- 
tervals varying from ten seconds to two hours, or 
more. In one of his wards in the Hétel Dieu, there 
was aman who had thirty of these paroxysms in an 
hour. He could neither eat, drink, nor sleep; and 
this state had continued during two months. This 
special form of neuralgia, which attacks the trifacial 
nerve alone, never yields completely or lastingly to 
treatment. M. Trousseau does not :n such cases pro- 
hibit division of the painful nerve; but does not re- 
cognise it as producing a durable effect. The appli- 
cation of morphia to a blistered surface, hypodermic 
injections, etc., are all useless. The only remedy 
which can be truly said to act as a palliative, is opium 
in very large doses. In the case of an old lady at 
Antwerp, who had epileptiform neuralgia, the pain 
was removed by the use of enormous quantities of 
opiate medicines. The attacks in her case lasted 
from a few seconds to three minutes. They com- 
menced sometimes in the infraorbital nerve, some- 
times in the mental, sometimes in the supraorbital 
nerve. The disease rapidly spread to the three 
branches of the nerve ; and when the paroxysm was 
at its height, the muscles of the face were thrown 
into convulsive contortions. The patient had often 
twenty attacks in an hour. Sometimes the disease 
disappeared during eight, fifteen, or twenty days, or 
more, to return with fresh severity. In this case, M. 
Troussean first gave sulphate of morphia in doses of 
from fifteen to twenty centigrammes daily ; he then 
gradually increased the daily quantity to four 
grammes (one drachm). The relief was most remark- 
able. On account of the expense of the morphia, M. 
Trousseau procured some opium, of which the patient 
took from ten to twenty grammes (two drachms and half 
to five drachms) daily, always with good effect on the 
neuralgia, and without disturbance of the digestive 
functions. The tolerance of opium in such cases is 
remarkable ; but the medicine should be commenced 
in ordinary doses and gradually increased. (Journ. de 
Mid. et de Chir. Prat., Jan. 1864.) 


(eANTONINE IN THE Uric Actp Diatuesis. M. J. 
_— says that he has found that patients suffering 
tom the lithic acid diathesis, and tormented from 

€ to time by violent nephritic colic, have experi- 
enced remarkable relief under the continued use of 


santonine. He has given to such patients, twice 
weekly during a month, a dose of from twenty-five 
to thirty centigrammes (about four to four grains and 
a half) of santonine in the morning before taking 
food ; and some castor oil on the following day. This 
treatment may be continued without inconvenience 
during several months. According to M. Caméra, 
under the use of santonine, patients who had been 
tortured by nephritic colic, due to the presence of uric 
acid concretions in the urinary passages, have been 
entirely relieved. Santonine acts energetically on 
the nervous and circulatory system, and hence must 
have great influence on the process of nutrition. It 
seems to prevent the excessive formation of uric acid. 
(Il Morgagni, and Répert. de Pharmacie, Nov. 1863.) 


TREATMENT OF Scasres. Metzel of Cracow has 
been very successful in the treatment of scabies with 
oil of phosphorus. The oil is prepared by introducing 
two drachms of phosphorus into about sixteen fluid- 
ounces of olive oil, and subjecting it to a temperature 
of 212° Fahr. in a vapour bath. The oil is to be 
rubbed in over the diseased skin. Dr. Metzel reports 
eighty cases, in all of which a complete cure resulted, 
without any relapse. In the majority of the cases, 
three or four frictions sufficed to effect the cure. 


TREATMENT OF Favus. The following is the treat- 
ment of favus practised by Professor Hebra of Vienna. 
The crusts are first completely impregnated and soft- 
ened with cod-liver oil, and in this state are detached 
with a wooden spatula. After this, the head is washed 
with soap, and cold wet cloths are constantly applied 
while the diseased hairs, which are easily recognised 
from their opaque, non-glistening character, from 
being brittle, and from appearing to the naked eye 
covered with fine dust (an appearance which, under 
the microscope, is found to be due to the presence of 
minute fungi), are carefully extracted as fast as they 
show themselves. 


TREATMENT OF RHEUMATISM WITH SULPHUR. Ten- 
dinous rheumatism, according to Dr. Renard, differs 
from acute rheumatism by the absence of the general 
symptoms, and from the chronic by the presence of 
local inflammatory symptoms. Dr. Renard suffered 
from this complaint himself after an attack of acute 
rheumatism, for which he was copiously bled. The 
parts affected were the tendons of the hamstring 
muscles, and no improvement resulted after a lon 
course of diaphoretics, camphor, terebinthinate, an 
other liniments, and the administration of the solana- 
cee. At last Dr. Renard saw a passage in an English 
medical journal, stating that persons suffering from 
rheumatism in the legs had only to dust the inside 
of their stockings with sulphur. He immediately em- 
ployed this simple remedy, the sulphur being the 
commercial flowers of brimstone, which contain some 
sulphurous acid. The curative effect was very well 
marked, for Dr. Renard walked in the evening, then 
renewed the sulphur in the stockings before sleeping 
in them, found himself very much relieved the next 
morning, and nearly quite cured on the morning 
after. A few days later, he left off the brimstone, 
and the pain reappeared in the soles of the feet, but 
yielded very soon to the reapplication of sulphur. 
Since the year 1857, when he was first attacked, the 
same experiment was repeated every winter when he 
was suffering from chronic tenodynia, either in the 
hams, the heels, or the elbows. He felt, under the 
influence of the contact of the flowers of brimstone, 
the skin becoming hotter, slightly excited, and more 
disposed to sweating ; and as soon as this effect was 
produced, the relief of the pain seemed to be immedi- 





ately marked. Whatever may be the explanation o 
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the manner in which sulphur exerts its curative 
ncy, Dr. Renard affirms that it has a beneficial 
effect upon the rheumatic pains of the tendons, and 
that this action is the more rapid and certain in pro- 
portion as the tendons are more superficial and the 
sulphur is kept more closely over the painful parts. 
(British and Foreign Medico-Chirurgical Review.) 








Bebielos and Hotices. 


A Practican TREATISE ON THE DisEAsEs AND IN- 
FIRMITIES OF ApvaNnceD Lire. By Dantren 
Mactacuuian, M.D., Fellow of the Royal College 
of Physicians of London; late Physician and 
Principal Medical Officer to Chelsea Hospital, etc. 
Pp. 718. London: 1863. 

Tne diseases to which the old are liable, and the 

modifications which ordinary maladies undergo in 

attacking such subjects, have hitherto received com- 
paratively little attention from English medical 
writers. The few exceptions, to which Dr. Mac- 

LACHLAN alludes in his preface, of authors who have 

in this country treated of the diseases of advanced 

life, serve indeed to show that, while much merit is 
to be conceded to such writers as Day, Rogers, 

Symonds, and Copland, there has been as yet want- 

ing a treatise which should bear some such relation 

to the maladies and infirmities of the old as the 
treatises of West, Churchill, etc., do to the diseases of 
children. 

This want Dr. Maclachlan has undertaken to sup- 
ply ; and the official position which he has for a long 
period held must be regarded as having peculiarly 
fitted him for its performance. 

* Placed for the last twenty-three years in an ad- 
mirable position for studying the diseases and in- 
firmities of the old, having, as physician and senior 
medical officer of Chelsea Hospital, upwards of five 
hundred aged people constantly under my eye, nearly 
all of whom are invalids in the strictest sense, very 
few below fifty-five years of age, and most of them 
varying from sixty to ninety and upwards, and having 
from among this number always daily between 60 
and 70, oftener between 70 and 80, actually under 
medical treatment, the mortality of the whole esta- 
blishment averaging above 13 per cent. per annum, 
the means I have enjoyed of investigating and treat- 
ing the diseases of advanced life have been far from 
inconsiderable.” 


In addition to his personal experience obtained 
from so rich a source, the author has availed himself 
of the observations of others, whenever he could “ do 
so with propriety and advantage.” His object, he 
informs us, has not been to put himself forward 
altogether as an original writer; but 

“To present in an accessible form, blended with 
my own experience and observation, the scattered in- 
formation, the floating knowledge, oral and written, 
the common property of our liberal profession.” 


The book consists of nine parts. 

In the first, or Introductory Part, Dr. Maclachlan 
discusses in three chapters, the Anatomy, Physio- 
logy, and Psychology of Advanced Life ; the Dis- 
eases of Advanced Life, and their Treatment ; and 
Climacteric Disease and Decay of Nature. 

In the second of these chapters, at p. 31, we find 
a statement of the causes of death in 845 deaths oc- | 


124 


curring in Chelsea Hospital during the thirteey 
years ending 1859: in each instance, the diagnogis 
was verified by post mortem examination. 
“Bronchitis gave 166; phthisis pulmonalis, 145; 
apoplexy, 58 ; pneumonia, 51; cancer, including scjp. 
rhus, of different internal organs, 47; diarrhea, 36. 
empyema, 27; hemiplegia, 25; pericarditis, 24; cho. 
lera, 23; softening of the brain, 21; diseases of the. 
heart, hypertrophy, dilatation, and vascular lesions, 


rhea, etc.,17; general paralysis, 11 ; dry gangrene, 10; 
paraplegia, 7; erysipelas, 7; sloughing of the nates, 
7; purpura and scurvy, 5; old age, 3 (all 82 years 
old). Including two cases of death by angina pee. 
toris, and one by gout, the remainder are scattered; 
but these constitute the chief numbers. The reader 
will not fail to remark the large number of phthisica} 
cases.” 

Now the question raises itself, both with respect 
to these statistics and to those of the Registrar- 
General, how far the record of deaths from various 
diseases at different ages represents the actual pro- 
clivity to the respective diseases at these ages. The 
proclivity to disease, with the exception of those 
which are peculiar to infancy, or occur usually only 
once during life, appears to increase with age: but 
this, Dr. Maclachlan justly observes, is only partially 
correct. He points out that, beyond the age of 
thirty or forty at least, such statistics lose their 
value ; because “ the relative mortality in all acute 
or dangerous diseases is greater as life advances; 
and diseases of a chronic nature, commencing in 
earlier age, and slowly progressing towards their 
termination, deceptively swell the list at the more 
advanced epochs.” 

In some succeeding sections, Dr. Maclachlan 
speaks of the general characters of disease in old 
age. There is a virtual exemption from the acute 
diseases of earlier life, such as fevers, rheumatism, 
gout, and strumous and tubercular affections ; and 
acute inflammations in general are rare. The ordin- 
ary character of disease in old age is that of a suba- 
cute or chronicandasthenictype; and, in acute inflam- 
mations, the tendency is towards rapid structural 
change, with, as a general but not absolute rule, 
little pain or constitutional disturbance ; the in- 
flammation having a congestive character, with a 
tendency to unhealthy effusions, oedema, and gan- 

ene, 

“ the diagnosis of diseases of old age, difficulties 
often arise ; partly from the complicated nature of 
disease at this period; partly from the gradual 
failure and modification of the different functions. 
The nervous system especially, having lost the rea 
diness with which in earlier life it responded to 
causes of irritation, now passes these by, and thus 
the development both of local symptoms and of con- 
stitutional reaction is hindered and modified, if not 
altogether prevented. What Dr. Maclachlan calls 
“the isolation of the different organs in disease” in 
advanced life is a fact which should be borne m 
mind; for it is possible that most serious disease 
may be making progress in some organ, without pro- 
ducing any of that constitutional disturbance which 
would attend it in earlier life. Of this, the author 
gives some instances which have come under his 
notice. 

“On more than one occasion I have known old 
men sitting at the fireside, or moving about, appa 





rently in their usual health, with acute pneumonie 
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consolidation, and even suppuration of the lung. 
Some time ago an old man died in Chelsea Hospital 
three or four hours after working in his garden, in 
whom nearly the whole of one lung was in this condi- 
tion. In another instance, occurring on the verge of 
sixty, empyema existed to such an extent as to dis- 

the heart to the opposite side—and yet the 
man was following his vocation as groom and coach- 
man, though the disease had existed several weeks. 
These and like cases are of every day occurrence, and 
are particularly rife in aged, broken-down, bedridden 
subjects, in whom new disease, in every shape, de- 
clares itself in the faintest manner, and often with 
the least possible change in the state of the patient, 
though a keen observer may generally perceive addi- 
tional prostration in the absence of other symptoms, 
when a diligent search may discover the cause. These 
sufferers frequently die unexpectedly, and as it were 
accidentally from rapid exhaustion, and their deaths 
appear in public returns as ‘sudden’, or more com- 
monly as caused by ‘old age’.” (Pp. 36-7.) 

In the section on the Principles of Medical Treat- 
ment in Advanced Life, Dr. Maclachlan first makes 
some general observations to the effect that, while 
the ordinary tendency of disease in the old towards 
a chronic or asthenic form demands a corresponding 
modification in treatment, cases are still numerous 
of persons sixty or seventy years of age, in whom 
active treatment is not only well borne but is bene- 
ficial. He then speaks of the important topic of 
blood-letting ; and, having noticed the discrepancy 
of opinicn which prevails as to the use or disuse of 
this means in old age, he gives his own views on the 
subject in the following words, 


“Bleeding may generally be employed when the 
danger or urgency of the symptoms calls for it ; where 
the individual, however far advanced in years, still 
possesses some of the attributes of maturity, the pulse 
at the wrist and in the other larger arteries being 
firm and equable, the action of the heart regular, and 
the constitution, though perchance debilitated by 
natural decay, unbroken by pre-existing chronic dis- 
ease. General bleeding is contraindicated when the 
pulse is irregular in strength and frequency, but 
more especially in the former state; where the im- 
pulse of the heart is feeble and intermittent, and its 
sounds obscure or inaudible ; and in all cases where 
the general health has suffered from privation, in- 
sufficient nourishment, or long continued exhausting 
maladies. In practice, the cases in reality are com- 
paratively few in which the abstraction of blood from 
A 7 more than once or twice is necessary.” (Pp. 

Dr. Maclachlan goes on to describe the cautions 
which are necessary in performing blood-letting on 
old people. One important preliminary, both to a 
first and to repeated bleedings, is to ascertain the 
state of the circulation ; and for this purpose, Dr. 
Maclachlan observes, the pulse at the wrist is not so 
safe a guide in old people as the action and impulse 
of the heart. The radial pulse, as Bizot has pointed 
out, is often stronger in the old than in the young, 
and may present a deceptive hardness. “We hardly 
ever,” says the author, “ bleed old people by the 
lancet without first laying our hand on the cardiac 
ar and, if need be, applying the ear to the 
chest.” 

The other remedial agents regarding which Dr. 
Maclachlan expresses his opinion as to their utility 
or tolerability in the diseases of old age, are purga- 

ves, mercury, antimonials, emetics, narcotics, diu- 


| 


retics, tonics, chloroform, iodide of potassium, ar- 
senic, hydrocyanic acid, revulsives, and balsamic 
remedies, On each of these, he offers some valuable 
practical remarks, which we commend to the notice 
of our readers. 

The chapter on treatment is concluded with a 
brief but practical section on hygiene in its applica- 
tions to old age; and the first part ends with a 
chapter on Climacteric Disease. 

In the second part, Dr. Maclachlan describes the 
Diseases of the Nervous System, speaking, in ten 
chapters, of, 1. Senile Anatomical Characters of the 
Brain, etc., and General Observations on Diseases of 
the Nervous System; 2. Meningitis; 3. Hydro- 
cephalus Senilis—(dema of the Brain ; 4. Vertigo ; 
5. Epilepsy ; 6. Apoplexy ; 7. Meningeal Apoplexy; 
8. Softening of the Brain ; 9. Paralysis; 10. Tremor 
Senilis—Paralysis Agitans, 

The third part—on Diseases of the Respiratory 
Organs—is opened with a chapter on Anatomical 
and Physiological Characteristics of these organs ; 
after which the author treats of Acute and Chronic 
Bronchitis, Bronchorrhcea, Pneumonia, in its Acute 
and Chronic forms, Pleurisy, Consumption, and 
Asthma. The chapter on consumption is a very in- 
teresting one, showing that tuberculous disease of 
the lung is a more common cause of death among 
the aged than is ordinarily supposed. The pre- 
valence of this idea of the non-frequency of phthisis 
in the old appears partly due to a misunderstanding 
of the opinion of Hippocrates, which has come down 
to our time, “that the age most liable to the disease 
is from eighteen to thirty-five; and partly to the 
circumstance, which is fully pointed out in its de- 
tails by Dr. Maclachlan, that (in accordance with 
the general observations to which we have already 
referred) the symptoms and signs of pulmonary 
tubercle in the aged do not present that distinctness 
which they possess in earlier life. The occasional 
occurrence of phthisis in old persons has indeed, as 
Dr. Maclachlan points out, been recognised by 
Laennec, Louis, Williams, etc. ; but the tendency of 
Dr. Maclachlan’s remarks is to show that it may be 
regarded as even considerably more frequent than is 
generally supposed. 

The fourth part comprises Diseases of the Organs 
of Circulation ; and here, after an introductory ana- 
tomical and physiological chapter, we find descrip- 
tions of Pericarditis ; Endocarditis ; Organic Disease 
of the Heart ; Softening and Fatty Diseases ; and 
Angina Pectoris. 

In the fifth part, the author describes diseases of 
the Digestive Organs in chapters: viz., 1. General 
Anatomical Characters ; 2. Diseases of the Mouth 
and Gullet ; 3. Catarrhal Gastritis ; 4. Acute Atomic 
Dyspepsia ; 5. Functional or Chronic Atomic Dys- 
pepsia ; 6. Varieties of Functional Dyspepsia; 7. 
Cancer of the Stomach; 8. Hypertrophy of the 
Stomach ; 9. Functional and Organic Disease of the 
Intestines; 10, Diarrhea; 11. Constipation; 12. 
Colic and Ileus, including Mechanical Obstruction ; 
13. Diseases of the Rectum. 

The sixth part contains remarks on Diseases of the 
Biliary Organs. The seventh treats of Diseases of 
the Urinary Organs ; the eighth of the Skin and its 
Appendages—including chapters on Pityriasis, Pru- 
rigo Senilis, Eczema, and Erythema and Erysipelas ; 





and in the ninth and last part the author treats of 
Constitutional or Blood-Diseases, under which head 
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he includes Rheumatism in its various forms, Gout, 
Rheumatic Gout, Senile Gangrene, Senile Purpura, 
and Scurvy. 

We feel confident that this work of Dr. Maclachlan 
will take the first place among British practitioners, 
as an authority to be consulted on the Diseases of 
Advanced Life. The author has given, in plain 
language, the results of his own large experience, 
mixed with the fruits of the study of the literature 
of the subject on which he has written; and he 
has, while leaving to others the determination of 
the worth of modern scientific discoveries and doc- 
trines, produced a volume of which the practical 
value is marked from its beginning to its end. We 
regret to learn, from some remarks in the preface, 
that the production of the book has not taken place 
under the most favourable circumstances, but that 
its editing, for the most part, has been carried on by 
the author during the intervals between the relapses 
of a severe illness; so that “it was often a hard task, 
the pursuit of literature under a load of difficulties, 
enough to crush any one less determined to ac- 
complish the purpose.” He has our best wishes for 


a restoration of his health, and for a long life, during 
which he may witness the good fruits of his past 
labour, and, it may be, make further contributions 
to the subject which he has already so well treated. 
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THE PLEA OF INSANITY 
[Communicated, | 
Wuen Dr. Johnson, in speaking of David Hume’s 
contempt of death, said that to hold a pistol to his 
breast and threaten to kill him would soon shew 
that he had as great a desire to live as other people, 
he probably suggested a test which may hereafter, 
under certain modifications, be found of essential 
service in determining the existence of impulsive in- 
sanity. Dryden’s aphorism, that “ great wit is 
nearly allied to madness”, and the observation of 
Seneca, “ Nullum magnum ingenium sine mistura 
dementie,” bid fair in these days to find terrible 
exponents in the murderer and suicide. The con- 
vict Townley, and the author of the recent cab 
murder, who, on being discovered, immediately com- 
mitted suicide, were men of no ordinary attainments. 
The excellent Manual of Psychological Medicine, 
published by Drs. Bucknill and Tuke, contains many 
examples of destructive insanity combined with 
great intellectual acumen and power. Sixty cases 
of homicidal mania are recorded, of which thirty- 
five exhibited no positive derangement of reason ; 
from which it may be fairly inferred that a perver- 
sion of the moral sense, when it amounts to insanity, 
is found associated with mental delusions in less 

than 50 per cent. of the cases observed. 
This is a subject for serious consideration to the 








will hereafter have to amend the legal definition of — 
moral responsibility, As the question now stands, 
the judges, who are merely the interpreters of the 
existing law, are compelled to ignore the compara. 
tively modern doctrine of volitional insanity, and to 
confine their directions, in speaking of madness at 
all, to those cases in which the knowledge of right 
and wrong has been defective. It must, however, be 
manifest to all thinking men that a much wider 
field is being opened to the consideration of the 
legislature. Not only must we apparently recognise 
the fact that incorrigible vice may be the only evi- 
dence of moral insanity, but we shall have by and 
bye to define legally the limits of controllable vio. 
lence and of irresponsible impulse. To settle some 
of the most important points of common law has 
generally required no great strength of the human 
intellect, because the subject-matter, which relates 
chiefly to the contrast between what is just and what 
is unjust, renders the task particularly easy ; but 
when we propose to deal with the subtilties of the 
human understanding, and to explain the inner 
workings of the human soul, there are difficulties 
to be surmounted which, apart from all circum- 
stances affecting immediately the person concerned, 
are of the utmost consequence to society at large, 
and must tax the ingenuity of our law-makers be- 
yond the powers they are usually called upon to 
exercise. 

It is far from improbable that before long we 
shall have to reconsider and revise the principles 
which now govern our conduct in reference to the 
insane. Our knowledge of the pathology of mental 
disease is so imperfect, our treatment so purely em- 
pirical and so slavishly hampered by the sickly sen- 
timentalism of the age, that madness, in its patho- 
logical aspect, is scarcely capable of holding a place 
by the side of disease in general. Here learned 
ignorance appears to be the highest philosophy ; and ~ 
the expert, who would guard his opinion against the 
severe logic of the judge in a court of law, must 
abstractedly screen himself behind a position of 
which the law as yet can take no cognisance. More 
over, we are treading on very delicate metaphysical 
ground when we pronounce absolutely on the exist- 
ence of an insanity which has no connexion with 
the faculty of reasoning. To divorce moral liberty 
from intelligence while it still is united to persom- 
ality, is toadvance a problem for solution which may 
find advocates in the school of M. Cousin’s speculative 
theology, but is not likely to be held of much value im 
the deliberations of sober Englishmen. We are far 
from questioning the honesty of those psychologists 
who have established to their own satisfaction the 
possibility of such a separation existing between 
moral impulse and the use of reason ; yet we desire 
to see the whole question more thoroughly fathomed, 
and the phenomena at issue more explicitly handled. 





public generally, and particularly so to those who | 
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Weare not so sure that Locke’s fundamental defini- 
tion does not equally hold good in moral as in 
rational insanity ; namely, “that madmen put wrong 
jdeas together, and so make wrong propositions, but 
argue and reason right from them.” The murderer 
who conceives the idea that his victim is his pro- 
perty, and that he may dispose of it as he pleases, 
reasons correctly from false premises. 

We shall get no true explanation of these myste- 
rious perversions of the human intellect until a tri- 
bunal is set up to try the validity of the plea, very 
different from the one now established. In the 
meantime, let us hold ourselves on our guard, and 
remember that, in all great changes that affect the 
liberty of the subject, we are bound to be as tena- 
cious for the security of the public as we are tender 
over the persons of the accused. We have seen, 
within the last few years, grievous evils resulting to 
society from our adopting a mistaken leniency to- 
wards felons; and so great has been the pressure of 
public opinion on this head, that a wider margin of 
punishment has been entrusted to the discretion of 
the judges. We have now to approach the subject 
of moral insanity and its consequences very much in 
the same spirit in which we have been compelled to 
regard the criminal. We have seen that personal 


assaults with great violence, which are the results of 
uncontrolled temper, are capable of being dealt 
with by a suitable chastisement on the body of the 


offender, who, according to the theory of some 
alienist physicians, might well put in the plea of 
tra furor brevis. 

Here, then, we have to define what are the dis- 
tinctive characters which mark the difference be- 
tween the madness of impulse and the ungoverned 
rage of the wretch who is taken up for beating his 
wifetoa mummy. We do not for one moment mean 
to say such nice distinctions do not exist, and may 
be demonstrated; but we venture to affirm that an 
uninformed public, in the present state of the law, 
might reasonably suggest that, as the very acts com- 
mitted by the impulsive madman partake of the 
character in some degree of those perpetrated by the 
infuriated felon, the treatment of the former should 
be made in its degree to resemble that which is 
adopted in the case of the latter. Such notions may 
in these days horrify the susceptibilities of a second- 
rate novelist, but they will be found very difficult to 
upset while we consent to be guided by the policy of 
justice and the canons of sound reasoning. If, as 
We suspect in the majority of cases, an element of 
impaired intellect be at the bottom of the impulsive 
outburst, the patient can no longer be held to be in 
the category of the morally responsible. If, on the 
other hand, there be no such element of distorted 
judgment, and the insanity is represented as belong- 
ing purely to the will, it remains for science to point 





out the difference between those vicious propensities | 


over which the possessor has no command, and those 
which, if indulged in, would make him amenable to 
the penal laws of his country. It will be the pro- 
vince also of science to suggest, if not to dictate, 
those measures of treatment which shall on the one 
hand protect society, and on the other afford the 
best chance of recovery to the patient. 

Our own conviction is, that a middle path will be 
found the most politic; that those who are entrusted 
with the direction of these affairs will find them- 
selves embarrassed by prejudices that have taken a 
deep and lasting root in the public mind; and that 
they will have to steer between the alternative of 
absolute penal coercion and the negative proceedings 
of a mere moral reformatory. That such a via 
media may be consistently followed in this intricate 
undertaking, we have no doubt; it is the rule of 
common sense, which never forsakes the intentions 
of the English reformer when he is endeavouring to 
adjust the nicest state questions. 

We have yet one word to say on the kind of per- 
sons which, in our judgment, would be best calcu- 
lated to contend with and overcome the difficulties 
we have been considering. The monopoly of au- 
thority is, we conceive, at all times an unmixed evil; 
it has a tendency to cripple the executive, and un- 
duly to resist the healthy pressure from without. 
That commissions and commissioners, appointed ac- 
cording to the established forms of the government, 
have, in spite of their exclusive leaning, generally 
executed their duties faithfully and well, we are 
ready to admit ; but the exigencies of the case before 
us are such as to defy the penetration of all ordi- 
nary commissions, The foundation of a commission 
intended to grapple with the hidden things of human 
thought must be composed of men not only deeply 
versed in the principles of general pathology and 
physiology, but in the subtle power of dialectic 
skill. One of their principal duties would consist in 
appointing special commissions to gather evidence 
in particular cases. Let us for one moment con- 
sider a case in point. A man, in a fit of jealousy, 
commits a murder; and for his defence the plea of 
insanity is set up, although apparently the deed has 
been accomplished with the deliberate purpose of 
preconceived malice. We are much mistaken if one 
of the first acts of a scientific commission would not 
be to examine the medical men who had known the 
murderer from his youth, and to rest their decision 
mainly on the testimony afforded by such an ex- 
amination. A commission thus constituted might 
well be permitted to sit by the side of the judge who 
tried the case. We should then have no secret 
court of appeal trying the case over again ; and we 
might then hope to see a trial affecting the life or 
liberty of the subject conducted by men who have 
no fear of being considered either inconsistent or 


unmerciful. 
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THE ROYAL COLLEGE OF PHYSICIANS. 


Tue Royal College of Physicians, on the 26th 
instant, elected Dr. Alderson as their representative 
at the Medical Council in the place of Dr. Burrows, 
who has been elevated to the high position of Pre- 
sident of the Council. Dr. Alderson was elected for 
the full legal period of five years. The College of 
Physicians influence at the Council has of late been 
markedly on the increase, just as has been markedly 
on the decline the influence of the College of Sur- 
geons. The College of Physicians merits this re- 
ward. It has always endeavoured to carry out in the 
matter of education the injunctions of the Medical 
Council, and in this respect contrasts favourably 
with the College of Surgeons. In some slight parti- 
culars it appears that the College of Physicians, in 
the matter of their educational curriculum, is not 
in accordance with the Medical Council; the Fel- 
lows have therefore determined so to alter their 
regulations and by-laws as to bring them into com- 
plete unison with the Medical Council’s present pro- 
gramme of Medical Education. 


THE ROYAL COLLEGE OF SURGEONS. 
Tue Council of the Royal College of Surgeons will 
have prepared a surprise for many of their friends 
and enemies (if they have any). Mr. Partridge has 


been elected by them to the Examinership vacant 
through the death of Mr. Green. The prophets, who 
are wise in anticipation on occasions of this sort, had 
given the desirable or eagerly desired appointment 
to Mr. Hilton ; but prophets fail sometimes, like other 


less wise people. The claims of the different candi- 
dates (if we may so designate them) for office have 
been measured in the eye of the Council by the fol- 
lowing figures. Mr. Partridge received 13 votes, Mr, 
Hilton 7 votes, and Mr. Gulliver 1 vote. We regret to 
hear that, as a result of this election, one of the body 
has thought it right to retire from his seat in the 
Council. This latter incident will, of course, awake 
expectations in the bosom of some new aspirant for 
a seat at the Board. Our readers, no doubt, know 
well by this time, that the office of Councillor is not 
a lucrative office, that in fact the Councillor pays 
almost as much in entrance fees as he gets for at- 
tendance in Council ; but then it is a stepping-stone 
to a very lucrative affair, viz., to an Examinership— 
at least the Council have hitherto always made it 
such a stepping-stone. They have never yet elected 
(as the new Charter permitted or enjoined them to 
do) an Examiner from the body of Fellows at large, 
that is, out of those Fellows not on the Council. 
They have always hitherto made it a sort of intra 
affair—electing their Examiners from out of their 
own Council-circle. But even this attention to their 
own wishes and interests does not (it would appear) 
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enable the Council to suppress the rise of animositigg _ 
and jealousies within the circle. We would, there 
fore, recommend to the Council to consider whether 
it would not be well—in order to prevent all intes. 
tinal feuds—to come to a resolution, that in future 
they will elect all Examiners from the Fellows not on 
the Council. Several advantages would result there. 
from. They could carry into effect the principles of 
their reformed Charter ; they would prevent all in- 
testine animosities within the Council’s bosom ; they 
would have a larger and younger field from which to 
gather their Examiners ; and, lastly, they would at 
once put an end to all exciting and unseemly cap- 
vassing and fighting for the office of Councillor, 
Those Fellows who then aspired to the office of 
Examiner would be the last to offer themselves for 
the office of Councillor ; aud the Council would then 
become what it ought to be—a steady and seleet 
assembly of Patres Conscripti, whose business it 
would be to regulate by their gray-haired experience 
the affairs of the College—leaving to the energy of 
modern scientific surgical and anatomical skill (in 
the full force of its life and bloom) the duty of exa- 
mining ; at the same time, however, modifying that 
energy by a due admixture of the long experience of 
the practical surgeon. Above all, such a method of 
electing Examiners would for ever put an end toall 
that subserviency which the non-Examiners on the 
Council, who have the Examinership in their eye, 
naturally pay to those greater men on the Council 
who are Examiners as well as Councillors. In other 
words, the Examiners will no longer override and 
rule the Council ; and every Councillor will be able to 
speak and act solely in behalf of the interests of the 
College and of the profession at large, and not with 
the ever-present dread of giving offence to those who 
may at a future day reject him as unworthy of the 
Examinership, because he has made himself what 
the old Tories would call “ troublesome”—i.¢., has 
done his duty. In conclusion, we would suggest 
these questions to the College: Why need Examiners 
be members of Council ? Would not the interests of 
the College be better served if the Examiners were 
not members of Council ? 


CATTLE-BREEDING RENOVATED. 


M. Marc Tuury, Professor of the Academy of Ge 
neva, has issued a rather surprising statement ; and 
a statement which, if eventually confirmed as cor 
rect,is one of great practical importance to cattle 
and other breeders. He has made the discovery 
that “ cattle-breeders are enabled henceforth to ob- 
tain, according to their wishes, male or female ani- 
mals”; and he now offers the secret of the discovery 
to the public, having already tested its accuracy by 
two years’ experiments. 

Arguing from certain facts observable in plants 
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and in the lower animals, M. Thury came to the 
conclusion, that the ovum is not fully developed— 
has not arrived at maturity—at the first moment of 
its passage from the ovary ; and that if it be im- 

ated soon after its escape from the ovum—+2.e., 
in this immatured state—a female will be produced; 
put if impregnated when mature, a male. From 
this, we suppose, it follows that woman is the im~- 
mature development of a man. 

This theory M. Thury put to the test of experi- 
ence; having had an excellent opportunity for 
doing so ‘at the well-managed farm of M. George 
Qornaz at Montet.” M. Cornaz, in a letter, corrobo- 
rates the fact stated by M. Thury. He availed himself, 
he says, of the information given him under secrecy 
by M. Thury, and “has at once, and without the 
least difficulty, obtained all the expected results.” 
Imprimis, in twenty-two successive experiments, he 
tried to procure heifers, his cows being of the Swiss 
breed and his bull a thorough-bred Durham, and “in 
every single instance,” he says, “I obtained the 
wished-for result.” He afterwards bought a tho- 
rough-bred Durham cow ; and being desirous to ob- 
tain a thorough-bred Durham bull, “I operated ac- 
cording to Professor Thury’s instructions, and the 
event once more confirmed the truth of the process 
imparted to me.” Besides obtaining this pure Dur- 
ham bull, he obtained also six other half-breeds— 
Durham-Swiss bulls. And to sum up, he tells us, 


“T have made in all twenty-nine experiments con- 
formably to the new process ; in not one single case 


has it failed me.” And adds, “I look upon Pro- 
fessor Thury’s system as true and perfectly safe; and 
I trust that he will soon enable all cattle-breeders 
and farmers to take advantage of a discovery which 
will regenerate the business of cattle-breeding.” 

This hope of M. Cornaz is now fulfilled by M. 
Thury, who publishes for the benefit of the world 
the method of carrying into practice his scientific 
discovery, which had been imparted as a secret to 
M.Cornaz. The following are the “ Practical In- 
structions” laid down by M. Thury “ for obtaining 
at will animals belonging to the one or to the other 
sex in cattle of the bovine race. 


_“1. The course, character, indications, and dura- 
tion of rat-appearances should be previously observed 
inthe cow upon which it is proposed to experiment, 
as they vary a little according to each animal. It is 
a well-known fact, for instance, that the duration of 
the rut varies in different cows from twenty-four to 
forty-eight and even a greater number of hours. 

“2. When, according to instruction No. 1, the ex- 
perimenter knows well the cow he intends to experi- 
ment upon, he is to operate as follows : : 

“To procure an heifer, have the cow served at the 
first indications of rut. 

“To procure a bull, have the cow served at the end 
of rut time. 

“3. Those animals in which the indications of rut 
are loose and uncertain, as is frequently the case with 
fattened or shut-up cows, should be excluded from the 
tial. Animals living in the open air should be se- 





lected in preference. Sound animals and such as are 
in regular conditions should be chosen. 

“4, The same experiments may be tried upon 
horses, asses, sheep, goats, etc. Although hitherto 
untested as regards those animals, our theory pro- 
mises with them the same results as have been ob- 
tained with cows.” 


SHAM NOMINATIONS. 


Our readers will be surprised to learn that the 
Royal College of Physicians a few days ago recom- 
mended to the Board of Governors Sir Henry Hol- 
land and Dr. Copland as fit and proper persons to 
fill the office of Vhysician to St. Bartholomew's 
Hospital, vacant through the resignation of Dr. Bur- 
rows. Why such an incident should occur we will 
explain to the curious in such matters. 

A property was left by Dr. Hamey many years 
ago (see Roll of the College, p. 198) to the College, 
from the proceeds of which a sum of £40 per annum 
was to be paid to a physician of St. Bartholomew’s, 
provided the hospital appointed one of two candidates 
nominated by the “elects” of the College. The can- 
didates were to be Fellows of the College, and the 
object of the bequest was evidently to vest in the 
College the privilege of appointing physicians to the 
hospital. As the governors of the hospital never ac- 
cepted the nomination of the College, and-are cer- 
tainly now prevented from doing so by their system 
of the regular succession to the office by the assistant- 
physicians, the meaning of the bequest is obso- 
lete. The sham at present consists in the request on 
the part of the hospital, who have no intention 
whatever of accepting the dictation of the College 
of Physicians, and have, therefore, no claim whatever 
to any payment under the deed. 

It may be remarked, that at the time the deed was 
executed, there was only one physician to St. Bar- 
tholomew’s Hospital. 

a 


Surceon TurNeEvLt, as our readers may have no- 
ticed, has been attacked by the Commander-in-Chief 
in the following terms : 

« Surgeon Turnbull, in like manner, has laid him- 
self open to the gravest censure. His conduct with 
reference to the entries in the hospital records will be- 
come the subject of further inquiry, and, should his 
explanations not prove satisfactory, most serious no- 
tice must necessarily be taken of his proceedings ; 
but, at all events, his continuance in the Inniskilling 
Dragoons has become impossible.” 

In consequence of this inculpation, a special in- 
quiry into the circumstances alluded to has been 
made ; and we are glad to learn, as a result of the 
inquiry, that the inuendoes of the aforesaid Com- 
mander-in-Chief fall harmless to the ground. Sur- 
geon Turnbull has been honourably acquitted of the 
charge of having made erroneous entries in the hos- 
pital registers, and of having in any way acted dis- 
honourably. 
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DR. GARROD’S LECTURES 


ON THE 


BRITISH PHARMACOPGIA, 


Delivered at the Royal College of Physicians. 





Tue first of a course of five lectures on “the British 
Pharmacopeia ; its Construction, its Comparison with 
the London Pharmacopeia, and the Value of its New 
Remedies in the Treatment of Disease’”—was deli- 
vered at the College of Physicians by Dr. Garrod, on 
Wednesday last, January 27th. 

The lecturer commenced by observing that thirty 
years ago an attempt was made to effect an union 
between the three Pharmacopeias of London, Edin- 
burgh, and Dublin ; but that, after correspondence on 
the subject had been carried on during two years, the 
scheme was abandoned, it being found impossible to 
reconcile the differences which existed, and which 
were adhered to by the representatives of the Col- 
leges. The reconciliation, then ineffectually sought, 
has at length been accomplished by the means of an 
Act of Parliament, rendering the formation of a Na- 
tional Pharmacopeia obligatory on the Medical 
Council. 

That the new Pharmacopeia will prove satisfactory 
to all, he would not assert. In the course of his 
duties as one of the compilers of the work, he had 
had opportunity of hearing many and very various 
opinions as to its proper character. Some considered 
that the number of medicines to be enumerated in it 
should be as small as possible; and one physician—a 
man of some authority in the profession—had even 
suggested to him that twenty-five only should be re- 
tained as necessary for the treatment of disease. 
Others, again, would have the list enlarged. A third 
class were desirous that the Pharmacopeia should 
contain a list of merely the best known drugs and 
their simplest preparations; while the opinion of a 
fourth class was, that the work should contain a list 
of all the known medicines, and of all the formule 
into which they entered. 

The Committee entrusted with the formation of 
the Pharmacopeia followed a middle course ; in- 
troducing medicinal substances whose reputation was 
well established, and formule the utility of which had 
the support of experience. Some may, no doubt, con- 
sider that many medicines have been omitted which 
should have found a place in the book. But it was 
necessary to make allowance for prejudices for and 
against the use of certain medicines; and it must 
also be remembered that the Pharmacopeia Com- 
mittee was necessarily composed of twenty members, 
to whose desires and convictions it was necessary to 
pay some respect. 

Irrespectively of the contents of the book itself, an 
important work, the lecturer said, had been accom- 
plished in the formation of a single British Pharma- 
copeia in the place of the three hitherto existing—a 
Pharmacopeeia intended not only for use within the 


United Kingdom, but in all parts of the British do- | 


130 





es 
rT 


minions. Dr. Garrod here adverted to the great 


change of opinion which has taken place in recent 
years in reference to the efficacy of medicines. Thig 
change of opinion, although at present it may pro. 
duce in the minds of some an unhealthy scepticism, 
will doubtless ultimately prove of great importance 
and value. It may be, he said, some consolation to 
the medical profession to remember that it is not 
among the votaries of medicine alone that such con. 
vulsions—such unsettling of faith—takes place ; but it 
is one of the changes which from time to time occur 
in men’s minds. Our real knowledge of therapeutics 
—of the influence of medicines over disease—is con. 
fessedly behind that of other branches of medicine, ag 
diagnosis and pathology; and hence there is a great 
field open for the study of the treatment of disease, 
which, though difficult, and demanding the exercise 
of much patience and the abandonment of all preju- 
dices, must be, on account of its ultimate object, a 
matter of the highest interest. More labourers in 
this field are required; and it offers the widest open- 
ing for research. But, in all such researches, we 
must not overlook the tendency of diseases to run a 
natural course. The neglect of this has led to great 
discrepancies as to the efficacy of various modes of 
treatment. Statistics have been appealed to in favour 
of certain remedies ; other statistics, again, have been 
brought forward in disparagement of the same medi- 
cines ; and this discrepancy, Dr. Garrod believed, has 
arisen from the fact being overlooked, that in both 
series of trials the disease has probably been following 
its own course, uninfluenced in either direction by 
the medicine administered. Yet there are medicines 
with regard to the influence of which there can be no 
question. Who can doubt the effect of certain agents 
in removing or alleviating pain, inflammation, or in- 
termittent fever ; in producing sleep, etc.? There is, 
then, a groundwork existing, on which future re- 
searches can be based. 

Returning to the immediate subject of his lecture, 
Dr. Garrod next gave a sketch of the origin of the 
British Pharmacopeia; and read the clauses of the 
Medical Act of 1858, and of the supplemental Act, in 
which provision was made for such a work, The duty 
of its formation was placed in the hands of the Me- 
dical Council, who appointed from among their own 
members a Pharmacopeia Committee, with power to 
add to their numbers, and with directions to request 
the three Colleges of Physicians and the Pharma- 
ceutical Society to co-operate with them, and to send 
delegates to the Committee. The London College of 
Physicians appointed Dr. Frederick Farre and Dr. 
Garrod as delegates; and Dr. Garrod observed, that 
Dr. Farre’s extensive knowledge, derived from pre- 
vious experience in such matters, of the manner of 
constructing a Pharmacopoeia, his logical thought, 
and his untiring perseverance, had rendered him an 
invaluable coadjutor to the other members of the 
Committee. 

Dr. Garrod then proceeded to speak of certain 
points in the new Pharmacopeeia which would attract 
attention. The first of these to be noticed was the 
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language in which it has been written. Many of the 
Jearned and erudite members of the profession would 
probably regret the change which had taken place, in 
the abandonment of the Latin language, and the 
publication of the work in English. They must, how- 
ever, call to mind the fact that both the Edinburgh 
and the Dublin Pharmacopeias have been published 
in English. But, indeed, the question of language 
never came under the Pharmacopeia Committee; it 
having been already decided by a resolution of the 
Medical Council (on the motion of Mr. Lawrence, 
seconded by Mr. Teale) that the English language 
should be used, the Latin names of the medicines 
being appended. 

In regard to the measures used in the new Pharma- 
copwia, no change has been made; that is to say, 
they remain the same as they were in the last edition 
of the London Pharmacopeia. In the weights, how- 
ever, there have been important alterations. The 
troy or apothecaries’ pound of 5760 grains has been 
abandoned ; and in its place the avoirdupois pound of 
7000 grains, divided into 16 ounces, has been adopted. 
The reasons for this alteration were explained. In 
the Dublin Pharmacopeia of 1850, avoirdupois 
weights were introduced; and, in the preface of the 
last edition of the Edinburgh Pharmacopeia, the 
College of Physicians of that city gave evidence of a 
disposition towards a similar change. The Pharma- 
copeia Committee contained representatives from the 
three Colleges in ncarly equal numbers; and hence a 
majority was in favour of the adoption of the avoir- 
dupois system. Bvt then a difficulty arose, as to how 
the avoirdupois ounce should be divided ; seeing that 
it contains 437.5 grains, whereas the apothecaries’ or 
troy ounce contained 480. The avoirdupois drachm 
(16 making the ounce) was unfitted for adoption, as 
it was merely a nominal weight, and differed greatly 
in value from the other well known weight of the 
same name. Again, it was considered whether it 
would be possible to adopt the plan of the Dublin 
College, which had divided the avoirdupois ounce into 
8 drachms, each containing 3 scruples. In this case, 
the drachm would have contained about 54 grains, 
and the scruple 18 grains. At length, Dr. Charles 
Wilson, one of the Edinburgh members, proposed 
an alteration of the value of the grain ; that is, that 
the avoirdupois ounce, in place of containing 437.5, 
should contain 480 grains, and should then be divided 
into drachms and scruples; the new grain bearing, 
therefore, the ratio of 175:192 to the old one. This 
proposition was carried at the first conference of the 
Pharmacopoeia Committee, and the manuscript of the 
new Pharmacopwia was prepared in accordance with 
Dr. Wilson’s plan. The lecturer considered that the 
change proposed would have been on the whole con- 
vement ; the difference in the grain being too small 
to have any important effect. When, however, it be- 
came noised abroad that a new grain was to be em- 
ployed, many grave objections were urged against it. 
The chief of these objections was the alteration of 
the value of the grain—the adoption, under the same 
name, of a weight different from that which was the 
standard starting point of all the recognised weights 





in the kingdom. On further deliberation, the Com- 
mittee, acted on by pressure from without, finally de- 
termined to retain the avoirdupois pound, ounce, and 
grain, rejecting all intermediate weights. This plan, 
Dr. Garrod observed, has both advantages and incon- 
veniences. The first of the advantages is, the aboli- 
tion of a system of weights used for a special pur- 
pose only; and not always employed even in phar- 
macy, the avoirdupois weights being frequently used 
in the preparation of substances on a large scale. 
Again, the weights used in medicine are now brought 
into direct relation with those ordinarily used in busi- 
ness. The greatest inconvenience arising from the 
new plan appears to be, the necessity for using large 
numbers in writing prescriptions. No doubt this is 
a great inconvenience; but Dr. Garrod suggested 
that it may be overcome by prescribing medicines in 
single doses, and directing a number of such to be 
made up. With regard to the proposal for the adop- 
tion of the metrical system, Dr. Garrod said that this 
was impracticable. The Pharmacopeia was pub- 
lished under the provisions of an Act of Parliament ; 
and a system of weights could not have been intro- 
duced which had not received legal sanction. To 
have introduced the ordinary and the metrical sys- 
tems side by side would only have led to confusion 
in a work intended for practical use in medicine. In 
a purely scientific work, the case would be different. 

The lecturer then proceeded to notice the construc- 
tion of the Pharmacopeia. The volume is divided 
into two parts and a series of appendices. The first part 
contains a list of the materia medica ; the second, the 
details of the processes for making pharmaceutical 
preparations and chemical substances. Of the ap- 
pendices, he would speak hereafter. 

The first part, that containing the Materia Medica, 
differs from the corresponding section of the last London 
Pharmacopoeia in several points. It has about three 
times the extent, as far as the number of pages (dif- 
ference of type being allowed for) is concerned. 
The augmentation, however, has not arisen from the 
number of new agents introduced, but from the 
manner in which the subject has been treated. In 
the last London Pharmacopeia, the materia medica 
list contained the names of various substances for 
the preparation of which no directions were given in 
the other part of the work; while those substances 
the formation of which was described were omitted 
from the list of materia medica. But, in the British 
Pharmacopeeia, all ordinary medicinal substances, 
whether obtained in trade or prepared by certain 
processes, are introduced into the first part ; so that 
the list is complete. For instance, in the London 
Pharmacopeia, calomel, corrosive sublimate, and 
tartar emetic, for the preparation of which directions 
are given in the second part, are omitted from the 
materia medica; while in the British Pharmacopeia 
they all appear in the first part. 

The materia medica list of the London Pharma- 
copeia contained many articles not used in medicine, 
but in making pharmaceutical preparations. In the 
British Pharmacopexia, all such substances are omitted 
from the first part, and placed in an appendix. 
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The manner in which the articles contained in the 
materia medica are treated in the British Pharma- 
copeia differs from that in the London Pharma- 
copeia. In the latter, indeed, many tests, etc., are 
appended; but the introduction of such matter is the 
exception rather than the rule. In the British Phar- 
macopeia, on the other hand, much information is 
given. The English and the Latin names of each 
substance are given; then follows a definition; its 
symbol, if it be a chemical substance ; if a vegetable, its 
botanical name andsource, and a reference to some good 
figure of the plant. There are also given tests by 
which its strength and purity can be ascertained ; and 
a list of the preparations into the composition of 
which it enters. Dr. Garrod gave, as illustrations of 
the plan followed, the descriptions of Oxide of Silver 
{Argenti Oxidum) ; Bael (Bela) ; and Santonine (San- 
tonina). The matter appended to each of these is 
simple ; but, with regard to more important articles, 
a large amount of information is given ; so much, in- 
deed, that the Pharmacopeia contains probably all 
that is essentially useful to be known by practitioners 
regarding the action of the medicines. 

Dr. Garrod said that he now proposed to describe 
the remedies that had been newly introduced ; all of 
which had been used in medicine, and some of which 
had been already introduced into the Edinburgh 
Pharmacopeia. He would not attempt to enter into 


details as to their composition, preparation, etc. ; but 
would endeavour to give such information regarding 
them as would enable their physiological and thera- 
peutical actions to be further investigated with ad- 


vantage. He would in the first place pass in review 
the first part of the Pharmacopeia ; that which con- 
tains the list of the materia medica, selecting the 
most important remedies for consideration; then he 
would notice the series of preparations contained in 
the second part ; and lastly, if time allowed, he would 
make some observations on the appendices. 

The first preparations that demanded notice were 
the acids. 

Under the head of acetic acid, British vinegar has 
been omitted, and French vinegar substituted, as 
being more pure. The acetum destillatum of the 
London Pharmacopeia has been omitted. The per- 
centage strength of acetic acid is somewhat reduced in 
the new work ; and dilute acetic acid is directed to be 
made by mixing the stronger acid with seven times 
its volume of water. Glacial acetic acid (Acidum 
Aceticum Glaciale) has been introduced. This is an 
acetate of water. The value of acetic acid is partly 
chemical and partly therapeutic. But in the Phar- 
macopeia it is almost entirely used as an external 
agent. It is a counterirritant—a powerful caustic 
and escharotic. It dissolves cantharidine. The sore 
produced by acetic acid is severe, the action of the 
acid extending deeply. Dr. Garrod had sometimes 
employed acetic acid as a counterirritant in cases 
where the absorption of cantharides would be hurtful. 

Sulphurous acid (Acidum Sulphurosum) has been 
introduced, in the form of a solution of the gas in 
water, as an external agent. In the appendix, also, 
hyposulphite and sulphite of soda will be found, 
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and are sometimes employed. When sulphuroug acid, 
is used, the gas is rapidly evolved; when sulphite of 
soda or hyposulphite of soda is used, the evolution ig 
less rapid, and in the case of the latter salt is accom, 
panied by the disengagement of some sulphur, from 
which, however, no disadvantage arises. Sulphuroug, 
acid possesses peculiar chemical properties; it is 
powerful deoxidising, bleaching, and disinfectant 
agent, and destroys vegetable life. It has beg 
chiefly used as an external application in cryptogamie 
skin-diseases ; and a good mode of employing it is by 
means of a mixture of the solution of sulphurous agig 
with glycerine. Some inconvenience arises from its 
liability to ready decomposition and the escape of the 
gas; and hence preference is generally given to the 
hyposulphites or sulphites, with the addition of 
little acetic acid. When these are used, the suk 
phurous acid is evolved slowly, but continuously. I 
has been suggested that the acetic acid is here the 
real remedial agent. To determine this point, Dr, 
Garrod has treated cases of skin-disease—of pityriasis 
versicolor, for example—by applying solution of hypo- 
sulphite of soda (with acetic acid) to one side of the 
body, and a lotion of dilute acetic acid alone to the 
other side. In all cases, the advantage has decidedly 
been with the hyposulphite. Internally, hyposulphite 
and sulphite of soda have appeared useful in cases of 
chronic vomiting accompanied by sarcina. 

Among the strong acids, the only alteration of im- 
portance has been an increase of the strength of nitrie 
acid. 

Among the dilute acids, the strength of dilute hy- 
drochloric acid has been slightly increased ; that of 
dilute phosphoric acid rather more so ; dilute sulphu- 
ric acid remains of about the same strength as before; 
while the strength of dilute nitric acid is slightly 
varied. The differences in strength, however, are not 
such as produce any difficulty in prescribing the acids. 
An aromatic sulphuric acid has been introduced ; also 
a dilute nitro-hydrochloric acid. 

Dr. Garrod now proceeded to speak of arnica, The 
dried root forms an article of the new materia medica; 
and directions are given for preparing a tincture. It 
appears to be a powerful irritant, and in smaller doses 
a stimulant; and is regarded as an excitant of the 
nervous system. Dr. Garrod’s own observations of 
the internal use of arnica have not been very numer: 
ous nor definite; but it has been recommended for 
cases in which strychnia is ordinarily employed—to 
which alkaloid it bears some resemblance in action, 
Externally, it is well known as a remedy for sprains, 
bruises, lacerations, etc. ; and the tincture of arnica 
used as a liniment or lotion, is supposed to aid the rm 
parative powers. Dr. Garrod has endeavoured to put 
this to the test. He stated that for this purpose, he 
had performed a series of experiments on patients 
whom dry cupping had been performed, so as to pre 
duce ecchymosis. The action of arnica lotion, tincture 
of arnica, spirit lotion, and spirit, had been tested 
the result being to shew that the application of spirit 
to a bruise is decidedly of advantage ; and that the 
addition of arnica is not attended with an increase of 
the benefit. He had, however, made his experiments 
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with tincture of the flowers of arnica, whereas tinc- 
ture of the root is directed in the Pharmacopoeia; but 
this could not, he thought, be a valid objection, as 
the same active principles are contained both in the 
flowers and in the root of the plant. 





THE BRITISH PHARMACOP@GIA. 


Tue following notice appears in the London Gazette 
of January 26th, 1864: 

Notice is hereby given, that the British Pharma- 
copeia has been published, under the direction of the 
General Council of Medical Education and Registra- 
tion of the United Kingdom, and that the same has 
been printed by Messrs. Spottiswoode and Company, 
of New Street Square, in the City of London, printers, 
under the authority of the said Council. Dated the 
2th January, 1864. 

Francis Hawkins, 
Registrar of the General Council. 


~ Association Yntelligence, | 


BRANCH MEETINGS TO BE HELD. 


PLACE OF MEETING. 
Victoria Rooms, 
Clifton. 


DATE. 
Thursday, 
Feb. 1s, 7 P.M. 


NAME OF BRANCH, 
BarH anpD BRISTOL, 
(Ordinary. ] 


SOUTH-EASTERN BRANCH: THE LATE 
PETER MARTIN, ESQ. 


To the Members of the South-Eastern Branch of the 
British Medical Association. 

GENTLEMEN,—I beg to inform you that the ques- 
tion of a testimonial to the memory of our late much- 
esteemed secretary, Mr. Peter Martin, of Reigate, is 
deferred for consideration to the next annual meeting 
at Brighton. Tam, gentlemen, 

Your obedient servant, 
J. ARMSTRONG, 
President of the South-Eastern Branch. 


Gravesend, January 27th, 1861. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue ordinary meeting of this Branch was held at the 
York, House, Bath, on Thursday, January 21st ; the 
President, F. K. Fox, M.U., in the Chair. There 
were also present thirty members and two visitors. 
New Members. The following gentlemen were elected 
members of the Branch:—John Roberts, Esq., Bath 
Mineral Water Hospital ; Edwin Bush, Esq., Frome ; 
A. Haviland, Esq., Bridgewater; R. Tilton, Esq., 
Stonehouse, Gloucestershire; T. W. Fryer, Esq., 
gswood, Bristol. 
The following gentlemen have also joined the 
~o _— NS eg ge of the year:—J. 
ay rush, ane 2 3 A oV.5 de e 
Teale TA, ; H. Hensley, M.D.; J. W 


a The following papers were read and dis- 


- Operation for Artificial Anus. By G. Corbould, 
2. Instance of Recovery from Leucocythemia. B 
8. Martyn, M.D. 7 P . 

3. On Hospital Dietaries. By J. Beddoe, M.D. 





4. Case of Tetanus. By R. W. Falconer, M.D. 
5. Spasmodic Affections of Children. No.3. Chorea. 
By E. L. Fox, M.D. 








Correspondence. 


IRIDECTOMY. 
LETTER FROM Wm. Bowman, Esq., F.R.S. 


Srr,—I now proceed with my reply to Mr. Walton. 
He requires to know the modus operandi of iridectomy 
before adopting it. But if the facts of its promoters 
are correct, we may pursue the inquiry into the ex- 
planation of them at our leisure, without in the mean- 
while withholding the operation from the patients 
who now stand in need of relief. We know that in 
glaucoma the globe is hard, and that after iridectomy 
(and by iridectomy I always mean the operation as 
performed for glaucoma, and properly performed), the 
hardness is reduced, and the equilibrium of the circula- 
tion restored. When further research shall have ex- 
plained the rationale of the hardness, we may hope to 
be nearer than we seem to be at present to the ex- 
planation of the mode in which iridectomy reduces the 
hardness. Meanwhile the most philosophical course 
is to apply the remedy for the sake of its proved 
benefit, rather than to discredit it, or decline to adopt 
it, because we cannot explain its whole mode of acting. 

Several very interesting suggestions have, indeed, 
been made on this head, though none can hitherto be 
said to be more than plausible conjectures. Von 
Griife himself, with the candour and scientific spirit 
which distinguish him, does not, or did not lately, 
profess to explain it fully; and a view which I my- 
self, at an early period, thought to have some proba- 
bility, has been ably criticised by Donders, and 
shewn to be untenable, at all events in the form then 
given to it. But surely all such discussions as to the 
rationale, highly as they must interest the minds of 
those who are continually witnessing the actual re- 
duction of tension by the operation, should not weigh 
for one moment against its performance when a pa- 
tient whose eye is hard stands in present need of our 
help. Were Mr. Walton once convinced of the reality 
of the remedy, he would, I am sure, himself lay aside 
such an objection from mere motives of humanity. 

Mr. Walton argues at length in favour of paracen- 
tesis corneew, as doing all for the relief of hardness that 
iridectomy can do. “ At once I say, that benefit is to 
be got, not through any direct effect on the iris, but 
solely in consequence of the evacuation of the aqueous 
humour. It is not, then, the iridectomy that does this ; 
but that which takes place as an inevitable step of 
the operation, as a preliminary measure—namely, the 
paracentesis cornee.” 

And then we have a long reference to Mr. 
Wardrop’s excellent paper written half a century 
ago, and a profession of Mr. Walton’s “greatest 
faith in the remedial efficacy of tapping the eye in all 
inflammatory affections, and even under other states of 
disease ; and he has often found the repetition to tell, 
when a single operation has given but little or no re- 
sult, and in very severe cases he has occasionally re- 
peated the proceeding even several consecutive days. 
Yet he does not exalt the measure beyond the limit 
the originator modestly claimed for it.” He goes on 
in the same vague general phrases: “It would not 
serve my purpose to do more at present than merely 
to state general results, for details” [sic]. “ Again 
and again, I have seen dispelled by the corneal tap- 
ping, the premonitory symptoms of what would be now 
called glaucoma.” [Yet he presently takes pains to 
explain that those symptoms which are really of dia- 
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ostic value are, in his opinion, valueless; and that 

e does not feel able to diagnosticate glaucoma ex- 
cept in its last old-fashioned stage, as I shewed last 
week.]} “I have repeatedly given relief by discharging 
the aqueous humour in many stages of ocular disorgan- 
isation, when nothing else” [Was iridectomy tried ? } 
‘would relieve.” However, he has his reservations. 
“T am anxious to prevent any young surgeon from 
supposing that tapping the eye is a perfect panacea. 
It is not so; neither is any other operation a perfect 
cure for all idiopathic inflammatory affections.” He 
then, at length, does speak definitely of tapping in 
the disease which he recognises as glaucoma, ‘ the 
bad old-fashioned disease called glaucoma, as under- 
stood by me, and by my teachers, Lawrence, Tyrrell, 
Dalrymple, and expressed by Mackenzie in his works. 
According to my experience, it is a very rare dis- 
ease ; each attack of which, each paroxysm, inflicts a 
definite damage. The eye may be destroyed at once; 
or it may retain some amount of sight after several 
agg of renewed activity.” Here, I presume, he 

in view the inflammatory glaucoma, the acute, 
and perhaps the subacute, forms. Now, let us care- 
fully mark what is his own experience of tapping in 
these, where his diagnosis shall not be questioned. 
*‘ Tapping will often relieve, and so will iridectomy as 
a means of tapping.” [He does not say that he has 
himself tried iridectomy in such cases while there was 
still some sight to be saved.] ‘ Pain will be lessened, 
and perhaps the period of attack shortened. I speak 
cautiously about the amount of substantial benefit to the 
eye, because I have so often seen all operations” { Iridec- 
tomy in his own hands?] “and treatment fail, and the 
eye perish.” 

Tapping, in fact, as I understand him, moderates 
the course and intensity of the disease, but nothing 
is said of its arresting it, of its permanently relieving 
the tension which destroys sight, nothing of any re- 


covery of sight, or saving from ultimate disorganisa- 
tion what he calls in another place “the wonderful 
mechanism of the glorious and precious eye.” 

The question here raised may appear to persons un- 
acquainted with the recent literature of glaucoma to 


have much importance. Certainly, if one tapping of 
the aqueous chamber would permanently reduce ten- 
sion in glaucoma, iridectomy would be at once super- 
seded ; though if the tappings to be efficacious are to 
be repeated, iridectomy might still have advantages. 
But unhappily no such permanent result follows ; and 
I think more ample experience only is needed, toge- 
ther with a more exact discrimination of the glaucoma- 
tous condition, to convince him that paracentesis cornee 
is at best but a very transient means of reducing eye- 
tension in glaucoma. The puncture heals in the 
course of a few hours, and then the intraocular cause 
of exalted tension (whatever it be) remaining unre- 
dressed, the tension is immediately reproduced. For 
nothing is more remarkable than the rapidity with 
which the aqueous humour is secreted, and the orifice 
being closed, the whole eye contents are almost imme- 
diately restored to their former excessive bulk, and 
the globe is hard again. If, indeed, with glaucomatous 
tension, there co-exist more or less active inflammation, 
with all its secondary consequences and aggravated 
risks (acute glaucoma or the higher varieties of the 
subacute), one or several frequently repeated tappings 
of the cornea may often serve as a temporising mea- 
sure to abate the inflammatory symptoms and reduce 
the severity of the attack ; but the hardness will be 
found to remain, and with the hardness the certainty 
of eventual blindness at an earlier or later period.* 





* See Hulke, On the Surgical Treatment of Glaucoma (Medical 
Times and Gazette, March 27th, 1858, p. 818), where there is a full 
reference to this practice and its failure in glaucoma. Also my 
paper in the BririsH MEpIcaL Journal, Oct. 11th, 1862. 
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Thus iridectomy would still be necessary, while the 
delay the tappings would involve would probably mug 
diminish the ultimate amount of sight saved. 

Mr. Walton, in his work (Surgical Diseases of th 
Eye, 2nd edit., 1861, chap. xxvi), refers to Von Griife’s 
memoirs on Glaucoma (translated in the Sydenham 
Society’s volume for 1859, published in 1860, by Mr, 
Windsor of Manchester, one who perfectly unde. 
stands the subject), in such a way as to show that he 
has perused them. Let me also quote from the same 
most competent authority a passage on this question 
of tapping the eye in glaucoma, which has apparently 
escaped Mr. Walton’s attention, to show that thig 
practice has been long ago considered, largely tried, 
and effectively condemned. 

«« Another year (says Von Griife in 1858) has passed 
since I wrote my essay on Iridectomy in Glaucoma, for 
the third volume of the Archiv. I have had map 
fresh cases, and I have operated on them at most dif. 
ferent periods of the disease. So far as was possible, 
I have kept in view all the cases on which I had pre. 
viously operated, for although the immediate im. 
provement was clear enough, there was yet the possi- 
bility of its not being permanent. To my own 
observations have been added those of many of my 
colleagues, and now, when I have again to consider 
critically the question of treatment, I can at once and 
with pleasure declare, that I have not the least to 
retract of vhat I formerly advanced in favour of ii- 
dectomy. Some of the cases, indeed, have ultimately 
been more favourable than I had expected.” (Wind- 
sor’s Translation, p. 359.) ‘The uncertainty of the 
result [of iridectomy] in the later stages of acute 
glaucoma, especially as regards duration, are so di- 
rectly opposed to its completeness and durability in 
the acute period, that the advice to operate imme- 
diately and without hesitation, cannot be too urgent. 
I must most decidedly reject the recommendation to try 
jirst paracentesis,—advice which has been urged from 
unfounded ideas of caution. Three years’ extensive 
experience has taught me, that the results of para- 
centesis are, in the infinite majority of cases, tempo- 
rary only. It is true that when methodically em- 
ployed, it removes the acute character of the disease, 
and palliates the symptoms; it does not, however, 
prevent gradual deterioration of vision. Within from 
three to four months, this was almost invariably 
found to be the case, on a careful examination of the 
field of vision. When with these results we compare 
those of iridectomy, there can be no reasonable cause 
for hesitation. By such trials of paracentesis, the 
time is lost for radical treatment; for the degree of 
recovery essentially depends on the length of time the 
eye has been already affected, and not simply on the 
condition of the symptoms. Besides, we may rea 
sonably fear that the repeated disturbances of the 
ocular circulation—and every change of pressure must 
be considered as such—may render the case less 
amenable to a treatment, the value of which has been 
actually proved. My clinic presents a considerable 
number of cases, where one eye has been treated by 
paracentesis in former years, the other by iridectomy. 
In other cases, where the treatment had been com- 
menced with paracentesis, iridectomy was ultimately 
performed on the same eye, owing to the deteriora- 
tion of vision, and to our having become acquain 
with its beneficial action. Only a glance at the fate of 
these different eyes is needed, to induce the abandonment 
of all other treatment in glaucoma than that of the wm- 
mediate performance of iridectomy.” (Id. pp. 363-4.) 

It will hardly be suspected that I should not have 
put the same practice to the test on some of the nu- 
merous occasions that have been afforded me of doi 
so, when at various stages of various forms of ty. 





glaucoma, for one reason or another, iridectomy co 
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not } be opportunely performed, or would not be at 


result, or any saving of sight by this method, with 
-4 served to support the general conclusion. ; 

Let it not be supposed, however, that paracentesis 
cornee is an operation of which the value in proper 
cases is undervalued by me. I esteem highly the debt 
we owe to its eminent proposer* Mr. Wardrop, still 
happily among us, only I reject it in typical glaucoma 
as a permanent remedy ; reserving it for certain cases 
of the glaucomatous class in which tension arises in- 
tercurrently in conditions not originally glaucomatous, 
and when the cause of tension appears to be so far 
temporary, that if relieved once, or sometimes even a 
few times consecutively, by puncture, it ceases to 
recur; and yet where, if unrelieved by the local out- 
let, it persists with all its usual ulterior consequences ; 
only yielding to surgical relief. I have particularly 
found this puncture useful in the tension that some- 
times follows needle operations for clearing the pupil 
after extraction of cataract, and I would earnestly 
counsel surgeons in any such case, even when the 
operation has been in itself of the slightest character, 
to watch narrowly for the occurrence of tension. The 
pain that is apt to come on from the second to the 
eighth day often originates in tension, and a timely 
puncture (perhaps repeated once or twice if neces- 
sary), carried also once or twice through the iris if it 
bulges, will generally allay it in a very satisfactory 
manner.t 

I also need hardly say that I employ the useful 
little operation of tapping the aqueous chamber in 
some of those cases of non-glaucomatous inflammation 
of the cornea, anterior chamber, and iris, in which 
Mr. Wardrop recommended it. Here it sometimes, 
though there be no actual tension, sets forward the eye 
on a course of recovery, where the symptoms had 
previously been tedious or threatening. Very much 
might be written on the various conditions here al- 
luded to, were this the place for doing so. 

I must add, however, some remarks on the opera- 
tion of paracentesis cornea, lest it should be thought 
by any to be a proceeding unattended with danger. 
In fact, it is often a very delicate and critical proceed- 
ing, and it is never free from those risks which belong 
to every penetration of the aqueous chamber, es- 
pecially when shallow, by an instrument. If it is to 
be repeatedly performed, these risks are repeatedly in- 
curred. They have not been disguised by Mr. War- 
drop, who says, “ The chief difficulty arises from the 
pain occasioned by the pressure on the eyeball, neces- 
sary to keep open the eyelids; for until a sufficient 


ments of the eyeball completely under the manage- 
ment of the operator, the introduction of the knife 
should not be attempted.” 

And after describing the mode of holding the eye, 
and the share “the assistant” must take in the pro- 
ceedings, he says very truly, that the patient is very 
apt to start when he finds the instrument coming in 
contact with his eye. I may add, that he is very apt 
to start also while the instrument is turned on its 
axis, and held stationary in the wound (as very pro- 
perly advised by Mr. Wardrop, as well as by Mr. Wal- 
ton), in order to favour the escape of the aqueous 
humour. And when the fluid is thus escaping, and 
the iris and lens are falling more forwards towards 





* In recent times, for the operation is itself at least as old as the 
seventeenth century, 

+ I lately mentioned this method to my friend Mr. Teale, jun., of 
> 8, and a few days after he sent me an account of an instance in 

ich he had adopted my suggestion, and which was so interesting, 





the cornea, the severe pain often felt is very apt to 
once acceded to by the patient. I may state that I | cause instinctive movements of the patient’s head or 
have been uniformly disappointed as to any permanent | eye, very dangerous to the lens, especially if the cor- 


nea be at all cloudy, so that the point of the needle is 


few exceptions indeed, the phenomena of which | obscured from view. In glaucoma, also, the anterior 


chamber is so frequently very shallow, that, if para- 
centesis cornee be attempted, the risk to the lens is 
much increased, even on the first entrance of the in- 
strument, especially if the eye be also inflamed, and 
the patient rendered more acutely alive to the pain by 
having undergone the same treatment on previous 
occasions. Mr. Walton himself says of paracentesis 
(Surgical Diseases of the Eye, 2nd edition, 1861), “I 
believe that this evacuation is seldom practised in the 
present day, and that for many years it has been dis- 
continued. Mr. Lawrence writes forcibly against it, 
prefacing his objections with the statement, that he 
has tried it in some instances, but with so little bene- 
fit, that he has not been induced to insist on the 
practice,” p. 48; and again, “Should chloroform not 
be used, considerable difficulty will be found in ex- 
posing and steadying the globe of the eye ; when the 
patient is vnsensible, the operation is very simple,” 
p. 49. Compare this, by the way, with the following 
objection to iridectomy in Mr. Walton’s recent letter : 
* Tridectomy is an operation that demands very con- 
siderable nicety in its execution, and is done better 
under the influence of chloroform. This is not in itself 
objectionable, but it has significance in my argument. 
There are many frequent unavoidable dangers at- 
tendant on it’’ [whether on the use of chloroform or iri- 
dectomy is not clear], “immediate and remote, of which 
the profession are ignorant, and they have been kept 
in the background.” Mr. Walton says of paracen- 
tesis : “Common care will save the iris from injury, 
and the lens will be spared if the points of the instru- 
ment be kept forwards,” p. 49. It may be said with 
equal propriety of iridectomy, that common care will 
save the patient from all the operative risks, provided 
that the eye is made quiet by chloroform, and the 
operator is well acquainted with the exact anatomy of 
the parts he is dealing with. Now, if chloroform is to 
be given whether paracentesis or iridectomy be per- 
formed, most patients would prefer that which has to 
be done but once, with a prospect of permanent bene- 
fit, to that which would probably have to be repeated 
on several successive occasions, without the surgeon 
even then being able to promise a real arrest of the 
disease. And this particularly applies to the subjects of 
glaucomatous disease, often weakly, nervous, or elderly 
persons, already depressed by pain and the dread of 
blindness. 

It may not be out of place also to note here from 
one of the most eminent authorities, Dr. Jacob, a pas- 
sage relating to the operation of tapping the eye for 
staphy!oma (the eye distended by glaucomatous ten- 
sion), and which I find in Mr. Walton’s work, p. 333: 
« All you want is to let out all the aqueous humour 
that will flow, and to leave an opening likely to heal 
by first intention, until you see how your patient bears 
injury ; mind that, for I can tell you that a very small 
matter sets up awful inflammation in some people. I 
have not seen either afford the least benefit, except 
temporary relief from pain. In a few days or weeks 
there has been a re-accumulation of fluid, and a return 
of the symptoms. In one case, after the second 
tapping, acute inflammation with suppuration fol- 
lowed.” Mr. Walton thus quotes Dr. Jacob dpropos 
of a case, undér his own care, of staphylomatous dis- 
tension of the whole eye, evidently of glaucomatous 
type. Mr. Walton tried this plan of repeated tap- 
pings, with external pressure, and ultimately per- 
formed “abscission.” Probably, a timely iridectomy 
would have allayed pain and saved the blind globe 
from abscission. 





that he may, perhaps, be induced to send you a short account of it. 
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I by no means think, indeed, that one not habituated 
to operations on the eye can always safely undertake 
either paracentesis or iridectomy. In itself, no doubt, 

aracentesis is the simpler. The question, however, 
is not which is the simpler, but which is the more 
effectual for the permanent relief of tension. 

If in the passage above quoted Mr. Walton means 
that the risks of the operation of iridectomy have been 
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m a 
tion of the tissues of the eyeball; dilated pupil; pro, 
bable effusion within its structure; and tension of 
the entire globe; severe pain, with impairment op 
almost complete loss of sight; the disease at the 
same time running a more or less rapidly destructiyg 
course, and not being controllable by medical tregt, 
ment. But I have seen, within the same period, 
large number of cases of acute inflammation of the 


kept in the background, I venture to differ from him. | deep tissues of the eye—with the symptoms of effy, 


I think it is not so. They are well understood, and | sion; namely, dimness of vision, in several de, 


have been repeatedly stated. It is easy on paper to | 


—and appreciable tension of the globe. These werg 


ify these risks ; no doubt much will depend on | cases of choroiditis, or chronic iritis; were perfect} 
the operator’s skill and delicacy of hand, and some- | manageable; and in them, under proper treatmen: 


thing on the individual peculiarities of the case. I 
have no wish to underrate the difficulties; rather I 
would describe them in order to explain how they may 
best be overcome. I believe they may be, in a very 
great degree, obviated, or, at least, reduced within 
very narrow limits. But were they much greater than 
they are, they would, in most cases, be wisely and 
cheerfully encountered, under er oe of im- 
nding blindness. am, etc., 
- * W. Bowman. 


5, Clifford Street, January 26th, 1864. 
[Want of space obliges us to defer the remaining 
part of the letter until next week. Eprror} 


Lerrer FRoM S. Browne, L.K.Q.C.P. 


Srr,—I now proceed to redeem the promise which 
1 made some time back, when you did me the honour 
to solicit my views on the much debated question of 
“‘jridectomy as a ‘cure’ for glaucoma”. I beg, how- 
ever, before I enter upon any discussion of the sub- 
ject, to tender to you my individual thanks for having 
brought this important matter before the public in 
the JourNnAL, and for the very temperate and impar- 
tial tone which has characterised your leading articles 
upon this questio vexata. I feel satisfied that our 
profession will award to you unqualified praise for 
the high reasoning powers which have pervaded these 
articles, and for the candid manner in which you 
have directed the controversy. 

For several years—indeed, ever since the subject of 
iridectomy in connexion with the treatment of glau- 
coma came to be spoken of in the medical press of 
this country—I have devoted considerable time and 
attention to learn, if possible, the exact nature of the 
disease of the eye named “glaucoma” by the iridec- 
tomists, and to comprehend the rationale of the 
operation said to be so successful in restoring vision 
which had been injured or nearly lost through that 
affection. Well, the result of my inquiries and expe- 
rience is, that the so-called glaucoma has not yet 
been accurately defined ; nor has the operation for its 
“ cure” been based upon the recognised principles of 
scientific surgery. It is true that various writers 
upon the subject have endeavoured to enunciate the 
one and to explain the other; but these gentlemen 
have differed so widely both in the pathology of the 
affection and in the rationale of the operation, it 
must be obvious to an unprejudiced observer—which 
I claim to be considered—that, in the school of the 
iridectomists, there is not even now any settled un- 
derstanding; there are no determinate principles 
upon which its disciples fully agree! To these points 
I shall presently more specially refer. 

My individual experience of glaucoma and iridec- 
tomy may be summed up very briefly. During the 
last four years, I have carefully observed every case 
of eye-disease, more than five thousand in number, 
that has come before me; and I have not been able 
to recognise more than one per cent. which I could 


classify as glaucoma ; namely, deep-seated inflamma- ! 
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the eyes were restored either to tolerably good or to 
unimpaired sight. 

In some of the cases referred to as glaucomatous, J 
performed, with all the care I could exercise, the 
operation of removing a portion of the iris, amount. 
ing to about one-sixth of its bulk; and although by 
the step I have alleviated, in some instances 
temporarily, the sufferings of the patient, I regret 
that I have not in any case been able to restore the 
sight to a more perfect condition than has followed 
after constitutional treatment and the evacuation of 
the aqueous humour; and that, too, in cases with 
analogous symptoms. 

By these remarks it will be seen that, in thig 
country, acute or chronic glaucoma is a disease for. 
tunately of rare occurrence; and that my personal 
experience of iridectomy for its treatment has not 
created in me any sanguine hopes of its efficacy, 
But here I must guard myself from being misunder. 
stood. I simply refer to the operation of iridectomy 
as applicable to the treatment of the so-called glau- 
comatous affections of the eye; as, in common with 
every ophthalmic surgeon, I have found the forma 
tion of an artificial pupil by incision and removal ofa 
portion of the iris—in fact, by iridectomy—in suit- 
able cases, frequently successful in restoring vey 
useful sight. I may likewise remark, that I have 
found iridectomy a good operation in cases of cata 
ract with synechia posterior, which I have extracted 
by linear section. 

My own experience of iridectomy in the treatment 
of glaucoma having only afforded me negative results, 
I naturally felt anxious to read the correspondence 
which has appeared in your JouRNAL, hoping that I 
might receive important information, and i 
have my views either changed or modified ; but, alas! 
after all the ink that has been shed in the contro- 
versy, I find that I am not much better informed 
upon the subject; and that I cannot consistently 
alter the opinions which I had already formed, founded 
upon my personal observations and on my inde- 
pendent judgment. And certainly I now feel myself 
not only justified in thus holding by my former views, 
but also in publishing them before the profession ; for 
I maintain that it is the bounden duty of every man, 
who practises general or special surgery, to investi- 
gate the principles of every novel proposition touch- 
ing his art, and to adopt or reject it manfully, at- 
cording as his reason and experience may guide him, 

I have already stated my reasons, based on per 
sonal observation, for rejecting iridectomy as appli- 
cable to the treatment—I dislike the term “cure”, it 
is not nicely professional—to the treatment of glau- 
coma; and I shall now briefly state why it is that I 
still reject it, even after the lengthened, I cannot say 
learned, correspondence which has taken place re- 
garding the operation. 

In the first place, then, I find that its advocates 
are at variance relative to the pathology of glaucoma 
Several of them, indeed, appear to ignore every patho- 
logical consideration ; and there are others who r 
do not seem to comprehend the matter under discus- 
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gion, though strongly advocating the operation of 
jridectomy as the “ cure” in certain undefined condi- 
tions of the eye; while, at the same time, they forget 
every principle of surgery in their haste to vote upon 
the question ! s 

The second consideration suggested by the corre- 

ndence, is the vast numbers of cases of the so- 
called glaucoma, that appear “‘as thick as leaves in 
Vallombrosa” in and about London! Well, not having 
seen them, I cannot say that such did not and do not 
exist; but I may be allowed to entertain a shrewd 
suspicion that many of the cases which on this side 
the Channel we regard as simple though severe in- 
fammation of the deep structures of the eye, are 
pressed into the service of the iridectamists, the 
admirers of the “new” and “brilliant” operation. 
Otherwise, how is it that, while we have here the 
usual amount of cases of choroidal, corneal, and iritic 
disease, we see so very few of those dire affections 
that can only be cut short by cutting up the iris? I 
maintain that we have the usual proportion of severe 
inflammation of the deep structures of the eye, and 
that these are quite amenable to treatment without 
iridectomy ; and I likewise maintain, after more than 
twenty years’ experience in an ophthalmic institu- 
tion and in a general hospital, that I have not seen 
two per cent. of acute or chronic glaucoma, as I un- 
derstand that disease, which I have already defined 
—cases, in fact, which were not controllable and con- 
trolled by suitable medical and surgical interference ; 
iridectomy not forming a part of the treatment. 

Then, as regards “tension” of the eyeball, which 
now seems to be the great point, the one index to 

ide the ophthalmic surgeon in selecting the cases 
for iridectomy, I unhesitatingly affirm that, if any 
surgeon will presume to operate unon every eye in 
which there is failing vision, and in which he thinks 
he discerns undue tension of the globe, he will take a 
most unjustifiable step, and will act in violation of 
sound pathological principles. And I say this the 
more readily, as the iridectomists have not failed to 
affirm that the opponents of the operation are doing 
a vast amount of wrong in not adopting it. But why 
doIsay so? Simply because I have, over and over 
again, treated cases, and have under my observa- 
tion at this moment patients, where the eyes, suf- 
fering from acute choroidal, corneal, and iritic inflam- 
mation, have or had the symptoms that have been 
assigned to glaucoma, failing sight and tension of the 
eyeball being prominent signs; and yet, by proper 
treatment, iridectomy not forming any part of that 
treatment, the eyes have recovered, or are recovering, 
with useful or good sight; and that is as much as the 
iridectomists can claim for their most brilliant ope- 
ration! Nay more, I have lately had a patient with 
goitre vnder my care, in whom the eyes were promi- 
nent and tense, with impaired powers of sight; yet 
just as the enlarged gland diminished in volume, so 
did the abnormal condition of the eyes recede also. 
Would any man in his senses, and with a just regard 
to the honour of our noble profession, operate in such 
a case because he had discovered that dimness of 
sight and tension of the eyeball were present ? 

Before I bring these observations to a close, I can- 
not but allude to a certain tone which has more or 
less pervaded the lettc.: of the iridectomists, but 
more especially of one who is the leader of the school. 
I refer to the patronising air, the offended dignity, 
but more particularly to the denunciatory terms in 
which his opponents have been threatened with loss 
of name and fame, and, by consequence, of practice. 
Such a course, permit me to tell the writer, is wrong. 
No surgeon has the right to stand up among his 
equals—his peers—and thus. denounce any of his 
brethren. I contend, on the contrary, that any edu- 





cated and conscientious surgeon has not only the 
right to express his opinions, but to maintain them, 
too, by legitimate argument and conduct, without 
being denounced before the profession and the public 
as perpetrating a grievous wrong because he will not 
adopt the course pursued by others, when his experi- 
ence and conscience tell him that he is following the 
path of rectitude and honour. 

After all these observations, I may be told, as 
others have been, that I am incapable of recognising 
a truly glaucomatous condition of the eye; and that 
hence I cannot appreciate the nice principles of iridec- 
tomy! Still it will be time enough for me to cry 
peccavi when the iridectomists have settled among 
themselves—non nostrum tantas componere lites—what 
their glaucoma really is, and when they shall have 
agreed to lay before the profession their views based 
upon easily understood principles, thus giving a rea- 
son for the faith that is in them. 

I am, etc., S. Browne. 
9, Donegall Square, Belfast, January 1th, 18-4. 


MEDICAL EDUCATION. 


Srr,—I think the profession is much indebted to 
you for your bold disregard of existing interests in 
taking up the subject of the “diluted omniscience” 
now required of medical students. The difficulty 
under which the licensing bodies lie is this—they de- 
sire to encourage the prosecution by the students of 
some scientific studies not necessary to the mere prac- 
tice of their art; partly to keep up their status as 
educated men, partly to give them logical habits of 
classification, partly to promote the general interests 
of the individual sciences so learnt ; and they at pre- 
sent see no means of accomplishing their objects 
without requiring all these studies to be entered upon 
by all. My card enclosed will show you that I have 
been for some years a lecturer on the Practice of Me- 
dicine, and that I have been an examiner of candi- 
dates for two licensing bodies, so that I may claim to 
know something of students ; and my experience is, 
that the plan adopted results in a general contempt 
by the pupil for those branches of learning of which 
he is required to have a smattering. 

What I should like to see is this—not the oblitera- 
tion from the schedule of these courses of lectures, 
but the requirement of attendance on only one or 
other of them, to be selected voluntarily by the pupil 
himself. I would demand, for instance, a better ac- 
quaintance than is now expected, of either natural 
philosophy, or mechanics, or botany, or materia me- 
dica (natural history of drugs), or zoology, or com- 
parative anatomy, or medical jurisprudence; but I 
would not allow boards to admit the pupil to examin- 
ation to more than one, or to require attendance in 
more than one branch. 

The Educational Committee of Privy Council have 
long adopted this principle, and have found it most 
efficacious in discouraging smattering and encourag- 
ing real knowledge. 

Irrespectively of the relief to the candidates, this 
plan would be a great advantage to examiners ; as it 
would enable them without false shame to call in 
assessors in the collateral branches. I have a painful 
recollection of the ridiculous position in which I found 
myself, when, on two occasions, I was called upon to set 
papers on botany—not because I knew more about it 
than my colleagues, for we were all equally ignorant ; 
but because I chanced to be junior or “pony.” Of 
course, if we required a knowledge of it from all can- 
didates, we could not but profess all to be acquainted 
with it, and were ashamed to delegate our duties to 
any expert, however much we felt the expediency of 


so doing. 
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I have a decided opinion as to other modes of di- 
minishing the burdens laid on the shoulders of our 
budding Galens; but am anxious not to provoke dif- 
ferences by proposing too trenchant a reform all at 
once, or to lengthen this letter, and therefore merely 
add my hope that you will continue to agitate the 
question till some relief is given to your obliged ser- 
vant, A Lonpon LEcTURER. 


Medical Hetvs. 


Roya CoLLeGce or SurGEons oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 


Examiners, on January 26th. 
Bennett, Thomas Graham, Brighton 
Blanchet, Jean Baptiste, Quebec 
Carr, Charles, Newcastle 
Colden, Edward, Wandsworth Road 
Coulter, John Gordon, Belfast 
Dalley, Charles Thomas, Markfield, Leicestershire 
Fastes, George, Folkestone 
Eddison, John Edwin, Leeds 
Hughes, Richard, Llanddeniolen, Carmarthenshire 
Treland, John Roaf, Kingswinford 
Leach, Samuel Forest, Mile End 
Low. Alexander James, Jersey 
Lucey, William Cubitt, Bermondsey 
Pearless, Charles Durrant, East Grinstead 
Phillips, John James, Towyn, North Wales 
Power, William Henry, Queen’s Square, Bloomsbury 
Ross, David Palmer, Penang, Fast Indies 
Shannon, George, Magherafell, co. Derry 
Waters, John George, Cheshunt 
Watson, George Henry, Jersey 
Wigmore, William, Oswestry 
Worger, Thomas ilewlett, Chiswell Street, Finsbury 








ApoTHeEcARIES Hatt. On January 21st, the fol- 
lowing Licentiates were admitted :— 
Atkinson, Warner, Harrington Square 
M‘Nair, Frederick, Guy’s Hospital 


APPOINTMENTS. 


Baytis, Charles C., M.D., appointed Medical Officer of Health for 
Kirkenhead. 

CavanaGH, James W., Esq., elected Henorary Medical Officer to the 
North Dispensary, Liverpool, in the room of L. E. Desmond, Esq., 
resigned. 

Cock, Frederick, M.D., elected Consulting-Physician to the Far- 
ringdon General Dispensary. 

Connor, William, M.D., appointed Medical Officer to the Roval 
Victoria Patriotic Asylum, in the room of J. J. Paul, M.D., 
resigned. 

Lanapon, Thomas C., Esq., elected Surgeon to the Hants County 
Hospital, in the room of H. G. Lyford, M.D., resigned. 

Ox.ey, William, Esq., appointed a Medical Officer of the Rotherham 
Dispensary, in the room of H. Wilkinson, Esq. 

Roptnson, Edward, Esq., appointed a Medical Officer of the Rother- 
ham Dispensary, in the room of the late B. Robinson, M.D. 

Warts, Frederick H., Esq., appointed Resident Apothecary to the 
Middlesex Hospital, in the room of D. Devereux, Esq., resigued. 


Poor-Law Mepicau SERVICE. 

ALLAN, Christopher J., M.D., to the North Alton or No. 1 District of 
the Alton Union. 

Anous, James A, Esq., to District No.7 of the Newcastle-upon- 
Tyne Union. 

CoLtyeEr, James, Esq., to the Town District and the Workhouse of 
the Edmonton Union. 

Da.etersn, Jonathan, Esq., to District No. 5 of the Newcastle-upon 
Tyne Union. 

Douxes, Charles M., L.R.C.P., to the Highway District of the 
Edmonton Union. 

Gonson, Charles, Esq., to the Mill-corner and Cockfoster’s District 
of the Edmonton Union. 

Jones, John T., Esq., to the Llanfihangel District of the Festiniog 
Union, Merionethshire. 

Jorxson, George T., L.F.P.S.Glasg., I..S.A.Lond., to the First Divi- 
sion of the Northwich District of the Northwich Union. 

Macktey, Herbert, L.F.P.S.Glasg., to the Wilsden District of the 
North Brierley Union. 

Permewavn, John, Esq., to the Parishes of Gwennap and Stithians, 


RinGRosE. John, Esq., to the Cooper’s Lane District of the Rg 
monton Union. 

Sanprorp, Horace V., M.D., to the Bentley or No. 3 District of the 
Alton Union. 

SyKkEs, Benjamin C., M.D., to the Cleckheaton and Hunsworth Dig. 
trict of the North Brierley Union, Yorkshire. 

Wevs, Thomas W., L.¥.P. & S.Glasg., to the Kilpatrick Dispensary 
District of the Cashel Union. 

Witson, Thomas, M.D., to the South Alton or No. 2 District of the 
Alton Union. 


Royat Navy. 

ANDERSON, William, Esq. (b), Assistant-Surgeon, to the Hector, 
But Ler, Edward J., Esq., Assistant-Surgeon, to the Royal Adelaide, 
Exuiott, George F., M.B., Assistant-Surgeon, to the Hogue, 
Fenn, Edward, Esq., Assistant-Surgeon, to the Victory. 
McKewna, Arthur, M.D., Assistant-Surgeon. to the Prince Consort, 
Warp, Cornelius, Esq., Acting Assist.-Surgeon, to the Meander, 


DEATHS. 


ANDERSON, On January 24th, at King Street, Whitehall, Mary, wife 
of C. Anderson, Esq., Surgeon. 

DENNISON. On January 20th, at Margate, aged 73, Mary, widow of 
R. B. Dennison, M.D. 

Honeywoop, James, Esq., Surgeon, at Blackfriars Road, aged 45, 
on January 20. 

*Lye, John Bleeck, M.D., at Hereford, aged 76, on January 17, 

Mackenzie. On January 20th, at 11, Chester Place, Hyde Park 
Gardens, Mary, wife of F. W. Mackenzie, M.D. 

MacPHuerson. On December 9th, 1863, at Cape Town, Mary Jane, 
wife of E. M. Macpherson, Isq., Staff Surgeon-Major. : 

Regs, David, M.D., at New Cross, aged 87, on January 20th, 

RinD, M. MeNeilll, Esq., Deputy Inspector-General of Hospitals, at 
Saugor, Central India, on December 17th, 1863. 

WickHamM, William John, Esq., Consulting-Surgeon to the Hamp- 
shire County Hospital, at Winchester, on January 19, 


IMPRISONMENT FOR INOCULATION. A woman has 
been sentenced at Cashel in Ireland to two months’ 
imprisonment for inoculating two children with the 
small-pox. 

Deatu or Dr. Buerck Lye. We regret to have to 
announce this week the death of Dr. Bleeck Lye of 
Hereford. The crowded state of our columns prevents 
us this week alluding more fully to the event. 

Sr. BarTHOLOMEW’s HospiTau. Mr. Holmes Coote 
resigns his assistant-surgeoncy to the Orthopedic Hos- 
pital, Mr. Coote succeeds Mr. Skey at St. Bartholo- 
mew’s, and Dr. Kirkes takes the physicianship vacant 
through the resignation of Dr. Burrows. 

Deatus in Lonpon. In the week ending January 
16th, 2,427 deaths are recorded in the Register of 
Deaths for the Metropolis, being 877 above the aver- 
age. ‘These persons,” says the Registrar, “ were 
killed almost suddenly by the cold wave of the atmo- 
sphere.” 

THE CONSPIRACY AGAINST THE FRENCH EMPEROR. 
The poniards seized on the four Italians engaged in 
the plot against the Emperor’s life have been confided 
to Dr. Reveil for an analysis of the substance with 
which the blades had been poisoned. 

Tue Lonpon Hosrirat The publication is an- 
nounced of Clinical Lectures and Reports by the me- 
dical and surgical staff of the London Hospital. This 
volume will be published under the editorship of Dr. 
Andrew Clark, Dr. Down, Mr. Hutchinson, and Mr. 
Maunder. It is hoped it will be ready in June next. 


A Rare Verpicr. On the 24th inst., an inquest 
was held at Kingsland on a girl, aged 19, who died 
from the effects of a shock she received by another 
young woman dressing up asa ghost. Deceased in- 
stantly fell back screaming into the arms of the gover- 
ness. Blood gushed from her nostrils, and she was 
carried downstairs insensible. A doctor was sent for, 
servants sat up with her all night, and everything 
sible was done for her, but she never recovered from 
the shock. The jury returned a verdict of “ Death 
from obscure disease of the brain and hysteria, ac- 
celerated by a fright, and that the said death was 
caused by misfortune.” 





in the Redruth Union. 
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Royal CoLLEGE oF Surcrons. At a meeting of 
the Council on the 22nd inst., Professor Partridge, 
F.B.S,, of King’s College, was elected a member of 
the Court of Examiners, and Mr. John Flint South a 
member of the Dental Board, in the vacancies occa- 
sioned by the lamented decease of Mr. Joseph Henry 
Green. The vacant seat in the Council will not be 
filed up until the annual meeting of the Fellows in 
July next. 

Tur Morrauity In Lonpon. The state of mortal- 
ity in the metropolis was lower last week than the 
previous one, but is still very high. The deaths last 
week amounted to 2180, which is 247 lower than last 
week, but was 651 higher than the corrected average 
for the last ten years. There were 2076 children born ; 
which is less than the deaths by 104. It is very 
rarely that the births do not more than make up for 
the deaths of the week. 


Tue QuEEN AND Mr. Brown. Her Majesty has 
planted an evergreen oak in the grounds of Frogmore 
House, to commemorate the happy event of the birth | 
of the young Prince, and before leaving Windsor 
Her Majesty expressed her high appreciation of Mr. | 
Brown’s skill and attention, and as a proof of which | 
Her Majesty has been graciously pleased to present | 
to that gentleman a very valuable garnet ring, set | 
with diamonds, in acknowledgment of his services in | 
connection with the event. (Court Journal.) | 

| 

OvontroLogicaL Society. At the annual general | 
meeting held on January 4th, the following gentlemen 
were duly elected officers and councillors for the year 
1864 :—President : Edwin Saunders, Esq.—Vice-Presi- 
dents (Resident): T. A. Rogers, Esq.; W. A. N. Cat- 
lin, Esq.; W. Imrie, Esq.; W. Perkins, Esq.; G. A. 
Tbbetson, Esq.; (Non-Resident): C. 8S. Bate, Esq. 
(Plymouth); W. K. Bridgman, Esq. (Norwich); S. 
Tibbs, Esq. (Cheltenham); W. A. Roberts, M.D. 
(Edinburgh).—Treasurer: Arnold Rogers, Esq.—Li- 
brarian: J. B. Fletcher, Esq.—Honorary Secretaries 
(Ordinary): Alfred Coleman, Esq.; Charles Vasey, 
Esq.; (For Foreign Correspondence): Thomas Under- | 
wood, Esq.—Councillors : (Resident) : W. D. Saunders, | 
Esq.; I. Sheffield, Esq.; W. A. Harrison, Esq.; C. J. 
Fox, Esq.; H. T. Kempton, Esq.; R. T. Hulme, 
Esq.; J. Tomes, Esq.; W. M. Bigg, Esq.; F. W. 
Rogers, Esq.; G. Owen, Esq.; A. Hill, Esq.; (Non- 
Resident): D. Hepburn, Esq. (Edinburgh); C. D. 
Rogers, Esq. (Newbury); S. L. Rymer, Esq. (Croy- 
don); G. Buchanan, Esq. (Glasgow); E. P. Parkin- | 
son, Esq. (Brighton); W. Hunt, Esq. (Yeovil). The | 
President in his address, congratulated the mem-j| 
bers on the present satisfactory condition of the| 
Society, evinced by its numerical strength of 319 
members, and the balance of £546: 8:8 in the hands 
of the Treasurer at the end of the last session. 








SERGEANT v. THE GENERAL Councin or Mepica | 
Recistration. This case raised an important ques- 
tion, under the Medical Act, 1858, affecting the medi- | 
dical profession. The applicant was qualified and 
registered at the time of the passing of the Act; but 
the usual annual letter having been since sent to him, 
addressed to his last place of residence, it had received 
no answer within the six months (owing toa change 
of address), and the Council proceeded to strike out 
his name. In Trinity Term last he applied for a 
mandamus to the Council to restore his name under 
their general power to do so, “if they should think 
fit ;’ but the Court doubted if this raised a legal duty 
to do so, so as to render them liable to a mandamus, 
They, however, granted a rule nisi under another 
section of the statute, to hear and determine on his 
application to be registered de novo on due proof of 





possession of the requisite legal qualification. 


The Lord Chief Justice put the case of a practitioner 
whose name was struck off through mere laches or ne- 
glect on his part in not answering the usual letter. 
Surely he was not to be excluded for ever from the 
practice of his profession? The Court, without call- 
ing on Mr. James to support the rule nisi, made it ab- 
solute for a mandamus, 


DeatH oF Mr. WickHam OF WINCHESTER. We 
regret to record the death of Mr. Wickham of Win- 
chester, one of the consulting surgeons to the Hamp- 
shire County Hospital. Mr. Wickham and his ancestors 
have occupied a high position in surgery at Winches- 
ter, for above a century ; and have left a name and re- 
putation, as honourable and lasting as the venerable 
city itself. Mr. Wickham was educated at the Borough 
Schools, and subsequently studied at Edinburgh and 
Paris. He passed the College of Surgeons in 1815, 
and became honorary Fellow in 1843. Mr. Wickham 
had been out of health for some months ; but latterly, 
repeated attacks of epilepsy terminated his useful life. 
He had been for more than forty years connected with 
the Hampshire County Hospital, and during that 
lengthened period conducted a very extensive private 
practice. His contributions to medical literature were 
a Treatise on Diseases of the Joints, with various papers 
on surgical subjects in the journais of the day. As 
an operator and lithotomist, he was very successful, 
and his operations were extended to various parts of 
the county, and elsewhere. 


TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL. to be addressed 
to the EpiTor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Mr. STREATFEILD’s letter shall appear next week. 


We shall defer any further notice of the suit touching the 
King and Queen’s College of Physicians’ power to grant the title 
or degree of Doctor of Medice, until judgment had been delivered 
in the case, 


Tne Late Mr. PeTeR Martin.—Sir: I have read with the utmost 
satisfaction the remarkable list of subscriptions towards a testi- 
monial to the late Mr. Peter Martin; but I beg permission to say 
oue word as to the appeal to the profession. Members of the 
South-Eastern Branch who, like myself, are anxious to do honour 
to the memory of that good man, who worked for us for so many 
years with a constancy that ended only with his death, are desirous 
to have a memorial by that Branch alone, and only await the 
official movement to send our contributions. I trust this will 
speedily be arranged, and a treasurer appointed. 

I am, etc., An Ex-PRESIDENT. 
(Our correspondent will find a letter on this subject from the 
President of the South-Eastern Branch, at p. 133, Epiror.] 


Mipwirery STAtTistics.—Sir: It will oblige me if some member 
of the profession will inform me what, throughout Great Britain, 
has been the average number of deaths in obstetric practice to the 
mothers, during the last five, seven, or ten years; viz., cases fatal 
before delivery; within twelve hours of delivery; and at a later 
date, but consequent on delivery. I am, ete., 

A MIDWIFERY PRAcTITIONER OF Firry Years’ STANDING. 


COMMUNICATIONS have been received from:—Mr. Henry 
Lee; Dr. A.T.H. Waters; Mr. Bropnurst; THE SECRETARIES 
OF THE EPIpDEMIoLoGicaL Society; SHAMROCK; Dr. KELLY; 
J. W.; Dr. S. FLercuer; Mr. KipGeLit; Dr. H. MarsHaL.; THE 
SECRETARY OF THE WESTERN MEDICAL AND SuRGICAL Society 
or Lonpon; Mr. R. 8S. FowLer; Dr. Swayne; THe SECRETARY 
OF THE OponToLoGcicaL Soctety; Mr. G. E. Forman; THe 
REGISTRAR OF THE MEDICAL CounciL; Dr. Routan; Mr. WILLIAM 
Bowman; Mr. T. Francis Epwarps; THe REGISTRAR OF THE 
MepicaL Society oF Lonpon; Dr. 8. Martyn; Mr. JonaTHan 
Hurcuinson ; Mr. T. M. STONE; Dr.8.H. AGar; THE Honorary 
SECRETARY OF THE OBSTETRICAL Society of LONDON; Mr. Jonn 
Winpsor; AN Ex-Presipent; Dr.J. ARMSTRONG; Mr. WILLIAM 
Copney; and Mr. CURGENVEN. 
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OPERATION DAYS AT THE HOSPITALS. 


Mownpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 

Turspay. .... Guy’s, 14 P.m.—Westminster, 2 P.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.u.—University 
College, 2 P.m.—London, 2 P.m. 

Tavurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 P.M. 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King's College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.u.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8.30 p.m. Glinical Discus- 
sion.—Epidemiological Society, 8 p.m. Dr. Camps, “On the 
Hygiene and Epidemiology of the Indian Army, based on the 
Report of the Royal Commission.”—Odontological. 

WeEpxespay. Royal College of Physicians, 5 p.m. Dr. Garrod, 
“ The British Pharmacopa@ia: its Construction, its Compari- 
son with the London Pharmacopeia, and the Value of its New 
Remedies in the Treatment of Disease.”—Obstetrical Society 
of London, &8 p.m. Mr. Baker Brown, “On Fibrous Tumours 
of the Uterus treated by Surgical Means”; Mr. Bryant, “ Ten 
Cases of Ovariotomy, with Remarks”; Dr. Tyler Smith, “ Addi- 
tional Cases of Ovariotomy.” 

TuHuRspDay. Harveian Scciety of London, 8 p.w. Mr. W. Adams, 
“On the Pathology and Treatment of Fracture of the Patella.” 

Fripay. Royal College of Physicians, 5 p.m. Dr. Garrod, “ The 
British Pharmacopeia: its Construction, its Comparison with 
the London Pharmacopeia, and the Value of its New Reme- 
dies in the Treatment of Disease.”—Western Medical and 


Surgical Society of London, 8 p.m. Mr. J. R. Lane, “ Sequel |- 


of a Case of Vesico-Uterine Fistula, in which Pregnancy 
occurred after Closure of the Os Uteri by Operation.” 





SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Tuomas W. WILLIAMS, General Secretary. 


Birmingham, January 1864. 





(jlock Making.—“Benson’s great 


piece of Clock Work is certainly a marvellous achievement in 
clock-making, both as regards the workmanship, and its capacity 
under difficult circumstances for time measuring.” — Mechanics’ 
Magazine, Sept. 15, 1862. Clocks by the first artists of the day for 
the drawing room, dining room, bed room, library, hall, staircase, 
bracket, carriage, church, turret, railways, warehouse, counting 
house, musical, and astronomical. Church and turret clocks spe- 
cially estimated for. Benson’s illustrated pamphlet on clocks (free 
by post for two stamps) with descriptions and prices, enables those 
who live in any part of the world, to select a clock. Also a short 
—— on Cathedral and public clocks, free for one stamp. Prize 
edal and honourable mention in classes 33 and 15. J. W. Benson, 
33 and 34, Ludgate Hill, London. Established 1749. 
Watch and Clock Maker by Special Warrant of Appointment to 
H.R.H. The Prince of Wales. 
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rice’s Glycerine, its Uses ang 
Purity. See“ De la Glycerine, de ses Applications @ la Chi. 
rurgie et 4la Médecine,” by the eminent French Surgeon, M, Dg. 
marquay. pp. 240. Paris: P. Asselin. 1863. Or,“On Glycerine, 
and its Uses in Medicine. Surgery, and Pharmacy.” By Dr W. 
Abbotts Smith. London: H. K, Lewis. Pi 
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Surgical lesteusnente,~< Arnold 


& SUNS continue to supply Instruments of the best w 
ship at moderate prices, manufactured ou the premises under theig 
own superintendence. 
ARNOLD & SONS, 35 and 36, West Smithfield, E.c, 
Established 1819. 


. . cael . 

[ javor Bismuthi, (Schacht)—a 

fluid preparation of Bismuth, not decomposed by dilution, 
This article has been extensively used at the Bristol General Hog. 
pital, aud in private dispensing, since 1857; and is recommended 
many of the faculty as more efficacious and more convenient of 
administration than any other form of the remedy. 

Prepared by G. F. SCHACHT, Chemist, Clifton. 

London Agents: Messrs. DREW, BARRON, & CO., Bush 

and Messrs. SAVORY & MOORE, New Bond Street, 





e = 
ror Varicose Veins and Weak- 
—NESS, Very superior SURGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, on a New Principle, pervious, 
light in texture, and inexpensive, yielding an efficient 
aud unvarying support, under any temperature, 
without the trouble of Lacing or Bandaging. Like. 
wise, a strong low-priced article for Hospitals and 
the Working-classes. 

ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving ade 
quate support with EXTREMS LIGHTNESS—a point 
little attended to in the comparatively clumsy con. 

trivances and fabrics hitherto employed. 
Instructions for measurement and prices on 
application, and the articles sent by post from the 


Manufacturers 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London, 
The Profession, Trade, and Hospitals supplied. 
: ? 
T'winberrow s Patent 
DOUBLE-ACTION RESERVOIR INJEC- 
TION APPARATUS is the most sIMPLE and PER- 
FECT yet produced. The Piston, which so frequently 
gets out of order, is nof introduced. 


Twinberrow’s Patent Double-Action 
SYPHON SYRINGE, with App1T1onaL PIPEs FoR 
ALL PURPOSES, possesses great advantages over 
other Syringes of a like description, having an 
UNINTERRUPTED STREAM, and consequently dis- 
charging DOUBLE the QUANTITY of FLUID in HALF 
the USUAL TIME and with MUCH LESS EXERTION, 

TESTIMONIALS. 

“TwINBERROW'S ‘DOUBLE - ACTION 
(Syphon) SyrinGe’ is the most generally 
useful Instrument of the kind with which 
I am acquainted. For the more ordinary 
purposes it is especially well fitted, being 
COMPACT, PORTABLE, and NOT LIABLE 70 
GET OUT OF ORDER. By a very simple 
arrangement the Instrument may be ren- 
dered available as an Kye Dovucns, a 
KaR SYRINGE, and for WASHING OUT 
THE BLappER. For these purposes it 
is peculiarly well adapted, being con- 
tinuous in its action—Jonn ERicHses, 
Professor of Surgery at University College, 
and Surgeon to the Hospital.” 

“T have seen and made use of your Doustk 
Action Syrinee, and think very highly of it— 
Wa. Fercusson, Professor of Surgery at King’s 
College, and Surgeon to the Hospital.” 


Twinberrow’s Patent Eye Douche. 
(Testimonials from the First Oculists.) 

By the action of the Kye Douche in common U8, 
the stream is intermittent, consequently causing in 
some instauces irritation; whereas, by employing 
the Parent Dovcue this objection is compl 
obviated, the fluid being projected in a continuous, 
gentle, soft shower. 

TWINBERROW, Dispensing Chemist, Sole Patentee, 2, Edwards 

Street, Portman Square, Sondon. 
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A Word or Cvs 
MEDICAL EDUCATION: 


AND 
A HINT OR TWO FOR THOSE WHO THINK 
IT NEEDS REFORMING. 


BY 


Pp. M. LATHAM, M.D. 





“Scrence is his forte, omniscience is his foible.”’ 
This was spoken by one well able to instruct man- 
kind ; and with such a lucky way of doing it, that 
he could wrap up wisdom in a witticism. And this 
was one of the wisest and wittiest things he ever 
said. He aimed it at some individual, and perhaps 
hit him and made him smart. Had he aimed it at 
our profession, would he have hit it? Perhaps he 
would; and if he had, we should only have laughed 
at it. For crowds keep one another in countenance 
where individuals feel sharply. 

The Profession of Medicine, in itself and in the 
things pertaining to it, is running over with know- 
ledge. The studies proper, preparatory, and colla- 
teral toit, are enormous. There are given us things 
to see which for their minuteness make our eyes 
crack; and things to understand which for their 
vastness and infinitude, as they come pouring in upon 
our minds, make us cry out, “ Hold, enough !” Well 
may they, small and great, all so generously forced 
upon us in the way of educational culture, turn us 
poor physicians to sadness, when we think of the 
return the world may expect at our hands. “ Bene- 
ficia eousque leta sunt dum videntur exsolvi posse ; 
ubi multum antevenére pro gratia odium redditur.” 
(Tacit. Ann., iv, 18.) Benefits give pleasure as long 
as they seem within the possibility of repayment ; 
when they have gone much beyond it, dislike takes 
the place of gratitude. Is not the medical profession 
at this day accumulating scientific obligations upon 
itself, which it can never repay in any tangible cur- 
rent coin of usefulness either to itself or to the 
world ? 

Having been a good long time physician to a large 
hospital, I was in the way to see how medical men 
might be made or marred in the training. So noting 
or fancying some extravagances in the course of 
their education laid down by authority, and thinking 
they boded some harm to the profession, I presumed 
to bear my moderate testimony against them. This 
was more than a quarter of a century ago. But my 
voice was a feeble one. It was no match at all for 
the edicts of halls, colleges, and institutions, new 
and old, which were rivalling one another in the 
Tulmous amount of taxation they levied upon the 
time and thought of medical students, with their 
hundreds and hundreds of lectures sentenced and 
inflicted upon them without mercy. At length, how- 
ever, I am told that our rulers are going to revise 
their taxation paper® and make their educational 
Imposts with some regard to what their subjects can 
bear and can afford. Some public bodies, upon a re- 
trospect of this quarter of a century or more, have 


come to find out and proclaim their error, and are 
honestly bent upon repairing it. And they shall 
not want my voice, though now much more feeble 
than ever, for their encouragement and congratula- 
tion. 

There is no doubt whatever that the grievance 
has been a real and serious one,.and that the more 
thoughtful students and the best and more experi- 
enced teachers and practitioners of medicine and 
surgery have been convinced in their own minds 
that it was so, even*for more than a quarter of a 
century. 

It is now two and twenty years since I ceased to 
be physician to St. Bartholomew’s Hospital, and it 
was a few years before that time, that 1 had a most 
interesting conversation with two medical students. 
They possessed the better order of minds, and had 
devoted to their professional education at St. Bar- 
tholomew’s three years with great applause. The 
day for the annual award of prizes was just passed, 
and they had swept away between them all of any 
account and credit. On the following day, they 
came to me both together, begging to be told how 
they were to learn their profession. This was the 
simple way in which they put the question to me. 
There was no mock humijlity init. Their look and 
manner were much too serious for me to suspect any- 
thing of thekind. Thus the matter stood with them 
upon their own shewing. During three whole years 
they had been hard at work upon all that lectures 
and museums could teach them. And verily they 
had thus far their reward. But they had utterly 
neglected the wards of the hospital. This wastheirown 
honest confession and regret. Their avowed tempta- 
tion and excuse were the éclat that awaited them, 
when they returned into the country, from the dis- 
tinctions they had gained. 

Here are two right headed, accomplished, students, 
in the hour of their triumph, convinced that thus 
far they had not gone the right way to work for 
making themselves good practitioners. 

Ten or a dozen years ago, I was present at the 
annual celebration of one of our medical schools. 
The distribution of the prizes had already begun, 
when an eminent member of our profession came in, 
and, finding a place vacant near me, he took it and 
sat down, and looked over the printed list of success- 
ful candidates which I held in my hand. Where- 
upon he exclaimed, “ Fifty distinguished students ! 
why, they will all be ruined !”” He to whom I allude 
was then our best living example of science and 
practical experience combined in their just propor- 
tions. In him they had done all that they could do 
for professional success, and he was looked upon by 
the world as well deserving the high position which 
he held. He held it without envy. Moreover, he 
had been a teacher. Now his words need not be 
taken at the full of what their literal force will 
bear. But at least they meant this: that the sys- 
tem under which the fifty medical students had 
gained their present credit was a wrong system in 
itself, and that so they would find it in the 
long run. 

Take, then, Sir Benjamin Brodie—for he was the 
man to whom I allude—to represent the best and 
most experienced of teachers and practitioners, and 
take the two students who have been mentioned to 





represent the more thoughtful of their class, and we 
have the sober judgment of learners, teachers, and 
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practitioners, that there has been something radically 
unsound in the medical education prescribed by au- 
thority for more than a quarter of a century. 

I often think of my profession and its fortunes as 
of a poor man with a crowd of rich and noble rela- 
tions. He thinks surely they must help him in the 
world, And so he cultivates them assiduously ; and 
— they are well enough disposed towards him. 

ut then they are not constantly taking him by the 
hand, and lifting him over the rough places of life ; 
and simply because they cannot.* The truth is, they 
do not understand his daily objects; and if they 
were to meddle with them, they would only mar 
them. Perhaps, however, they may render the poor 
fellow good service every now and then by chance. 
Besides he has always the credit of belonging to 
them; and that is something as the world goes. 
But let him beware of that very common evil among 
us, the vanity of large acquaintance ; of having, or 
affecting to have, an intimacy with everybody worth 
knowing. It is a vanity not fit for all men to 
indulge in. All cannot afford the expense of time 
and trouble required to keep it up. 

Now here are real truths signified, whether my 
parabolical mode of putting them be wise or foolish; 
truths in which our profession is concerned, and 
would do well to consider. There is nothing honest 
or of good report in the whole world, nothing of 
scientific truth or of high speculation, morally and 
mentally, with which medicine does not claim legi- 
timate kindred. But then there are cunning gene- 
alogists among us who would make out the links of 
kindred to be surer and closer than they are, and the 
rest of us acquiesce for the glory of the thing. 


There is not a more difficult problem in the world 
than the education for a particular profession. In 
universities, so that the things taught be good in 
themselves, education may be as miscellaneous and 
omnifarious and even as redundant as you please. The 
object is to rouse the mind and let it make acquaint- 
ance with its powers and inclinations, so that it may 
judge of its own natural fitness by what it is able to 
do the best. In universities, education is for all pro- 
fessions and for all callings. But when you come to 
the particular profession or calling, whatever it may 
be, and seek to educate for it, you must draw toa 
point, and become discriminate and eclectic, and, 
above all, very fearful and suspicious of redundance 
and excess, especially if it be the medical profession 
with which you have to do. 

Now what is this medical profession? It is the 
art how to treat, cure, and minister all possible re- 
lief to men, women, and children, when they have 
come to harm from disease, accident, or any other 
adversity. This is the core and kernel of the whole 
matter. And with this strictly and restrictively in 
view, a sort of magistracy was given to certain 
bodies over medical education for the public good. 
It was empowered to settle, first, the course of train- 
ing indispensable for all who would practise medi- 
cine and surgery; secondly, to test by sufficient ex- 
amination, one by one, the competency of all, before 
they enter it: to tell them how they are to fit them- 
selves, and then tell the world who are fit. 

Here are two about as delicate and ticklish pro- 
blems as can well be conceived; and one can plainly 
sce that in both of them the temptation would be to 





error which, of all professions in the world, ours 
would least bear with impunity. 

For the first are instituted lectures on Anatomy, 
not a few, but by hundreds ; lectures on the Prin. 
‘ciples and Practice of Medicine, lectures on the 
Principles and Practice of Surgery, on both not a 
few, but by hundreds; lectures on Forensic Medi. 
cine, including Toxicology and Toxicological Ang. 
lysis ; lectures on Materia Medica. Every one of 
these things, by the very names they bear, claim or 
seem to claim their right of place in medical educa- 
tion. 

Then there are lectures on Chemistry as a science, 
lectures on Botany as a science. 

But Physiology remains to be mentioned, which, 
in the hands of a powerful, accomplished, and popu- 
lar teacher, may be made everything of, and so win the 
student’s mind away from all other teaching. The 
subject itself is infinite. The difficulty must always 
be to keep it within bounds, and make it the sub- 
ject of a separate course. There are physiologies 
animal and vegetable, and physiologies de aere, aquis 
et locis—physiologies that may be made to comprise 
the whole world within us and the whole world 
without us. 

On most of these subjects, it is not thought enough 
to specify the number of lectures to be attended; 
prizes are offered annually to stimulate competition, 
and are given to the most proficient in all of them. 
The sum of the knowledge which they contain im- 
plies a respectable start on the way to omniscience; 
and the student who, with thus much in his head, 
can still find room for a trifle of medicine and sur- 
gery, may be almost said to know a little of every- 
thing. Now I am convinced that none are helped 
to become good practitioners by this discipline ; that 
the majority are hindered by it ; and those who, 
having gone through it, turn out good practitioners 
nevertheless, become such in spite of it. 

But where is the excess ? What are the things ex- 
trinsic that can be pared off? Many a great chemist,a 
great botanist, or a great master of analysis, may be 
found to contend that what he has to teach is indis- 
pensable to the medical student ; that the principles 
of his science are at the root of all rational practice. 
But beware of great authorities. They have a tyran- 
nous way with them. They make common sense 
afraid to stand up and say what it knows to be right. 
Believe them, and they would commit the student 
to the whole circle of the sciences, and make him 
unhappy because he finds himself unable to follow 
his leaders. Surely there must be some shorter and 
easier way than theirs of making physicians and 
surgeons, and yet a safe way withal, or it will fare 
badly with mankind. 

Now I have my own little suggestion to offer. It 
is a-humble one, but not unbecoming wise men to 
adopt: a humble one, but bringing no loss of glory 
to the profession in the end. Have a very great 
eare, then, of your medical student, and how you 
guide him at starting. Now especially is the time 
for good advice, if you have any to give. Take him 
now into the wards of the hospital at once ; fit or 
unfit, as people reckon fitness, thither take him. He 
may have learnt all sorts of things already, or he 
may scarcely have learnt anyt@ing at all. But as 
soon as you have become his masters, thither take 
him, and there let him remain and make it for the 





err on the side of excess and in things extrinsic: an 
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curiosity, and have a guard that the best things 
from without do not reach him there, to his hin- 
drance or destruction. 

When you would teach a man to read, you do not 
begin with the history of letters; where and by 
whom letters were first invented, and where and by 
whom the printing-press ; but you leap over a cen- 
tury or two without remorse, and put a dainty alpha- 
bet into his hand, and tell him something about 
vowels and consonants. But about labials, dentals, 
and gutturals, the less said the better. Lips, teeth, 
and throat make their own division of labour, and 
settle matters for themselves wonderfully. People 
do not come to read by being taught the philosophy 
of reading, but simply by doing the thing itself, 
simply by reading. So, if you would teach a man 
medicine and its practice, you must not begin with 
half a dozen philosophies, or with any philosophy at 
all, but you must put, as it were, his alphabet into 
his hand at once, and bid him learn its simple cha- 
racters one by one, and then help him to join them 
together and make the best sense of them he can. 

Well! but your student in the wards of the hos- 
pital is considered to be making acquaintance with 
diseases, specialising them, learning their right 
names, discerning between this and that, and getting 
up his diagnostics and nosologies. Verily this 
is 2 good deal more than learning his alpha- 
bet, and a good deal beyond it. For technical 
names and diagnostics and nosologies import the 
finish and last polish of his perfect work; yet 
great stress is laid upon them, enough to imply 
that the common run of individual cases can be 
finished and polished off in this fashion. But go 
into hospitals, and see the facts how they stand. 
There you find diseases mature and complete ; and 
there diseases (and plenty of them) immature and 
incomplete, and scarcely deserving the names they 
bear: diseases in their embryo, their travail, their 
gestation, now coming to the birth, now ending in 
abortions—their course broken in upon, and their 
events determined by accident. Truly there are 
things in these hospital wards better worth learning 
than the diseases themselves—more simple, more 
primitive, more alphabetical (if you please), and yet 
more profound—things which are a key to the very 
diseases and their agreements and discordances ; a 
key to their remedies, too, their successes, and their 
failures,and todiscrepanciesoftheireffectsinexplicable 
without them; which tell why pneumonia (so called) is 
now cured by bleeding, and now by brandy. These 
primitive, simpler, and more profound truths are now 
what they have been always. They are the common 
ground upon which the great physicians of distant 
times, Sydenham, Heberden, and the President of 
the College that now is, would be found to think 
and act alike, and upon which (were it possible) 
they could meet and consult together to-morrow, 
and treat, as well as they could be treated, most of 
the great emergencies of diseases. But what are 
the things? They are pains; they are heat and 
cold, and sleep and wakefulness ; and they are the 
pulse : all easily read, but all vital in their details, 
and vital comprehensively, including the sentient 
energy of the nerves and vital motive energy of the 
blood-vessels throughout the body. In a word, they 
are the immaterialism of disease, with which a man 


can only gain acquaintance by constant and familiar 
converse, 








So unlike all other things in the world are medi- 
cine and the practice of it, that indications of treat- 
ment (simple things, but great mysteries) need to be 
pointed out to the most intelligent student with the 
care and patience that you would teach his letters to 
a child. But, in order to this, you must have the 
right men for physicians to hospitals, and they must 
choose the right men for their clinical clerks. And 
thus there will be gradations of clinical teaching 
and learning, free and unforced, which every man 
will look back upon in life as the best and soundest 
part of his professional education. 

Now your student, who is to begin in the wards 
of the hospital, must continue to frequent them 
with the mind of a learner during all the years of 
his pupilage. 

But lectures, courses of lectures on medicine or 
surgery (for of these only would I venture to speak), 
when are they to come? Not too soon. Not until 
the student, from such experience as he has, can 
exercise some judgment upon the subject matter of 
what he hears. Unquestionably, there is great 
profit to be had from lectures, if they come in at 
their proper place, and are properly used. Still, 
mixed with their good, there is some hazard of evil. 
They are a temptation to the more contemplative 
mind to learn diseases by the study of models, rather 
than of the things themselves. They tend to divorce 
him from the workshop and the chips and fragments 
and rude designs that lie about within it, and intro- 
duce him into a room swept and garnished and hung 
round with masterpieces for his contemplation. 
This may be all very well for gentlemen who pa- 
tronise the arts; but this is not the way to make 
the artist. 

Here I must stop. The whole subject of medical 
education is far too large and difficult for me, and I 
confess myself not up to it; but it is exciting at the 
present moment a just and serious and painful in- 
terest, and presses hard upon the wisdom of those 
who, fully aware of its past mistakes, are expected 
to decide what henceforth it shall be. There is one 
part, however, of medical education in which I was 
once actively engaged, and had come to hold strong 
beliefs. Upon it, at least, I thought I might ven- 
ture to touch.. But what I had to say must be said 
quickly, and now or never. I must strike while the 
iron is hot, while the interest of the subject is at its 
glow. Let this be my excuse for meddling with the 
subject at all, and plead my pardon if the “ word or 
two” and “ hint or two” which I have presumed to 
give my betters should be wide of the mark. 





University oF Lonpon. The certificates of the 
Norwich Hospital for hospital practice and instruction 
in chemistry, will in future be received by the Uni- 
versity of London, for the degree in medicine. 


To DistincuisH ARTIFICIALLY COLOURED WINES, 
Blume gives the following simple test. Saturate a 
piece of bread crumb with the wine to be tested, and 
place it in a plate full of water. If the wine be artifici- 
ally coloured, the water very soon becomes coloured 
reddish violet, but if the colouring matter is natural, 
the water, after a quarter or half an hour, is but 
very little coloured, and a slight opalescence only is 
perceptible. The test depends upon the difficult solu- 
bility of the real colouring matters of wine in water 
free from tartaric acid, (Elsner’s Chem. Techn. Mit- 
theilungen, 1862-1863.) 
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CERTAIN MUTUAL RELATIONS OF 
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Lecture II. (Concluded.) 

Pathology in its Relations to the Practice gf Medi- 
cine. On certain Pathological States as the Result 
of Impaired Nutrition consequent on the Imperfect 
Performance of Function. Diseases of Degenera- 
tion attacking the Heart, Lungs, etc. Fatty Disease 
of the Heart. Sudden Death in Relation to Dis- 
eases of the Heart. Emphysema of the Lungs, 
Phthisis, ete. 

Haviye referred at greater length than I originally 
intended to the subject of degeneration as attacking 
the heart, and the questions which incidentally arose 
out of it, I shall be obliged to pass over the other 
fatty diseases, as atheroma of the arteries, and its re- 
lations to aneurism, and atheroma of the capillaries 
of the brain in its relations to apoplexy and cerebral 
softening, in order that I may refer to that second 
example of degeneration to which I have alluded, 
affecting the lungs. There is no pathological con- 
dition to which the lungs are subject which is iden- 
tical with fatty disease ; and, although an atheroma- 
tous state of the blood-vessels of the lungs is occa- 
sionally met with, a deposit of fat in the air-sacs is, 
as far as my observations go, an exceptional thing. 
There is, however, a disease of the lungs which, I 
believe, partakes very much of the nature of fatty 
degeneration ; I mean emphysema. Whether in con- 
sequence of the difficulty which attends all investi- 
gations into the morbid changes which take place in 
the ultimate pulmonary tissue, or from the imperfect 
knowledge which long prevailed of the mere ana- 
tomy of the lungs, the pathology of emphysema has 
been exceedingly obscure, and its therapeutics unsa- 
tisfactory. Considered by many as a mere secondary 
affection, the result of mechanical distension, and 
consequent on bronchitic inflammation, its real 
pathology has received but little notice, as a 
substantive disease it has been almost overlooked, 
and, under the impression that the structural changes 
which characterise it admit of little or no re- 
lief from the application of therapeutic measures, 
practitioners have contented themselves with the 
treatment of the bronchitic and asthmatic symptoms 
so constantly associated with it, and have neglected 
the use of those remedies which have been found 
beneficial in other diseases of degeneration. 

It is unnecessary that I should insist on the im- 
portance of a correct knowledge of the minute struc- 
ture of an organ of so mechanical a nature as the 
lungs, if we would wish to understand the morbid 
anatomy and pathology of its diseases. With refer- 
ence to this particular affection, there is perhaps no 
other which shews more fully the important mutual 
relations of anatomy, pathology, and therapeutics ; 
for by an examination of the structural changes 
which occur in the different stages of the disease, 
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and by watching the steps which mark its progress, 
we have the strongest possible indications of its 
pathology, of the causes of the symptoms it pro- 
duces, and of the therapeutics by which its advances 
should be met. 

The most important question to all who are 
investigating the nature of the disease, is, whether 
there is any degeneration of the pulmonary tissue 
preceding or attending it ; for clearly this lies at the 
base of all measures intended for its relief. 

My own observations have led me to conclude that 
all cases of emphysema cannot be included, either 
with reference to their pathology or determining 
cause, under the same head, Where the disease is 
partial, and situated, as is then usually the case 
along the margins and at the apex of the lung, and 
is associated with, or has followed, some other pul- 
monary affection,—as, for instance, chronic bronch- 
itis, or, in fact, any disease which has been attended 
with long-standing or violent cough,—I believe the 
morbid changes may have been brought about mainly 
by mechanical violence, without there having been 
any pre-existing affection of the lung-tissue. 

But the case is far otherwise with that more 
general affection which is denominated lobar, where 
the whole of one lung, or of both lungs, is involved in 
the disease. That this form differs very materially 
in its pathology from the partial emphysema I have 
alluded to, will, I think, be admitted by all who will 
give a careful attention to the subject. The insidious 
manner in which the disease sometimes comes on; the 
almost entire absence of cough frequently observed, 
as well as of all other symptoms, except a gradually 
increasing dyspnoea, and, as the patients often de- 
scribe it, a “smothering in the chest”; the occa- 
sional rapidity with which the affection progresses ; 
the secondary consequences which ensue; and the 
general cachexia which often supervenes,—all point 
to the grave character of the malady, and, I believe, 
to its constitutional origin in some degeneration of 
the pulmonary tissue. 

But the question arises as to the exact nature of 
this degeneration. 

As I have elsewhere entered fully into the consi- 
deration of this question (Lesearches on the Nature, 
Pathology, and Treatment of Emphysema of the 
Lungs, 1862), I will merely remark here, that 
with the view of determining the point, I have 
examined a large number of specimens of em- 
physematous lungs; and although I have, in a few 
instances, found globules of fat interspersed over the 
air-sacs, yet in the large majority of cases I have 
found no indications of fat whatever ; and I consider 
its presence as an accidental, and not a necessary, 
element in the disease. I cannot therefore agree 
with these who consider the disease due to 
fatty degeneration. I have occasionally found 
atheroma in the blood-vessels of emphysematous 
lungs, but then it has always been present in the 
general arterial system as well; and, from its ab- 
sence from the pulmonary vessels as a general rule 
in emphysema, this disease cannot be considered as 
essentially connected with fatty degeneration of 
those vessels, 

Although, therefore, we must conclude that the 
disease is not one of fatty degeneration, yet from the 
mode of its production, and from the morbid changes 
it gives rise to, I cannot entertain the slightest 
doubt that it is one of a closely allied nature ; that, 
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in its severe forms, it is essentially a constitutional 
disease; and that one of its most important features, 
and probably the primary step in it, s a mabnutrition 
of the pulmonary tissue—of the walls of the air-sacs, 
infact. This malnutrition affects either the base- 
ment membrane or the elastic tissue, or more pro- 
bably both ; this Jeads to loss of elasticity, subse- 
uent distension, and atrophy. And this view which 
have taken of the constitutional nature of the dis- 
ease receives a strong confirmation from the fact, 
apparently well established, of its hereditary cha- 
ter. 
thus, then, we may be led, in this and other dis- 
eases, from a consideration of the changes which 
occur in the anatomical arrangement of an organ, to 
appreciate the nature of those pathological processes 
by which the changes are produced, and on the con- 
clusions we may thus draw, to found a rational sys- 
tem of therapeutics. For, although we cannot say 
that the morbid condition of the lung points to any 
particular perversion of its function as the cause of 
emphysema, yet it shows the existence of a depraved 
nutrition, and indicates the principles on which the 
affection should be treated. 

On the other hand, the special points to which I 
have referred in connection with fatty disease of the 
heart, show us the importance, not only of a study 
of morbid anatomy, but of the nature of those per- 
verted functions of individual organs under which 
morbid deposits occur. 

And in reference to the general treatment of these 
diseases, as with fatty degeneration of the heart, we 
know that by improving the nutrition of the 
organ, we can check or retard the progress of 
the malady, so with emphysema of the lungs. 
From a careful observation of numerous cases of 
the disease for several years past, I am convinced 
that the affection is one that should be treated on 
the same principles, mutatis mutandis, as guide us in 
the treatment of other diseases of degeneration, such 
as Bright’s disease of the kidneys, fatty disease of 


public. With only one point I shall trouble you, show- 
ing the influence of town life, and country life—or 
shall I say of activity, or inactivity, of the respiratory 
process /—in the development of tubercular phthisis. 
Taking the mainland of Scotland, Dr. Christison 
found that the mortality from all diseases, in town 
districts and country districts, was as 4 to3; but the 
mortality from consumption was in the proportion of 
333 for towns, to 186 for the country—in fact, it 
was nearly double in the towns. 

Now, as I have remarked, facts of this kind have 
been long recognised by the profession ; and to our 
more intimate acquaintance with the conditions 
under which tubercle is deposited, must be attri- 
buted the improvement in our treatment of pul- 
monary consumption. 

And in reference to the question of climate as 
influencing the development of phthisis, a re- 
markable fact was stated by Dr. Christison, viz., 
that, of all the inhabitants of Scotland, those who 
are least liable to the disease are the Western 
Islanders ; and that in the Isles of Lewis and Mull 
the affection is one of very rare occurrence amongst 
the natives of the place. 

I must refer you to Dr. Christison’s address for 
the details of his statistics ; but the fact to which I 
have referred, of the exemption of the inhabitants of 
the wet, cold, and stormy Western Islands, is of 
great interest in a pathological point of view, and in 
relation to the manner in which the defective per- 
formance of function is productive of disease. 


A Testimony To ouR CiimaTE. The Times of the 
20th ult., chronicles the death of eight persons be- 
tween 70 and 80, of five between 80 and 90, and of 
four over 90; the united ages of these seventeen 
persons giving an average of 82 years for each. On 
| the 21st, we read of fifteen dying between 70 and 80, 
\of eight between 80 and 90, and one over 90; the 
javerage of these twenty-four being very nearly 76 
years a piece. On the 22nd there appeared two over 
90, six between 80 and 90, and ten between 70 and 





the heart, etc. ; and that with reference to the ad-/| 0; the average here being nearly 79. On the 23rd, 
ministration of remedies in the affection, there are | thirteen between 70 and 80, seven between 80 and 90, 
none so valuable as the various tonics, and especially | and one over 90, making an average of 79} each. We 


the different preparations of iron. 


suppose our American cousins would say, if these 80 


And is it not the case with regard to another af- | individuals, whose longevity we have noticed, had 
fection of the lungs, that we can trace a close rela- | lived anywhere else but in our own land of fogs and 


tion between the activity of their function and their 
healthy condition, and between the interference with 
their function and the supervention of impaired nu- 
trition and disease? Can we not promote the de- 
velopment of tubercle in a healthy animal, by con- 


fining it in a close and ill-ventilated chamber ? and | 


18 not pulmonary consumption in man essentiall 
a disease connected with conditions of a like charac- 
ter? Is it not the disease of all others which at- 
tacks the close confined artisan, the sempstress who 
rarely brings her lungs into free action, the inhabi- 
tants of our crowded and ill-ventilated alleys? In 
fine, is it not especially the disease of great cities ? 
and ma 
the short sentence of Dr. Christison: “ A conjunc- 
tion of defective exercise and exclusion from the 
open air,” 


— latest statistics we have on this subject are 


— of the president of the section of Public 


ealth of th i : cats ; 
which he h ~ Social Science Association. The facts 


Professi 





y we not sum up its main causes in| 


| changeable weather, they would never have died at 


(Notes and Queries.) 

Nakep Arms. A distinguished physician who died 
some years since in Paris, declared: “I believe that 
during the twenty-six years that I have practised my 
profession in this city, twenty thousand children have 
been carried to the cometeries a sacrifice to the absurd 


Y | custom of exposing their arms naked.” Put the bulb 
| of a thermometer into a baby’s mouth, the mercury 
| rises 90°. Now carry the same to its little hand; if 


the arm be bare and the evening cool, the mercury 
will sink to 40° Of course all the blood that flows 
through those arms must fall from 20 to 40° below the 
temperature of the heart. Need I say, when these 
eurrents of blood flow back into the chest the child’s 
vitality must be more or less compromised? And 


|need I add that we ought not to be surprised at its 
| frequent recurring affection of the tongue, throat, or 


stomach! I have seen more than one child with ha- 


| bitual cough and hoarseness, choking with mucus, 
| entirely and permanently relieved by simply keepin 


the hands and arms warm. Every observing an 


brought forward are not new to the progressive physician has daily opportunities of wit- 
on; but they are of vast importance to the | nessing the same cure. (Phil. Med. and Sur. Reporter.) 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





THE ROYAL LONDON OPHTHALMIC 
HOSPITAL. 

CLINICAL ILLUSTRATIONS OF AMAUROSIS. 
(Communicated by JonarHan Hutcuinson, Esq.) 
Case 1. Loss of Sight in one Eye, with Symptoms of 
Cerebral Congestion: Climacteric Period. Mrs. D., 
aged 48, rather pale, and moderately stout. The 
catamenia were regular until six months ago, since 
which they had not occurred. She was liable to pal- 
pitation. Pulse strong, 90. She had been liable to 
headaches occasionally, but not unusually so; and 
they had never been restricted to the forehead. Six 
weeks ago, she had a violent bleeding from the nose, 
from the right nostril. To this she was previously 
quite unaccustomed. The bleeding recurred every 
night for a week. She was under medical treatment 
for a week, and was told that it had saved her from 
apoplexy. There had been no giddiness, but since 
then she felt giddy. Her mother died aged 72, “ of 

apoplexy”. 

Mrs. D. had good sight until after the attack of 
epistaxis. About a fortnight after it, she found that 

e could not see to do needlework by candlelight. 
She had before enjoyed good sight, and never needed 
glasses; had earned her livelihood at waistcoat- 
making. She then found that the right eye was by 
very much the worse ; it was almost blind. She be- 
lieved that it became blind suddenly. At any rate, 
one evening it was dull; and the next morning, on 
closing the other, she found herself in darkness. She 
could now only just see to count fingers with the 
right eye. With the other she could read minion. 

Ophthalmoscope. The retina about the optic disc 
looked a little hazy, but not much so. 

Case 11. Unsymmetrical Amaurosis: Detachment of 
the Retina in the Affected Eye. Mr. C., aged 59, was 
sent to me by Mr. Wright of Clapton Square. He 
was in great alarm about a sudden failure in sight in 
the right eye. About a fortnight previously, he had, 
after having been exposed to cold on the top of an 
omnibus, perceived first a bright star moving about 
before the eye, and subsequently a black speci, which 
he frequently mistook for a spider hanging from his 
hat-brim. The eye rapidly became worse; and when 
he came to me, he was only able to perceive light. The 
pupils were of equal size. The right dilated well with 
atropine; and I then found that the retina was de- 
tached in its lower half, floating as a light grey veil, 
with vessels coursing over it. It moved about in dif- 
ferent positions of the eye. I[ could not bring the 
optic disc into view. There had been no pain in the 
eye, but a dull heavy aching on the inner side of the 


nose. 

Mr.C. told me that, until within the last year, he had 
enjoyed excellent sight, as proved by the fact that he 
had gained several prizes for rifle-shooting. During 


the last eight months, however, he had been becoming 
so rapidly short-sighted with his right eye, that he 
had been obliged to give up rifle-practice altogether. 


This 
two or t. 


entleman remained under my treatment for 
ee months, during which he much improved 
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in general health. No alteration occurred as regardg 
the state of his eye. He was a tall, rather thin man; 
and had, for some time previously to the attack, been 
subjected to much mental anxiety. His urine did not 
contain albumen. 

CasE 111. Severe Frontal Neuralgic Pain, with so. 
called Rheumatic Pain in the Limbs generally ; Tempo. 
rary Failure in Muscular Power in the Lower Extremi- 
ties ; Photopsia and White Atrophy of the Optic Nerves; 
Symmetrical Amaurosis (incomplete). Samuel C., aged 
41, was admitted June 2nd, 1862. He was a navvy 
from Dover, of large body, great muscular devel 
ment, and with a small head. He first noticed a fog 
before his eyes last Christmas—“a dirty fog”. Just 
before that, he had “rheumatics in his head”, with 
great pain over the right eye. The “ rheumatics” 
began in October, and the pain was such that it kept 
him awake night and day. It affected all his limbs; 
but he had no swelling of the joints. His limbs came 
to tremble, and he could walk with difficulty. Hig 
right side was the worse. He could now walk well, 
but was not strong, and could not see well enough to 
walk boldly. 

A month or two ago, he used to see sparks of fire 
before his eyes. These had now diminished, and he 
often passed a day without seeing them. The pupils 
were of normal and equal size, rather large, sluggish. 


He could not make out the largest letter. “There wasa_ 


fog over everything.” He never saw musce. He 
was now robust-looking and florid. The tongue was 
nearly clean. He smoked moderately; drank freely, 
probably very freely, ram and beer—* ten to twelve 
or sixteen pints of beer a day”. The left was the 
better eye. 

June 2nd. The conditions were similar in both 
eyes. The media were clear. The optic disc was 
sharply defined, very flat, bluish white, but not in an 
extreme degree. The arteries were small; the veins 
of full size. The choroidal vessels were readily dis- 
tinguished ; the retina was transparent. He was or- 
dered iodide of potassium five grains, and solution of 
bichloride of mercury twenty minims, three times a 
day ; and a blister to the nape of the neck. 

July 24th. He had continued the medicine regu- 
larly, and had two large blisters to the nape. He 
now stated there was much “less dulness before his 
eyes”. He could spell out No. 16. There was less 
heaviness in the back of the head. He could tell the 
time by the clock. He thought he could walk better 
than he did. The pupils were of normal size, and 
fairly mobile (very much more active than six weeks 
previously). The medicine was repeated. 

August 18th. He was worse to-day. He could 
only just see the letters of No. 20. He had been@ 
fortnight at Dover, and thought that the glare of the 
sun and of the white cliffs did not agree with his eyes. 
There was not much headache. He slept well, but 
was not sleepy in the day. He was ordered to take 
three times daily an ounce of a mixture containing 
five grains of extract of belladonna in twenty-four 
ounces of water. 

CasE Iv. Paralysis of Left Arm and Leg, with 
great Pain in the Shoulder and Hip: Symmetrical 
Amaurosis, with Intense Pain in the Scalp, coming on 
about Two Years after the Paralysis : Amaurosis total 
in Siz Months: Grey Atrophy of Optic Nerves. Mary 
Collins, aged 42, was admitted in August 1862. She 
had perfect sight until the previous Christmas. She 
first noticed that her eyes were failing, and she was 
getting dark. She then had “the cruellest pain m 
her forehead, as if there was something between the 
skin and the bone.” She had had ten children, five of 
whom were living. She always had good health be- 
fore her present illness, and was never subject to 
headache. Two years ago, one hot summer day, she 
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walked seventeen miles, and then drank some cold 
She slept very badly the following night; 
and, a fortnight later, “‘ pins and needles came in her 
left arm”. She had afterwards great pain in the left 
shoulder and left hip, and then “the pain went to the 
crown of her head”. Her husband and she differed as 
to whether it was two or four years since she became 
ysed, but both agreed that it followed the occur- 
gence referred to, and came on gradually. She had 
only been two months blind ; and it was a remarkable 
point, that sometimes her sight had greatly improved, 
and then again wholly failed. Although now quite 
unable to perceive light, she still asserted that even 
rday “for a few moments she could see into the 
yard, but she could not keep it’”’.* : 

The pupils were of large size, and quite motionless ; 
the aspect was amaurotic. She was quite paralysed 
in her left arm and leg, which hung useless. She 
could feel in the hand, but only very imperfectly. 
With great difficulty I got a glimpse of the optic disc 
in the right eye. It was not white, but of a mottled 
grey specked with black, very ill defined. The arte- 
ries were small; the veins of moderate size; the 
choroid normal ; the pupils were widely dilated. 

There can be little doubt that in this case all the 
symptoms—the loss of sensation, loss of motion, neur- 
algic attacks, and final symmetrical failure of sight— 
are due to some central cause. 

Case v. History of Temporary Paresis of Sensation 
in the Right Fifth Nerve: Sudden Failure of Left Eye, 
rapidly passing into Total Blindness: no Disease in the 
Eyeball itself: Diagnosis, Effusion of Blood into Left 
Optic Nerve-Sheath. Mrs. U., aged 54, was admitted 
July 1862. She was healthy-looking, and had never 
been ill before—“ never in bed a day”. She was not 
liable to giddiness, but now and then to a little 
swimming. All of a sudden, six or seven weeks ago, 
she had numbness of the right side of the upper lip, 
cheek, and side of the nose. The skin felt dead. 
When she went into the air, it felt as if she put her 
whole face into ice. This troubled her so much, that 
she used to cover her face with her handkerchief 
when she went out. At this time she had great diffi- 
culty in keeping her hands warm; they were always 
cold. Her feet were not cold. At present, she has 
quite lost these symptoms, and her hands are warm. 
Her legs then swelled ; they had never done so before, 
and the swelling was gone when she was admitted. 
Suddenly, a week ago, whilst sitting at work one 
afternoon, she noticed a sort of dimness before her 
eyes. In trying them, she found that the dimness was 
before the left only. In the course of a few hours, the 
dimness had advanced to total blindness of the left, 
and she had no perception of light. There was no 
giddiness, sickness, or other cerebral symptom. Her 


— was good. She was active, and always rose 


When admitted, she could not with the left eye see 
the sun or distinguish the window. The other eye 
Was perfect. The left pupil was a little larger than 
the other, and quite motionless; it dilated to thrice 
the size of the other when the other was eovered, and 
Temained quite fixed; contracting immediately on 


a being admitted to the other. Under atropine, 
the left pupil dilated well. The media were clear; 
7 vessels of the retina were seen clearly; the veins 
= rather large ; the arteries small. The optic disc 

8 round, and of normal colour; the central white 


— very white and circular; the yellow spot was 


a conjecture in this interesting casé was, that either 


cre was effusion of blood into the optic sheath, or 
an intracranial aneurism pressing on the nerve. 
a ; 


* Probably this was an effort of imagination. 








Cransactions of Branches. 


NORTH WALES BRANCH. 


CASE OF PROLAPSED UTERUS: REMOVAL OF THE ENTIRE 
ORGAN. 
By T. Francis Epwarps, Esq., Denbigh, Surgeon to 
the Denbighshire Infirmary. 
[Read at Rhyl, July 7th, 1863.] 


Dr. West, in his able and interesting Lectures on the 

Diseases of Women, has, in reference to the descent of 

the womb, divided it into three: stages of displace- 

“mnt viz: the first, second, and third degree of pro- 
pse. 

The first degree is a simple relaxation of the organ 
within the pelvic cavity, but still preserving its nor- 
mal situation. 

In the second stage, there is a partial loss of posi- 
tion ; the uterus being placed with its fundus directed 
backwards, and the os and cervix forwards, so that its 
long diameter corresponds to that of the pelvic outlet. 

The third degree, or procidentia uteri, is said to ex- 
ist where there is complete prolapsus with protrusion 
of the uterus beyond the vulva. It often follows the 
internal prolapse, and generally—perhaps almost in- 
variably—takes place gradually ; except in these very 
rare instances where the womb has been protruded at 
once externally ; an example of which occurred in my 
own practice, in a girl of 14, a few years ago. 

The causes which operate in producing these uter- 
ine lesions are doubtless so well known to you all, 
that I will not occupy your time with any further 
allusion to them; but will confine my remarks to the 
third and severest form of uterine prolapse—the womb 
in a procident state—bearing direct reference to a case 
which has come under my special notice for many 
years, and which progressed into a condition of irre- 
ducible prolapse, necessitating extirpation of the en- 
tire organ. 

The history of this case, which I will deal with as 
succinctly as the facts which it embodies will allow 
me, is as follows. My patient is at present 74 years 
of age ; and about twenty years ago, first experienced 
the distressing symptoms of uterine displacement. 

She went on becoming gradually worse for five years; 
when, the symptoms being much aggravated, she 
was obliged to obtain professional assistance and ad- 
vice. The gentleman to whom she applied (a surgeon 
of great experience and intelligence) examined her, 
found the uterus protruding externally, and recom- 
mended her to wear a ball-pessary ; which he inserted, 
after reducing the uterus into the cavity of the va- 
gina. The introduction, however, of this forei 
body caused so much pain and uneasiness, that she 
was unable to bear its presence more than a week or 
nine days; when it was with much difficulty removed 
(by the same gentleman) by the aid of instruments, 
in consequence of the string having broken off. 

She was afterwards ordered to wear an uterine 
bandage, which was supplied to her from the Denbigh 
Infirmary. This she was also unable to endure, as 
the mechanical pressure of the pad on the perineum 
caused so much irritation, that she was in a short 
time obliged to discontinue its use. The only appli- 
ance that she could tolerate with any degree of comfort 
was asponge dipped in oil, and inserted into the vagi- 
nal passage. 

During the last eight or nine years, I have been 
called upon (not unfrequently during that period) to 
replace the uterus ; and each time found it lying pen- 
dulous between her thighs; as complete a specimen 
of external prolapse as ever existed. The organ for 
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this length of time presented the appearance of a 
womb somewhat similar to a natural one, excepting 
that it was much hypertrophied, of a redder colour 
than usual, with superficial ulcerations on its surface ; 
but with os, cervix, and fundus, distinctly pre- 
served. 

She has stated to me that she has not suffered from 
lingering or instrumental labour—the fruitful source 
of prolapsed uteri; that she has never had laceration 
of the vagina or perineum; that she is the mother of 
four children, and has had two miscarriages. She 
does not attribute the occurrence, which for so many 
years made her life miserable, to any neglect or mis- 
management of the labour; but recovered well after 
each child-birth. She experienced at times difficulty 
in passing urine; but neither pain nor difficulty in 
going to stool. There was present (but not persist- 
ently so), a discharge of a leucorrhceal character ; and 
occasionally there was hemorrhage, but never to any 
alarming extent. 

Within the last twelve or fourteen months, I have 
been summoned three times to replace the uterus of 
this woman within the vagina; and found that there 
was more difficulty in reducing the mass each time, 
and that the ulcerations on the surface were some- 
what increased. I therefore strictly charged her to 
send for me immediately the womb came down. 

On April 7th last, I was called to her for the pur- 
pose of replacing the womb, which had again become 
externally protruded. I went directly, but found 
that, instead of sending for me as soon after the 
ong ge had occurred, as I had strictly enjoined 

er to do, the uterus had been down two days, and 
was then much engorged and enlarged in size. I, of 
course, endeavoured to replace it; and a considerable 
portion of that day and the next was spent in perse- 
vering, but unavailing attempts at reduction. 

Finding, therefore, that matters were assuming so 
serious an aspect ; that all my efforts at replacement 
were unsuccessful; and that the uterus was passing into 
a state of sphacelation, I at once determined, before 
proceeding any further, to seck the advice of my me- 
dical friends, and consult with them as to the pro- 
priety of immediate operation, as the only means of 
saving the woman’s life. 

The following gentlemen, viz.: Drs. Turnour, 
Jones, Hughes, E. P. Williams, and my friend, Mr. 
Vaughan Jones of Festiniog, who happened to 
be in Denbigh at the time, met on April 9th, 
for the first time. After a consultation, in which 
the subject was thoroughly canvassed, they coin- 
cided in opinion as to the nature of the case; and 
resolved upon the immediate application of a ligature 
upon the already corrupting mass, on the ground 

t to leave my patient in her present condition, 
would be to abandon her to a state which must prove 
inevitably and rapidly fatal. I accordingly, in their 
presence, applied a strong whip-cord ligature upon 
the neck of the tumour, with the view of allowing na- 
ture to complete its detachment. I gave her an 
opiate, and she passed a tolerably easy day. I saw 
her the first thing in the morning; and, though she 
had passed a rather sleepless, restless night, she did 
not complain of much pain. The pulse was quick, 
but of moderate power, and compressible ; tongue 
furred, but moist; she had no great thirst, and no 
particular tenderness of the abdomen. The tumour 
was much congested, the ligature appearing to act 
satisfactorily. The fcwtor emitted from the semi- 
putrescent mass was considerable ; it was, however, 
controlled by the free use of the solution of the chlo- 
ride of lime and Collins’ disinfectant. 

The next day (April 11th), I found that the ligature 
was slackened; and as the foetid exhalation was very 
offensive, I thought it advisable to remove by excision 
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the whole organ. This, I accordingly did, in the pre. 
sence of, and with the concurrence of the gentle. 
men whom I had brought with me, having first 
plied a fresh and tighter ligature upon the neck of 
the tumour. A strong dose of opium was given, and 
she was plentifully supplied with wine, quinine, and 
beef-tea. 

April 12th. She had passed a favourable night, 
The pulse was good—98. She had no unnatural thirst, ' 
She complained of slight uneasiness in the h 
tric region ; but beyond that, was going on as well ag 
could be expected. The parts looked well, having no 
appearance of gangrene spreading. There was a slight 
purulent discharge from the vagina. She went on 
progressing favourably day after day; and the liga. 
ture came away just seven days after its application. 

From this time she became daily convalescent, and 
in three weeks after the removal of the tumour, was 
walking about the streets of Denbigh, to the astonish- 
ment of her friends and neighbours, and to my very 
agreeable surprise. 

She is at present in good health, though she com- 
plains of pains in the loins, and weakness and tremb- 
lings of the inferior extremities. I have lately ex- 
amined her per vaginam, in order to ascertain the 
state of the parts, after the removal of the uterine 
mass. I must mention first, that the vaginal pas- 
sage, immediately after the excision of the womb, did 
not appear to exist in fact; presenting, both to sight 
and touch, an occlusion to the vaginal entrance ; but 
in a few days, the inverted vaginal walls gradually 
retracted; and at the present time, the vaginal canal 
has resumed its proper form and direction, and is 
natural in every way, except its terminal extremity. 
On introducing my finger as far as possible, I find 
that the vaginal passage is so altered at its superior 
part, that I am somewhat at a loss to render clear 
by description the state of the parts as it now exists. 
The finger comes into contact with a loose, patu- 
lous fold, somewhat resembling to the touch a relaxed 
os utéri when dilated to the size of a shilling or larger. 
On introducing the finger through this quasi opening, 
it is stopped by a thick resisting substance ; this ap- 
pears to be the floor of the bladder, which when filled 
with urine, is more distinctly felt. And I think 
there can be little doubt of this, when I record the 
fact, that a catheter introduced into the bladder can 
be felt by the finger when pushed up into the peculiar 
opening alluded to. 

Such are the facts in connection with this rare 
case in obstetric surgery, as they have come under 
my notice; and I will conclude my remarks by en- 
deavouring to explain the altered appearance the 
womb presents. 

In a case of external prolapse of fifteen years’ dura- 
tion, I presume that the uterus and its appendages, 
after so long a strain upon their natural attachments, 
must undergo the greatest possible changes. The cel- 
lular tissue becomes enormously multiplied ; the mu- 
cous membrane extensively altered; the ligaments 80 
elongated that they may become agglutinated by 
chronic inflammatory exudation, the uterus itself 
being no longer in situ; and perhaps it is reasonable 
to suppose that the structure of the uterus itself is 
rendered into something other than what it was 
originally. The vaginal tissues undergo 8 
changes, and the supports to the uterus after twenty 
years’ strain participate largely in these altered 
conditions. : 

I shall only occupy your time by reading a case 
precisely similar to the one I have narrated; the 
only one that I have been able to find in the 
archives of obstetric surgery, that I have had access 
to. The case is one which happened in the year 
1757, and is related by Smellie in a letter by Mr. 
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Oakley of Birmingham, bearing the above date, to 
Mr. Smellie. 

“Sir,—I was lately called to a woman near this 
town. I found her in bed, and she gave me the fol- 
lowing account of her case. That assisting her hus- 
band in lifting a weight that afternoon, ‘she felt a 
lump fall out of her body,’ on which she sent for a 
midwife, who endeavoured to restore it into its place, 
but not being able to reduce the same, advised to 
send forme. Upou examination, I found the uterus 
out of the os externum, about the size of a large man’s 
fist, hard, and the glands scirrhous, each having the 
exact appearance of a garden-bean. The patient was 
low and faint; had but little pain. As reduction was 
impracticable, I immediately directed emollient and 
discutient fomentations with poultices, and after 
some days, I bled her in small quantity, for she was 
too weak to bear the loss of much blood. The body 
was kept open, and when restless with pain, quieted 
with opiates. Notwithstanding which, it increased 
in size, and after three weeks discharged a thin ichor 
from its surface, and in about six weeks the patient 
died. 

“T should take it as a very great favour to have your 
opinion about extirpation by ligature, which, I think, 
might be easily done, and which I proposed to the 
patient, but she would not submit to the operation. 

“ My opinion was, that I could not resolve his ques- 
tion, as I never had any case in which it could not be 
reduced; but no doubt, when a gangrenous appear- 
ance begins, and there is no hope of the reduction, 
what he proposed should be attempted to save the 
patient’s life; but such operations should not be at- 
tempted without the concurring approbation of expe- 
rienced surgeons, nor should it be undertaken but 
when the patient has strength, and the gangrene is 
only begun in the lower parts, and not advanced 
above the parts that are to be separated. Mr. Girle 
of St. Thomas’s Hospital, once appointed the pupils 
to attend the amputation of the uterus; but luckily 
for the patient, it was reduced the night before.” 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEETINGS. 


TREATMENT OF APNEA FROM DROWNING: RELATIVE 
MERITS OF THE MARSHALL HALL AND 
SILVESTER METHODS. 


By Rozerr L. Bow zs, Esq., Folkestone. 
(Read at Canterbury, November 28th, 1863.] 


You are all probably aware that the National Life- 
Boat Institution wishes to take the opinion of the 
medical profession on the relative merits of the Mar- 
shall Hall and Silvester methods, in the treatment of 
the apparently drowned. Those who reply to the 
communication issued by the Institution, will doubt- 
less ke materially guided in the opinion they give, by 
the result of the inquiries so wisely instituted by the 
Royal Medical and Chirurgical Society, and published 
by the Society in July 1862. 
he report of the committee is not only of the 
eepest interest, but is, in one point of view, espe- 
cially satisfactory; inasmuch as it is the result of 
@ most careful experiments and deliberations of 
ae men of world-wide reputation. So far, there- 
ore, as their conclusions go, the importance of these 
experiments cannot be over-estimated. As, however, 
1s sought to establish on the basis of the report a 
Principle, on the perfect truthfulness of which depend 
lives of numbers of individuals, it behoves every 
member of the profession not to trust too much to 
authority, but to think and investigate for himself. 
Principle, it appears to me, has more influence on 


mankind than a thousand empirical facts stowed 
away in the mind’s vade mecum. A principle is, one 
might almost say, intelligent. It is ever on the alert 
to be applied; not merely to that end to which it 
was originally directed, but to other allied objects 
which may arise at any future time. 

Now, it appears that the Royal Medical and 
Chirurgical Society are seeking to establish the fol- 
lowing principle; that, in the treatment of the appa- 
rently drowned, the main object to be sought is the 
introduction of air into the lungs. But, in my 
opinion, the primary object should be the expulsion of 
the water, or other foreign matter, which may be pre- 
sent in the lungs. 

The instructions of the Royal Humane Society ter- 
minate with the following note :—“The above direc- 
tions are chiefly Dr. H. R. Silvester’s method of re- 
storing the apparently dead or drowned, and have 
been approved by the Royal Medical and Chirurgical 
Society.” It is this note to which I would draw your 
attention; and I hope, after having adduced my rea- 
sons, you will think with me that the Royal Medical 
and Chirurgical Society is premature in thus endea- 
vouring to supersede a method which has already 
stood the test of experience by one at present imper- 
fectly investigated. 

The inquiry of the committee was conducted—l. 
By means of experiments upon living animals; 2. By 
means of experiments upon the dead human body. 

In the first place, the principal phenomena of 
apnoea in its least complicated form—namely, when 
produced by simply depriving the animal of air—were 
investigated ; secondly, the phenomena of the more 
complicated form of apnea, drowning. 

In simple apnoea, the average duration of the re- 
spiratory movements after the animal had been de- 
prived of air was found to be 4 minutes 5 seconds. 
The average duration of the heart’s action was 7 
minutes 11 seconds; thus showing that this last ac- 
tion continued 3 minutes 15 seconds after the animal 
had ceased to make respiratory efforts. 

The next question investigated was the period after 
the deprivation of air at which, under natural circum- 
stances, recovery is possible, without the aid of any 
artificial means of resuscitation. 

These experiments led to the conclusion that a dog 
may be deprived of air during 3 minutes 50 seconds, 
and afterwards recover without the application of ar- 
tificial means; that a dog is not likely to recover, if 
left to itself, after having been deprived of air during 
4 minutes 10 seconds. 

The force of the inspiratory efforts was found to be 
so great that they were capable of raising, in the case 
of the dog, a column of mercury four inches ; showing 
how foreign bodies may be drawn into the lungs in 
cases of drowning, and the importance of this fact in 
the pathology and treatment of apnea. In drowning, 
as a striking contrast to simple apnea, it was found 
that one minute and half’s submersion sufficed to de- 
stroy life. 

To quote the committee’s own words in summing 
up this part of the subject, they say: 

«Other experiments satisfactorily showed that the 
difference of time between simple apnea and that by 
drowning is not due to submersion, or to depression of 
temperature, or to struggling; but that it is con- 
nected with the fact, that, in the one case, free pass- 
age of air out of the lungs and of water into them is 
permitted; in the other, the exit of air and the en- 
trance of water are prevented.” 

«There can be no doubt, from other considerations 
put forward, that although both these circumstances 
are concerned in producing the difference observed, 
yet that is mainly due to the entrance of water and 





the effects thereby produced.” 
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The treatment of apnea, unconnected with artificial 
respiration, was next considered. 

Many other methods of resuscitation which have 
been recommended were employed, including actual 
cautery, venesection, cold splash, alternate application 
of hot and cold water, galvanism, puncture of the 


P . 

* Although some of the above means were occasion- 
ally of manifest advantage, no one was of such un- 
equivocal efficacy in a sufficient number of cases to 
warrant the committee in specially recommending its 
adoption.” 

e experiments for the investigation of the various 
forms of artificial respiration were well considered ; 
and not to trouble you with details, I may state that 
the investigation resulted in the superiority of the 
Marshall Hall and Silvester methods to any others. 
In both it was found that the amount of exchange of 
air varied much; but that, in general terms, the Mar- 
shall Hall method gave from a few to fifteen cubic 
inches, whilst the Silvester method gave from nine to 
forty-four cubic inches. 

As I purpose making some critical remarks upon 
the committee’s suggestions, I feel that clearness will 
demand that those suggestions be read to you at 
length, although already published in the medical 
journals. The committee recommend : 

That all obstruction to the passage of air to and 
from the lungs be at once, so far as is practicable, re- 
moved; that the mouth and nostrils, for example, be 
cleansed from all foreign matters or adhering mucus. 

«That, in the absence of natural respiration, arti- 
ficial respiration by Dr. Silvester’s plan be forthwith 
es you in the following manner. The body being 
laid on its back (either on a flat surface, or, better, 
on a plane inclined a little from the feet upwards), a 
firm cushion, or some similar support, should be 
placed under the shoulders, the head being kept on 
a line with the trunk. The tongue should be drawn 
forward so as to project a little from the side of the 
mouth. Then the arms should be drawn upwards 
until they nearly meet above the head (the operator 

ing them just above the elbows), anf then at 
once lowered and replaced at the side. This should 
be immediately followed by moderate pressure with 
both hands upon the lower part of the sternum. This 
process is to be repeated twelve or fourteen times in 
the minute. 

“That, if no natural respiratory efforts supervene, 
a dash of hot water (120° Fahr.) or cold water be 
employed for the purpose of exciting respiratory 
efforts. 

«That the temperature of the body be maintained 
by friction, warm blankets, the warm bath, etc. In 
the case of drowning, in addition to the foregoing 
suggestion, the following plan may be, in the first in- 
stance, practised. Place the body with the face down- 
wards and hanging a little over the edge of a table, 
shutter, or board, raised to an angle of about thirty 
degrees, so that the head may be lower than the feet. 
Open the mouth and draw the tongue forward. Keep 
the body in this position for a few seconds, or a little 
longer if fluid escape. The escape of fluid may be 
assisted by pressing once or twice upon the back.” 

From the first part of this report—viz., that on 
living animals—it would seem that if a minute and 
half’s immersion will destroy life, we have but little 
hope of saving the lives of those who have been 
drowned ; whereas we have the most conclusive evi- 
dence of very able men, that a person may be much 
longer immersed than this and yet be restored to life. 
I would especially illustrate this by reference to the 
case reported by Dr. Wiblin of Southampton (Lancet, 
Nov. 1857). By a large number of persons the body whs 
said to have been submerged ten minutes, and the cor- 
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roborative evidence is clearly very strong in “te : } 


of this; for example, after various other efforts 
been employed, a man dived three times, and the 
whole length of a ship had to be dragged three times, 
before the body was found, and it was then, I believe, 
very deep in the water. It was forty minutes in thig 
case before the slightest inspiration was observed, and 
an hour and a quarter before the ribs moved 

tibly ; and not for five hours could the patient i 
without artificial respiration, only half a minute’s in. 
terruption of the Marshall Hall method inducing g 
state ot coma. 

Besides this, there are many well-authenticated 
cases, especially one related in Dr. M. Hall’s book on 
Drowning, by Mr. Cook, who was at the time assisti 
Mr. Stedman of Guildford. From careful calculation 
it is asserted that the body was under water fully 
eight minutes, and when taken out was cold and 
blanched, and to all appearance lifeless. The heart 
was still. After the employment of the Marshall Hall 
method, the first gasp was observed in from five to 
seven minutes; and from this time he very slowly re- 
covered. There could be no doubt in this case as to 
the completeness of the immersion, for the head was 
fastened under a sluice. 

The strong evidence of experience is thus opposed 
to that part of the report; at least, as regards the 
human subject. And, moreover, Dr. Waters of Liver- 
pool, who experimented on the same subject, found 
the average duration of the heart’s beat to be 
twenty-six minutes in eighteen cases; whereas the 
committee found the duration to be only about seven 
minutes. The experiments of Mr. Edwards also give 
a different result from those of the committee. These 
discrepancies are sufficient to make us}hesitate before 
we attempt to look upon the conclusions drawn from 
the report as unalterable. 

If I correctly understand the report of the commit- 
tee, the mode, too, of experimenting was imperfect, 
A tube was inserted into the windpipe below the 
glottis, thereby taking away entirely the protective 
power of the glottis, which, we all know, is very great 
on the attempted introduction of foreign matter into 
the trachea; and you will observe that much stress is 
naturally laid on the great difference in the length of 
time in dying from apnoea and from drowning. 

I must now beg you to consider the second part of 
the report; viz., that referring to the experiments on 
the dead body for the purpose of investigating the 
means of artificial respiration. 

The general results obtained by the experiments 
were, that in the Marshall Hall method from a few 
to fifteen cubic inches were inspired ; whereas in the 
Silvester method there were inspired from nine to 
forty-four cubic inches. 

I would here remark that in the experiments per- 
formed by Dr. Long Fox, Mr. C. Hunter, and myself, 
for the late Dr. Marshall Hall, at St. George’s Hospi- 
tal, we obtained by the Marshall Hall method an 
average of from fifteen to thirty cubic inches; and 
our experiments were very numerous, and extended 
over a long period of time. We also tried what 1s 
now named the Silvester method long before Dr. Sil- 
vester brought it before the public; and we succeeded, 
as he did, in inducing inspiration ; but we found so 
many difficulties in the way of making it a “ready 
method”, that we discarded it in favour of the pos- 
tural method, which was much more applicable and 
uniform in its results. 

I do not desire to prove that one system is absolutely 
right and the other absolutely wrong. An intelligent 
medical man would have both systems at his fingers 
ends, and be able to decide which would be more suit- 
able to the case under his observation ; but I do de+ 
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one system is decidedly more suitable than the other, 
for the following reasons. 

1, In the Marshall Hall method, the tongue and all 
foreign matters must be cleared away without the 
necessity of further thought on the part of the oper- 


r. 

2, The water which is present in the lungs in all 
cases of drowning will gradually drain away each time 
the body is in the prone position. 

3. As no direct inspiratory force is employed, fur- 
ther than the natural elasticity of the ribs, the water 
is less liable to be jammed, as it were, tighter into 
the minute ramifications of the bronchial tubes. 

4, When the patient is in the position recommended 
in the Silvester method, the tongue may appear to an 
unpractised eye to be well forward, while the base of 
it lolls back and covers the glottis; and if there be 
fluids in the stomach (which is not uncommon), they 
are very liable to be thrown up into the pharynx when 
pressure is made on the sternum; and when the 
pressure is removed, the next inspiration would cer- 
tainly draw the fluid into the bronchial tubes. 

5. One person can perform the Marshall Hall me- 
thod at once, without any preparation; which is cer- 
tainly not the case in the improved method recom- 
mended by the Medical and Chirurgical Society. 

6. In the Silvester method, from the continued 
stretching of the pectoral muscles, the inspiration 
becomes less and less the longer the manipulations 
are continued, as we found in our experiments at St. 
George’s in 1856. 

In remarking upon these reasons in favour of the 
Marshall Hall method, I must beg you to remember 
especially that theefirst and most vital point is that 
nothing should stop the way of the access of air. 

Only a fortnight ago, I was present at the reduc- 
tion of a dislocation of the shoulder in a county in- 
firmary. The patient was sitting on a chair fastened 
toa post, whilst the pulleys were on the arm. After 
chloroform had been administered for some time, the 
man suddenly ceased breathing and became deadly 
pale, the jaw dropped, and the tongue touched the 
incisor teeth. The gentleman who had charge of the 
chloroform immediately procured water and dashed it 
on the face and back. Seeing the man did not re- 
cover, I, at once, though a stranger, introduced my 
finger into his mouth, and hooked up the base of the 
tongue, when the patient instantly inspired, and ral- 
lied without further difficulty. 

The recommendation of the Committee to exert 
— on the sternum whilst the patient is recum- 
bent, is most directly and palpably a dangerous procced- 
ing. In 1860, this subject was kindly brought forward 
for me at the Medical and Chirurgical Society by Mr. 
Caesar Hawkins, at which time I was able to prove the 
reality of the danger of foreign matters being carried 
from the stomach to the lungs, not only by repeated 
observations on the dead subject, but also by observa- 
tions on the living body. A case was related of suffo- 
cation in a drunken man, under the care of Dr. Bris- 
towe, in which a quantity of grumous matter from the 
stomach was found in the bronchial tubes. 

You will doubtless, too, remember, gentlemen, that 
I brought the same subject before you in May 1862, 
and related a case of delirium tremens that occurred 
m the practice of Mr. Bateman of Folkestone, in 
which sudden asphyxia ensued on an attack of vomit- 
Pra No post mortem examination was allowed, but 
2 almost certain that some of the contents of 

€ stomach had passed into the lungs, and caused 

th. At the same meeting, Mr. Reid confirmed my 
argument, by stating that this was an acknowledged 
; —. in cases under surgical treatment by the long 
Punt ; for if vomiting occurred, the patients were 


‘ometimes unable to turn round sufficiently on the 


side to prevent being choked. To-day, Mr. Eastes of 
Folkestone tells me that, in cases of drowning, he has 
seen a quantity of fluid ejected from the stomach 
when the patient was turned face downwards. 

As for the existence of water in the lungs, this is 
now, I think, satisfactorily proved to every one, both 
by direct experiment on animals, and by pathological 
observation on the human subject. You will probably 
remember that I brought before you a successful case 
of the treatment of drowning, in which the water was 
seen to ooze away from the chest for a considerable 
time. I am convinced that the expectation of the 
water coming away at once, as supposed by the Com- 
mittee, is utterly hopeless and unreasonable. 

The only plausible objection to the Marshall Hall 
method is that less air is inspired than in the Silvester 
method. To this I reply, so much the better. The Com- 
mittee proved that it was the presence of water which 
killed more than the want of air; and as long as water is 
present, the air, being forcibly drawn in, can do 
nothing but mischief. Moreover, persons in a state 
of syncope want but little air—see how feebly and 
how seldom they inspire; and, certainly, those who 
like myself have anxiously and narrowly watched the 
breathing of a man recovering from drowning, will 
come to the same conclusion. 

I trust, gentlemen, that you now see with me the 
extreme importance of mature reflection before allow- 
ing yourselves to be unduly influenced by the re- 
commendations of the Royal Medical and Chirurgical 
Society. The National Life Boat Institution has al- 
ready adopted the Marshall Hall method, and I 
believe with the most satisfactory results ; but from 
so much having been said of the superiority of the 
Silvester method to that which they now employ, 
they wish the profession to inform them whether it is 
their duty to substitute the new for the old and well 
tried plan. I hope, from what has been now brought 
before you, that, even if you do not feel justified in 
specially advising the Marshall Hall method, you will 
at least write to the Society, and give as your opinion 
that the evidence in favour of the new method is not 
at present sufficiently strong to justify the Society in 
altering their present rules. 


Hebiews and Hotices, 


On tHE TREATMENT OF SYPHILIS AND OTHER Dis- 
EASES WITHOUT Mercury. By Cuanues R. Drys- 
pDaLE, M.D. Pp. 133. London: 1864. 

Tue author of this work has called the attention of 
the profession to a very important subject upon 
which (the evidence being now before us) he believes 
judgment should be delivered. He thinks that we 
have now sufficient materials for summing up and 
giving our verdict ; and accordingly he proceeds to 
lay before the profession the evidence upon which he 
has come to the conclusion that mercury was need- 
lessly introduced into the profession, and that it now 
holds its place among the list cf remedies solely from 
its having been used by the practitioners of the past, 
without any evidence that it is ever of the slightest 
service. 

To support this view, Dr. DryspaLE quotes pas- 
sages from various eminent authors. For instance, 
he gives us the experience of Dr. Fergusson in 
Portugal. Dr. Drysdale quotes at length Dr. Fer- 
gusson’s reasons for not giving mercury to the native 
Portuguese ; but he does not inform us that Dr. Fer- 











gusson, after all his experience, found mercury ne- 
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cessary for the treatment of syphilis in the English 
officers and men. 

Again, Dr. Drysdale quotes Mr. Rose. 

“I ventured” (Mr. Rose says) “to lay aside mercury 
entirely, with a view of observing for a time the pro- 
gress of the virus when not interfered with by this 
specific. The result has been very different from what 
I had e ted; and the cure in every case has been 
effected without the necessity of having recourse to 
any mercury whatever.” 

But Dr. Drysdale does not tell us what Sir Ben- 
jamin Brodie, who witnessed Mr. Rose’s experiments, 
does ; viz., that in private practice, Mr. Rose was 
continually getting into scrapes by his non-mercurial 
treatment of syphilis; and that later in life, after 
his experience had been matured, he used mercury 
in syphilis like other practitioners. 

Dr. Drysdale quotes, at some length, what Mr. 
Pearson says mercury will do “under the direction 
of an unskilful man”; but omits altogether to in- 
form us what Mr. Pearson’s own practice was in the 
treatment of syphilitic diseases. 

The evidence that Dr. Drysdale has adduced is, 
therefore, in the nature of special pleading ; one 
side of the case only is argued. And, however this 
may be calculated to influence those who with Dr. 
Drysdale see only a part of the question, we cannot 
think that he has advanced any evidence upon which 
he can claim a verdict from those members of the 
profession who have studied the whole subject ; or 
from those who have read the book of nature as it 
lies open for their inspection. 

It was an observation which Sir B. Brodie was 
continually repeating, that there is no medicine that 
can do much good, which may not also, if abused, do 
much harm ; and if mercury is to be abandoned be- 
cause it has been badly administered, we should, 
upon the same ground, have to discard almost every 
other drug. Our new Pharmacopeia would contain 
only sarsaparilla and a few innocent decoctions and 
infusions. 

But what we chiefly have to complain of in Dr. 
Drysdale’s work is, that he has made no attempt to 
distinguish between those syphilitic affections which 
are supposed, in the present day, to require mercury 
and those which are not. In Dr. Fergusson’s, Mr. 
Rose’s, and Mr. Guthrie’s time, all sorts of syphilitic 
affections were indiscriminately treated by mercury ; 
and it is surely most unfair to attempt to make the 
modern practitioner responsible for the errors of 
treatment in what, as regards the knowledge of sy- 
philis, must certainly be regarded as one of the dark 
ages. 

There can be no doubt that Mr. Rose did cure 
without mercury a large number of syphilitic cases 
im the Coldstream Guards; but there is also little 

but that the soldiers who did not find them- 
selves getting well, or who did not like to be made 
the subjects of experiment, sought and obtained 
mercury elsewhere during their treatment. We 
have been informed of a person who formerly car- 
ried on a thriving business at Knightsbridge, by sell- 
ing mercury in different forms to the soldiers, who 
might be, and no doubt were, at the same time, under 
the care of their regimental surgeons. 

The experience that has been accumulated during 
the present century has, we have reason to know, 
led many of the surgeons of the Guards, not to dis- 
card mercury in cases of syphilis generally, nor to 
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give it indiscriminately in all instances ; and when 


they do give, they often adopt the plan of intro- © 


ducing it into the system through the skin, by in- 
unction or by calomel fumigation, by which most of 
the evils attributed to its internal administration 
are avoided. 

Regimental surgeons have better opportunities 
than others of observing the natural progress of dis- 
ease, and of testing the effects of remedies. The re- 
sult of their experience is, therefore, most valuable; 
but it must not be lost sight of that they labour 
under the disadvantage of treating one class of pa- 
tients only. An experiment may fairly, perhaps, be 
made upon a common soldier ; but a similar experi- 
ment can scarcely be made with regard to an officer; 
so that practically the information gained by re- 
gimental surgeons may be considered as having re- 
ference to, and as being proved by, the cases of com- 
mon soldiers only. Now, in many parts of the world, 
it has long been ascertained that these men get well of 
their venereal complaints without mercury; and the 
reason is probably the same in all countries. The 
man who enlists is generally one that has no other 
occupation, and one who belongs to the lower classes 
of society. He is one who has not improbably been 
subject to syphilis before joining the army, or who 
is not unlikely to have inherited the disease from his 
parents. Such persons are very much in the same 
condition as the Portuguese to whom Dr. Fergusson 
so pointedly refers, and are, as a rule, subject to 
that variety of syphilis only which does not infect 
the constitution ; or if they get the other variety, it 
appears in them in such a modified form as not to 
require any particular specific treatment. 

These facts were well observed and graphically re- 
corded by Dr. Fergusson; but the explanation of 
them has only been given of late years. That ex- 
planation is contained in the announcement of the 
law, that, after a person has once had the infecting 
form of syphilis, he is not likely to have the same 
disease again; or, if he do have it a second time, 
it will appear in a form so modified as not to require 
the same treatment as was requisite for the original 
disease. 
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TRANSACTIONS OF THE ODONTOLOGICAL SocIETY OF 


Great Brita, Vol. 11. 1861-62-63. Pp. 436. 
London : 1863. 
Tus volume contains short abstracts of the proceed- 
ings at the monthly meetings of the Odontological 
Society, and, in full, the papers read at the meet- 
ings. The subjects of the papers are: Disease and 
Treatment of the Pulp, by Mr. 8S. Cartwright ; Ca- 
ries and its Treatment, by Mr. Bridgman; The 
Nature of Dental Caries, by Mr. Coleman ; The Ne- 
cessity of Plasticity in Mechanical Dentistry, by Mr. 
Truman ; Description of an “ Articulator”, by Mr. 
W. Campbell; Certain Conditions presented by 
Amalgams used in filling Faulty Teeth, by Mr. J. 
Tomes ; Diseases of the Pulp, by Mr. Belisario ; 
Anesthesia in Dental Surgery, by Mr. Coleman ; Ab- 
sorption of Bone and Dentine, by Mr. Bridgman; 
Manufacture of Mineral Teeth, by Mr. Truman ; 
Treatment of Dental Caries, by Mr. Bartlett ; Re- 
tarded Development of the Fermanent Teeth, by Mr. 
Vasey ; Cases of Supernumerary Teeth, by Mr. 
Tomes; Local Neuralgia dependant on Diseased 
Teeth, by Mr. Cattlin ; Exostosis, by Mr. J. Walker ; 
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Treatment of Inflamed Dental Pulp, by Mr. Bate ; 
and Prize Essay on the Pathology of Dental Caries, 
by Mr. Bridgman ; etc. 

In this list there are, as will be seen, several sub- 
jects treated of, and that with ability, which are not 
only interesting to the dentist, but also to those en- 

ed in general practice, and who are frequently 
called on to treat diseases of the teeth. The getting 
up of the book—as regards paper, typography, and 
binding—shows that the Odontological Society have 
not been sparing of expense in this particular ; and, 
wherenecessary, well-executed woodcuts and coloured 
plates are introduced. 


Ayatomy, DEscRIPTIVE AND Suroaicat. By Henry 
Gray, F.R.S. The Drawings by H. V. Carrer, 
M.D. The Dissections jointly by the Author and 
Dr. Carter. Third Edition. By T. Houmes, 
M.A.Cantab., Assistant-Surgeon and Lecturer on 
Anatomy at St. George’s Hospital. Pp. 788. 
London : 1864. 

Beronp the fact that this third edition of Mr. 
Geray’s well known work on Anatomy has been 
brought out under the competent supervision of Mr. 
Houmes, there is little room for comment on our 
part. The editor informs us that the original plan 
of the book has undergone no alteration, except “an 
attempt to give greater precision to the language, 
and to supply the necessary references to anatomical 
works of merit which had been published since the 
date of the last edition.” ; 








Progress of Medical Science. 


MATERIA MEDICA, CHEMISTRY, 
AND PHARMACY. 


New ALKALOID FROM THE CALABAR BEAN. Messrs. 
Jobst and Hesse, of Stuttgardt, have instituted a che- 
mical examination of the Calabar bean. They found 
the active principle to be contained in the cotyledons 
only. It was obtained by treating the beans with al- 
cohol, and then acting by means of ether on the re- 
sidue left after evaporation of the alcoholic solution. 
The etherial solution after evaporation left pure 
physostigmine. Physostigmine is a brownish-yellow 
mass, amorphous, and in the first instance separated 
in the form of oily drops. It is easily soluble in am- 
monia, caustic and carbonated soda, ether, benzole, 
and alcohol; less soluble in cold water. From the 
ethereal solution it is entirely precipitated by animal 
charcoal. The watery solution has a faintly burning 
taste, a clearly alkaline reaction; it gives a copious 
kermes-coloured precipitate with biniodide of po- 
tassium, and a precipitate of hydrated oxide in solu- 
tion of chloride of iron; fused with hydrate of potash, 
it evolves fumes which have a strongly alkaline re- 
action. Acids dissolve it easily, and yield solutions 
of salts, which have mostly a dark red, more rarely a 
dark blue, colour. The hydrochlorate of physostig- 
mine yields precipitates, with tannin acid, reddish- 
white : chloride of platinum, pale yellow ; chloride of 
gold, bluish—a reduction taking place; bichloride of 
mercury, reddish-white. Twenty-one beans yielded 
only a little alkaloid. Two drops of a watery solution 
of the alkaloid placed on the eye caused the pupil to 
erga after ten minutes to about one-twentieth of 
ts original diameter. In this condition it remained 
oran hour; after from four to six hours it had again 





assumed its former size. Taken internally, physo- 
stigmine is as poisonous as the most dangerous 
cyanides. The alkaloid from one bean was given to 
arabbit. Five minutes afterwards it fell, remained 
motionless, and died twenty-five minutes later, or 
half an hour after the taking of the poison. Phy- 
sostigmine causes contraction of the iris, even in the 
eye of an animal which has already been dead for 
some time. A rabbit’s eye, treated with two drops of 
watery solution an hour after the animal had been 
killed mechanically, showed a contraction of the pupil 
to one-fourth of the other eye. A rabbit killed with 
physostigmine did not show this feature; but it was 
exhibited to a small degree by one which had been 
killed by cyanide of potassium. This shows that 
muscles, though dead, are yet liable to be influenced 
specifically, and not only by the galvanic current, but 
also by physostigmine. (Ann. Chem. und Pharm., Jan. 
1864.) 


Coca. The resemblance of the word to cocoa—a 
species of palm yielding the cocoa nut—and to cacao, 
the fruit of the Theobroma cacao, is apt to lead — 
to imagine that it is derived from one or other of 
these plants. This is not the case; coca isa name 
given to a shrub (Erythrorylon coca) which grows on 
the eastern declivities of the Andes of Peru and in 
Bolivia. It grows wild, but it is also cultivated. The 
leaves are collected and dried, either in the sun or 
over a fire. Great care is observed to keep the leaves 
dry, as damp soon renders them inert. Their flavour, 
Von Tschudi states, is slightly bitter and aromatic, 
and very like the inferior kinds of green tea. In the 
fresh state, the smell is almost overpowering. Wed- 
dell says that the leaves were used in the time of the 
first Incas, but only by the sovereigns and by the 
priests in their religious ceremonies. The juice of the 
thorn-apple was also used by the latter, to throw 
themselves into a state of ecstacy ; and the Indians 
still believe that they can, by drinking it, hold com- 
munication with the spirits of their ancestors. In 
Peru each Indian carries a pouch with the dried 
leaves anda gourd with unslacked lime. When he 
takes the leaves, which he does four times a day, he 
chews them until they form a ball, and then inserts a 
little of the lime into its centre. Europeans, when 
they begin to chew, use sugar, but they soon have re- 
course to something more pungent. All the mountain 
Indians, Von Tschudi states, use from one ounce to 
one and a half ounce a day. It excites a copious flow 
of saliva. Its action resembies that of the thorn-apple, 
rather than that of opium. It produces dilatation of 
the pupil. Weddell says that it acts as a sustaining 
stimulant. In addition to increasing the flow of sa- 
liva, observes Wackenroder, it produces a sense of 
warmth and fullness in the stomach, increases bodily 
activity, and checks the occurrence of hunger and 
sleep. It never causes, even when taken to excess, 
sleep. The coca-chewers require but little food, 
Tschudi states ; but Weddell did not find this to be the 
case: they were able to go a long time without food, 
but when they did eat they consumed as much as those 
who did not chew. Abused, it produces a peculiar aber- 
ration of the mind, indicated by hallucinations (Wed- 
dell), and after some years wears out the mental 
activity. The gait becomes unsteady, the teeth 
greenish and stumpy, breath offensive, lips and gums 
pale, and the skin yellow, and the expression of the 
face apathetic (Tschudi). In moderate quantities it 
is conductive to health, and the Indians live long. 
Tschudi employed an Indian 62 years of age, for five 
days and five nights at digging. He took only two 
hours sleep nightly, and but very little food. He 
chewed the leaves constantly, renewing them every 
three hours. He drank a strong infusion of the leaves 
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when at Puna, 14,000 feet above the sea; it enabled 
him to climb the heights without difficulty. He had 
no cerebral excitement, but felt great anxiety and a 
disinclination for food for some time afterwards. It 
would, he observes, be a better stimulant than ardent 
irits. It contains an active principle analogous to 
ine, which has been called cocaine. Weddell seems 
to have been the first who obtained it. Frémy, who 
made a more careful analysis, says that it is very 
bitter, uncrystalisable, soluble in alcohol, but insolu- 
ble in ether, 





SURGERY. 


VesicaL TENESMUS FOLLOWING SPRAIN OF THE 
Hip. A man, aged fifty-six, was admitted into the 
H6tel-Dieu under M. Laugier, having severely sprained 
his right hip by an accident. He was unable to 
move the limb, and complained of being unable to 
pass urine. On introducing a catheter, the bladder 
was found to be empty. Nothing could be found to 
account for the symptom: no blood had passed by the 
urethra, and the patient’s complaint was in reality 
limited to an excessive slowness in the discharge of 
urine, which was nevertheless complete. No effusion 
of blood could be detected on examination per rectum, 
nor was there any sign of fracture of the pubic bone. 
A symptom, however, appeared soon after the acci- 
dent, which led to a supposition as to the origin of the 
tenesmus. Sensation was impaired in the whole of 
the right lower limb. Celsus, in his eighth book, 
epeoking of dislocations of the thigh, says that, “if 

ey take place anteriorly, there is often suppression 
of urine.” These words have been by some inter- 
= to mean that the bladder is pressed on by the 

ead of the thigh-bone ; by others, that the urethra 
is pushed aside. A circumstance, however, related by 
M. Laugier may suggest another interpretation. In 
an experiment made with Louvrier’s machine for re- 
ducing ankylosis, considerable force having heen ap- 
pet to a knee anchylosed in consequence of muscu- 
contraction, the tendons and skin were torn; and 
the patient was seized with retention of urine. In 
this case, without doubt, as in those where dysuria 
has set in after dislocation of the hip and contusion 
of the — there was injury of the sacral and 
sciatic plexuses, and of the nerves proceeding to the 
bladder. Paralysis of the arm is often observed after 
dislocations of the shoulder or of the vertebre, from 
stretching, irritation, and contusion of the branches 
of the brachial plexus. M. Laugier’s patient pre- 
sented similar symptoms in the right lower limb; 
there was evidently contusion of the nerves of the 
lInmbar and sacral plexuses. The dysuria cannot be 
ed as a reflex phenomenon, but was a conse- 
quence of injury of the sacral plexus. (Gaz. des Hépi- 
taux, 5 December, 1863.) 


TREATMENT OF ABSCESS BY CHLORINE WaTeER. M. 
Hervieux recommends injections of chlorine water in 
the treatment of chronic abscess. In 1858, while 
acting for M. Noel Guéneau de Mussy at the Pitié 
Hospital, he had under his care a man who had a deep 
Etclons opening in the groin, which had resisted 
all kinds of treatment, and to which, for several 
months, nothing but simple dressing had been ap- 
plied. M. Hervieux employed injections of chlorine 
water, varying the strength according to the state of 
the parts; and in less than a week the fistula was 
perfectly healed. In a very obstinate case of large 
axillary abscess lately under his care, he has employed 
the same means, with the results of rapidly pro- 
ducing contraction of the cavity and improving the 
health of the patient—a young woman aged twenty. 
(Bull. Gén. de Thér., 30 Nov., 1863.) 
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Dr. GARRop’s second lecture was delivered on Friday, 
January 29th. The lecturer said that, before proceed- 
ing with his notice of the new remedies introduced, 
he would say a few words on the change of nomen- 
clature which had occurred in the Pharmacopeia, 
Some striking alterations have taken place in the 
naming of the drugs and preparations; and these 
changes, though not entirely approved by all the 
members of the Committee, have not been made 
without due consideration. The following are some 
examples of the changes. Chlorine, rendered Chlori- 
nium, and Iodine, rendered Iodinium, in the London 
Pharmacopeeia, are now termed Chlorum and Iodum; 
Chlorinated Lime is now called Calz Chlorata in place 
of Calz Chlorinata; and Tincture of Iodine, formerly 
Tinctura Iodinii, is now Tinctura Iodi. Why have 
these changes been made? Some members of the 
Committee objected to the names Chlorinium and 
Iodinium that they were wrongly formed, being 
merely the English names with a Latin termination; 
and it was considered that, in the formation of Latin 
names for such substances, the roots of the words 
should in preference be adopted. Hence, by making 
use of the roots, fev a violet (or :&5ys, violet-coloured), 
and xAwpds green, the words Iodum and Chlorum were 
formed. Hence, also, the term Chlorata in place of 
Chlorinata. Again, a change of name has been 
adopted in the case of substances whose composition 
is not very definite or is imperfectly understood. 
Thus, the Sulphuret of Potassium (Potassii Sul- 
phuretum) is now called Potassa Sulphurata or Sul- 
phurated Potash ; and the Potassio-Tartrate of Anti- 
mony (Antimonii Potassio-Tartras) or Tartar Emetic, 
now appears under the name of Antimonium Tartar- 
atum or Tartarated Antimony. In some instances, 
however, the principle of not using a name giving & 
definite idea of composition has not been carried out; 
as in the instances of Citrate of Iron and Ammonia 
(Ferri et Ammonie Citras) and of Citrate of Iron and 
Quinine (Ferri et Quinie Citras). Again, certain pre- 
parations have, in successive editions of the London 
Pharmacopeia, undergone change of name, in ac- 
cordance with the mutations of chemical views as to 
their constitution, which has given rise to perplexity 
and even to danger. This is especially the case with 
the preparations of mercury. The Committee, there- 
fore, thought it best to give to these names having 
little or no scientific meaning; and hence they have 
re-introduced the terms Calomel (Calomelas) and Cor- 
rosive Sublimate (Hydrargyrum Corrosivum Sublima- 
tum) for the two Chlorides of Mercury. The Prot- 
iodide and Biniodide of Mercury are now called simply 
the Red Iodide (Iodidwum Rubrum) of Mercury and 
the Green Iodide (Iodidum Viride) of Mercury. The 
Nitric Oxide of Mercury is now Red Oxide of Mercury 
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(Hydrarayri Ovidun Rubrum); and the Ammonio- 
Chloride of Mercury (Hydrargyri Ammonio-Chloridum) 
of the former Pharmacopeeia, is in the British Phar- 
macopeia termed merely Ammoniated Mercury (Hy- 
drargyrum Ammoniatum). The names here mentioned 
are intended for use in prescriptions ; but in each case 
the chemical composition of the salt is appended. 
Again, the well known bismuth salt, which has been 
at various periods, and in different Pharmacopceias, 
an oxide, a trisnitrate, a subnitrate, and a nitrate, is 
now called simply White Bismuth (Bismuthum Album); 
and is chemically defined as a trisnitrite (Bi 03, NO*). 
There have also been some changes in the names of 
the alkaloids; e.g., Quinia for Quina, ete. The noun 
substantives ending in as (as Nitras, etc.) have been 
made feminine; hitherto they have been neuter 
in the Edinburgh and Dublin, feminine in the Lon- 
don, and masculine in the United States Pharma- 
copeias. 

The first article of the Materia Medica which Dr. 
Garrod noticed in this lecture, was the 

Aconitum Napellus. In the Pharmacopeeial prepara- 
tions of this there are several alterations. The al- 
kaloid Aconitia is re-introduced. Under the name 
aconitina, it appeared in the London Pharmacopoeia 
of 1836; but for some unknown reason, was omitted 
from that for 1851. In this interval of time, how- 
ever, it had gradually come into use as an external 
remedy. Aconitia, as now re-introduced, is defined 
as “an alkaloid, C®* H*7 NO, obtained from aconite 
root”; and certain distinctive characters and tests 
are appended, which are very necessary, as, from its 
high price (though this is less than it formerly was), 
the alkaloid js very liable to adulteration. Most of 
the so-called aconitine, indeed, imported from the 
continent, has been found to be inert. In its pure 
state, aconitia is an intense poison. When rubbed 
on the skin, it produces a sensation of tingling, fol- 
lowed by numbness. From its highly poisonous pro- 
perties, aconitia should never be administered in- 
ternally; in some experiments performed several 
years ago, Dr. Garrod found that one-fiftieth of a 
grain was sufficient to destroy large dogs. Its action 
is, however, not rapid; for half an hour elapsed be- 
fore the death of the animals took place. The nervous 
system appears to be first acted on by aconitia; and 
through this the heart’s action is influenced. There 
is paralysis of sensation especially, rather than of mo- 
tion; the heart’s action becomes gradually slower; 
and death takes place. This is what occurs in ani- 
mals; and similar symptoms have been observed in 
man, in cases of poisoning by aconite. Asan external 
remedy, aconitia is very valuable ; and Dr. Garrod has 
found nothing equal to it for the relief of neuralgic 
pains. The Pharmacopeeia directs an ointment to be 
made by dissolving eight grains of aconitia in half a 
fluid drachm of rectified spirit, and mixing with an 
_ of lard. This is a clean and elegant prepara- 

ion. 

The Tincture of Aconite of the British Pharma- 
copeia is of much lower strength than its predecessor. 
Inthe London Pharmacopeeia, each ounce was equal 
to 180 grains of the root; while it is now equal to 





54 grains only. The London tincture was too strong 
for internal and too weak for external use. That now 
ordered is intended to be given internally; and for 
external use we have now a spirituous solution, termed 
Liniment of Aconite, having eight times the strength 
of the new tincture. The liniment also contains some 
camphor (one ounce to the pint.) 

In addition to the root of aconite, the fresh leaves 
and flowering tops, “gathered when about one-third of 
the flowers are expanded,” are now introduced into the 
materia medica. An Eztract of the fresh juice is di- 
rected to be made from these parts of the plant; but 
Dr. Garrod considers it an uncertain preparation. 

Aloes. Inthe London Pharmacopoeia, three kinds 
of aloes are mentioned: the Barbadoes, Socotrine, 
and Hepatic. In the British Pharmacopeia, the 
hepatic aloe is discarded, being in no respect superior 
to the Socotrine. It has been a very common opinion 
that the watery extract is a preferable remedy to the 
aloes itself; that the portion insoluble in water—the 
resin—is much more irritating to the bowels than the 
soluble part of which the extract is formed. To test 
the accuracy of this opinion, Dr. Garrod had se- 
parated the soluble portion and the resin of socotrine 
aloes, and had caused pills to be made of each. These 
were given to a number of patients; and the effect 
of each dose was carefully noted. The result was, 
that the watery extract was found to be a much more 
powerful purgative than the resin; and also—con- 
trary to the general supposition—that it was much 
more liable to produce griping. Dr. Farre made, at 
the same time, a similar series of experiments, and 
arrived at the same conclusion with Dr. Garrod. 

The preparations of Barbadoes aloes are, enema, 
extract, pill, compound gamboge pill, compound colo- 
eynth pill, and pill of colocynth and hyoscyamus ; 
those of Socotrine aloes are, enema, extract, com- 
pound extract of colocynth, pill of aloes and assa- 
foetida, pill of aloes and myrrh, and compound rhu- 
barb pill. Thus, in each preparation, a distinct form 
of aloes is used; and there is an opportunity of test- 
ing the relative efficacy of the two kinds. 

Preparations of Ammonia. The salt lately called 
Sesquicarbonate of Ammonia, is now termed Carbonate 
for the purposes of prescription; but is described as 
being chemically a sesquicarbonate (2 NH‘ O, 3 CO), 
In the Aromatic Spirit of Ammonia, the cloves and 
cinnamon have been omitted, and thus the liability 
to change of colour is obviated; and the amount of 
alcohol is increased. The Fetid Spirit and the Com- 
pound Tincture of Ammonia have been omitted. In 
the Liquor Ammonie Acetatis there is an important 
change. It was formerly made by mixing the sesqui- 
carbonate of ammonia with dilute acetic acid; thus 
prepared it was liable to undergo change. Now, how- 
ever, it is made by neutralising acetic acid by means 
of liquor ammoniw#; and the new preparation has 
about five times the strength of the preparation of 
the same name in the London Pharmacopeia. It 
might be asked, why acetate of ammonia itself was 
not introduced into the materia medica ? The answer 
is, that the salt has been omitted, on account of the 
difficulty of its crystallisation and preservation, 
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macopeia has been omitted. 


Two new salts of ammonia have been introduced ; | preparation. 


the Benzoate and the Phosphate. 
formed by neutralising benzoic acid with ammonia. 
It is more soluble than benzoic acid, and can be 
readily given in a liquid form. 
sorbed; and the benzoic acid is converted into hip- 
puric acid—not undergoing decomposition within the 
body, but taking to itself some other substance, pro- 
bably glycocoll, which forms with it hippuric acid; 
and this is then eliminated by the kidneys. The 
change in the quality of the urine produced by ben- 
zoic acid renders the salt useful as a medicine when 
the kidneys require stimulating ; it acts beneficially on 
the mucous membrane of the bladder where there is 
a tendency to phosphatic deposits, and generally in 
chronic inflammation of that viscus. The urine is not 
affected by the ammonia of the salt; because am- 
monia is not eliminated by the kidneys, but escapes 
by other passages, probably chiefly by the skin and 
mucous membranes. Benzoate of ammonia may be 
given in large quantities without producing any in- 
jurious effects. 

The Phosphate of Ammonia consists chemically of 
ammonia combined with tribasic phosphoric acid and 
water (3 NH‘O, PO®+5 HO). Phosphoric acid, as is 
well known, is an important agent in the animal 
economy; and it differs remarkably from the other 
acids, in that, with one atom of base, it forms an acid 
salt ; and with two atoms an alkaline salt. The al- 
kaline solution of phosphate of ammonia is believed 
to dissolve and hold in solution urate of soda; and 
there is evidence in favour of the use of this salt in 
cases of urinary diseases occurring in gouty habits. 
Dr. Garrod believed that it is useful when its use is 
long continued; and that it is not liable to prove in- 
jurious. 

Preparations of Antimony. There has been much 
difference of opinion as to the Compound Antimonial 
Powder of the London Pharmacopceia ; some consider- 
ing it to be an active preparation, while others have 
‘asserted it to be inert, or at least inferior to the 
‘secret preparation known as “true James’s Powder” 
(Pulwis Jacobi Verus). Now the metal antimony forms 
two oxides ; a teroxide having basic properties (SbO*); 
and antimonic acid (Sb 0°). Besides these, there has 
been described an antimonious acid (Sb O*); but this 
is probably a compound of the other two oxides—an 
antimoniate of antimony. The teroxide of antimony 
is dissolved freely in weak acids, and in the stomach 
is probably converted into a salt of the metal; while 
the antimonious acid (so-called) is very insoluble. It 
is said that in James’s Powder, the antimony exists 
in the soluble form ; while in the compound powder of 
the London Pharmacopezia it is insoluble. The Com- 
mittee had made several experiments, and had ex- 
amined the pharmacopeial preparation; specimens 
of James’s Powder obtained from Newbery and from 
Butler (both of whom profess to have the original re- 
ceipt); and a specimen of James’s Powder furnished 
by Mr. Squire, and said to be sixty years old. In 
these the amount of antimonious acid varied from 45 
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It is rapidly ab-| 








The Liquor Ammonie Citratis of the London Phar- | to 63 per cent, and that of teroxide from 1 to 9 per 


cent; the amount of both being greatest in the old 
In all the specimens, the bulk of the 


The benzoate is | powder was made up of phosphate of lime. Probably, 


Dr. Garrod observed, one of these preparations is ag 
good as another. 

Antimonii Terchloridi Liquor is introduced, and 
is used in the formation of oxide (teroxide) of anti- 
mony (Antimonii Oxidum). This oxide is insoluble in 
water, but is soluble in hydrochloric acid, and dis- 
solves readily with cream of tartar. It is introduced 
into the Antimonial Powder (Pulvis Antimonialis), 
which is made by mixing one ounce of oxide of anti- 
mony and two ounces of precipitated phosphate of 
lime. This must be equal or superior to James’s 
Powder, provided the proportion of teroxide be con- 
stant. It is the opinion of many, that all the good 
effects of antimonial salts can be obtained from pro- 
perly regulated doses of tartar emetic. This may be 
true; but it is probable that a non-irritating salt, 
which is slowly acted on and dissolved, will be more 
certain in its effects. Whether the phosphate of lime 
does more than add to the bulk of the medicine, is a 
question that must be left for future decision. 

The Solution of Terchloride of Antimony is used as 
an external agent, and in making other antimonial 
preparations. It is a powerful caustic; and, when 
evaporated, leaves the substance known as butter of 
antimony. 

Beberia, This is an alkaloid obtained from the bark 
of the Bebeeru, or greenheart tree. The bark “is 
brought to England in large flat pieces; it has a very 
powerful bitter and somewhat astringent taste. It 
contains an alkaloid, beberia, of which the sulphate 
has been introduced into the Pharmacopeeia. The salt 
has not been crystallised; but in commerce it is met 
with in the form of “dark brown translucent scales, 
yellow when in powder ; with a strong bitter taste; 
soluble in water and alcohol.” The free alkaloid is 
in the form of a yellow amorphous powder. Beberia 
is one of the many substances that have been pro- 
posed as substitutes for quinine. It was chiefly in- 
troduced into medicine through the recommendation 
of Dr. Douglas Maclagan of Edinburgh, as being 
equally efficacious with quinine, and less liable to 
affect the nervous system. Dr. Garrod had, however, 
much doubt as to its powers over intermittent fever; 
in his practice, it failed in several cases of this disease, 
which were at once relieved by quinine. He had been 
told by an Edinburgh physician, that beberia is not 
useful in intermittent fever but in neuralgia of an in- 
termittent character; this, however, requires to be 
tested. In testing the effect of antiperiodic remedies, 
we must bear in mind the effect of change of climate 
and of diet. The dose of beberia is ordinarily from 
one to five grains; in some of the cases of intermit- 
tent fever, Dr. Garrod had given as much as ten 
grains. 

Coniwm Maculatum. The fruit (commonly called 
seeds) of this plant are now made officinal; in the 
London Pharmacopoeia the leaves were directed to be 
used. Hemlock owes its activity to an alkaloid— 
conia; and this, when free from acid, tends to become 
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liquid, and very readily undergoes decomposition. 


Hence it must be kept in sealed tubes. Even while 
still within the plant, it is liable to change; and 
hence arises the uncertainty in strength of the pre- 

tions made from the leaves. This uncertainty, 
it is believed, has been (to some extent at least) ob- 
viated by the use of the fruit. 

Within the last few years Dr. Garrod has made 
many observations on conium, and has compared the 
tinctures of the London and British Pharmacopeeias. 
Conium is regarded as a powerful sedative of the 
nervous system, especially the spinal cord. It is most 
frequently given to allay spasm, as of the respiratory 
organs; and also has been used in cases of cancer. 
At first Dr. Garrod, in his experiments, commenced 
by giving 20 or 30 minims of the London tincture ; 
but he soon found that even much larger doses 
produced no physiological symptoms ; and in twenty 
cases he had given doses varying from a drachm 
to half an ounce, and in one case even as much 
as an ounce. The tincture which he used was 
prepared from carefully dried leaves, and by establish- 
ments of acknowledged reputation. On the other 
hand, in the patient who had taken an ounce of the 
London tincture, slight symptoms were produced by 
five drachms of the new tincture (British Pharmaco- 
peia). Hence the latter is apparently about twice as 
strong as the tincture of the leaves; but still it is 
not very potent. 


Dr. Garrod had given conium in several cases of 


spinal disease, with advantage. it relieves those 
cases of paraplegia which are attended with a subin- 
flammatory state of the spinal cord, indicated by pain 
in the back and startings of the legs, and with incon- 
tinence of urine—those cases, indeed, the symptoms 
of which are aggravated by the use of strychnia. He 
referred in illustration to an interesting case which 
had come under his notice. The patient had been 
exposed for some time on a raft at sea; and was suf- 
fering from spinal meningitis. The symptoms were 
markedly relieved by conium; and were as distinctly 
aggravated whenever, for the sake of testing the 
effect of the medicine, the conium was omitted and 
strychnia substituted for it. 


{Errata. In the report of Dr. Garrod’s lecture in 
last week’s JouRNAL, at page 132, col. 1, line 17, for 
Santonina, read Santoninum; and at line 23, for 
“action of the medicines,” read “physical and che- 
mical characters of the medicines.”’] 


Smati-Pox appears to be raging at Washington. 
F RIGHTENED TO DeaTH. Another instance of death 
resulting from the effects of sudden terror is recorded. 


A girl, aged 15, in good health, a little after ten 
o'clock at night saw one or two men on the roof of the 
house. She shrieked out as if much terrified, three 
days afterwards was taken seriously ill, and died. 
- G. Haycock, surgeon, said that the immediate 
cause of death was apoplexy, resulting from the 
ht the girl had sustained. The jury returned the 
lowing verdict :—“ That the deceased expired from 
¢ mortal effects of apoplexy, caused by extreme 
fright, and her said death arose by misadventure.” 
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SATURDAY, FEBRUARY 6ru, 1864. 
—>——— 
MEDICAL EDUCATION. 


WE beg to call especial attention to a very remark- 
able communication from Dr. Latham, which ap- 
pears in our impression of to-day, on the subject of 
Medical Education. The words of wisdom which 
fall from the pen of one so experienced in teaching 
cannot fail to have great weight with the profession. 
We rejoice to find, that so high an authority supports 
the views lately given in this JournaL on the sub- 
ject of the education of the student. We expected, 
when remarking upon the evil system which forced 
upon the student’s mind in the shape of lectures 
such a mass of ill-digested food, that we should have 
received the angry rebukes of lecturers. To our 
great surprise and delight, three teachers, at all 
events, of metropolitan medical schools have given 
in their warm adhesion to the reforms proposed by 
us. This is a happy omen. It shows that our me- 
dical teachers are too high-minded and patriotic to 
allow private interests to stand in the way of the 
rightful education of the student. 

This question of Medical Education is at this 
moment the question of the day in medical politics, 
To regulate the education of the student is the chief 
business of the Medical Council; and it is well 
known—thanks to the motion of Mr. Syme—that at 
the next meeting of the Council the question will 
have to be seriously debated. There is a general 
feeling in the profession, and amongst unprejudiced 
teachers, that the system heretofore and at present 
pursued, and which has ended in increasing to a 
lamentable degree the forced attendance of the 
student upon lectures, is radically defective ; and 
that so far from advancing, it only interferes with 
his real acquirement of knowledge. The Medical 
Council has already forwarded to the different me- 
dical corporations questions on this point—asking 
opinions and advice ; and when the Council meets in 
April next, the reports of all these licensing bodies 
will have to be considered and digested. It is well, 
therefore, that the profession at large should turn 
their attention to the matter, and aid the Council by 
their advice in arriving at a true solution of this 
most complicated subject—the student’s education. 

The first burthen from which the student requires 
relief, is the attendance on the intolerable courses of 
lectures now laid forcibly on him. The absurdity of 
the system, and the injury which it exercises on the 
mind of the student, are patent to all of us. What 
sustains the anomaly is, the dread of interfering 
with vested rights, and the worship of ancient prac- 
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tices. But this must no longer be. The Medical 
Council, if it do its plain duty, will lay down sim- 
pliciter the courses of study which the youth ought 
to follow, not the courses of study which it is to the 
interest of this or that school or teacher that he 
ought to follow. Lectures must in future be ar- 
ranged solely for the benefit of the students, and 
students not used for the benefit of the lecturers. 

It must be remembered that in London, and no 
doubt in other places, schools of medicine have been 
unnaturally forced into existence. A given number 
of medical men united about a hospital, or elsewhere, 
discovered that they wanted to teach medical stu- 
dents ; and so put themselves forwards to get stu- 
dents, instead of waiting until students came to seek 
their instruction. In this way, the supply of in- 
struction has in*certain quarters been of an unna- 
tural character—the instructors having in view not 
simply the instruction of the student, but other 
objects of a kind much more personal to themselves. 
Wherever this state of things has prevailed, this 
nursing of medical schools into existence, no doubt 
much injury to education has resulted ; and it will 
be the duty of the Medical Conncil to redress the 
injury. 

It seems to us, that the reform urgently required 
demands a reduction of the number of medical 
schools, and a reduction of the number of lectures 
at present demanded of the student. First, as re- 
gards the schools, let us see how the case stands. 
A multiplicity of schools necessarily produces a 
nuwber of small schools. Small schools are, of ne- 
cessity, poor schools, And at poor schools, instruc- 
tion can hardly be as well carried out as in well- 
endowed schools. The lecturers at small schools un- 
doubtedly make great personal sacrifices in the 
matter of teaching ; but why should they make such 
sacrifices ? Why should not every man be well paid 
for his labour? And, again, is it reasonable to sup- 
pose, that an ill-paid or a no-paid lecturer will for 
ever continue to deliver himself of his lecture with 
the same satisfaction and force as a well-paid pro- 
fessor does? Can any one reasonably expect of him 
that he will do so? 

Now it does so happen, that the reduction of the 
courses of lectures and the reduction of the number 
of schools, would come together excellently in prac- 
tice. Let us, in order to show this, suggest for con- 
sideration the Utopia of medical instruction which 
our system, if followed, would make in this metro- 
polis, for example; and see how beautifully the 
thing works on paper at all events. 


In our model medical republic, the schools would 
be reduced to such a number as would suffice to 
make teaching a pecuniary consideration worthy of 
a scientific professor’s attention. We would have no 





teachers but well-paid teachers, and, therefore, such 
as were able to teach, and had proved themselves to 
158 





ay, 


be masters of their subject before they entered upon 
the business of teaching it. The professors should 
be made for the chairs, and not the chairs for the 
professors. Just let us imagine for a moment what 
would probably happen if St. George’s, St. Mary's, 
and the Middlesex medical schools were united in 
this sort of Utopian triple alliance. Let us imagine 
the three schools fraternally united in one central 
and neutral lyceum. We suppose it will be granted 
that the working plant of any one of these schools 
would perfectly suffice for the supply of the 
wants of all the three schools combined ; that one 
dissecting-room, one museum, one set of lecture- 
rooms, one set of porters, etc., would do equally well 
the work of the three schools. Well, when we recol- 
lect that the working stock of each of these schools 
represents a sum of between £6,000 and £7,000, we 
may imagine what an enormous saving such a com- 
bination would at once effect, and, of course, to the 
benefit of the professorial chairs, 

Then, again, no one will, we suppose, deny that 
one set of lecturers could do the lecturing work 
equally as well, at all events, as it is at present done 
by the three sets of lecturers, The professor, when 
he is at it, can address a hundred or two of students 
with much more effect than he can a dozen ora 
score. By this concentration of schools, professor- 
ships would become valuable holdings; and the 
picked men out of the three schools would then be 
come the chosen lecturers. 

Thus our Utopian medical republic would give us 
a splendid and richly furnished school, well-paid 
chairs, and carefully selected and capable professors, 
whose business it would be, mainly and above all, so 
long as they remained professors, to teach effectively 
and completely. Being paid an equivalent for their 
services, they would be without excuse if they did 
not fully render those services. Another great 
good, therefore, resulting would be this: a man of 
science would then be enabled to live comfortably on 
his professorial salary whilst busied with science, and 
whilst awaiting calmly his possible rise into the 
golden regions of future practice. Instead of keep- 
ing our rising scientific lecturers on starvation sala- 
ries, or no salaries at all, we should pay them de- 
cently whilst engaged in the business of teaching. 
We should then also enable men to devote them- 
selves wholly to science, if they had the gift that 
way, instead of making them wear out their lives in 
the petty details of the practice of medicine, in 
order to enable them to keep themselves afloat a8 
teachers. The teacher of science would then live by 
science. 

In a former article, we indicated what (as we view 
the thing) should be taught in this our model school. 
We would have no lectures given except those which 
require demonstration and illustration. We should 
have our three hospitals, and our one school; and 
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nothing should be taught in the school which could 
be more fitly taught in the hospitals, and nothing 
in the hospitals which could be more properly de- 
monstrated in the school. The schools should pre- 
pare men for the capacity of rightly appreciating 
what they see, and can only see, in the hospital. 
Medicine and surgery should be taught in the hos- 
pitals; surgical operations, at the school. Che- 
mistry, anatomy, physiology, pathology, and patho- 
logical anatomy, belong to the school. The medical 
student’s materia medica should be comprised under 
botany and chemistry (which of course, belong to 
the school), and the pure course of materia medica 
handed over to the pharmaceutists, Midwifery would 
belong both to the school and to the hospital. 

Moreover, in our model school, courses of lectures 
would be remodelled. Thus, for example, the teach- 
ing of pathological anatomy should belong to the 
physician and to the surgeon. The physician who 
dilates in his clinical lecture learnedly on kidney- 
diseases, for example, has taught his hearers defec- 
tively, unless he has also demonstrated to them the 
physical changes which attend those diseases. It is 
very well for the student to be made familiar, in an 
abstract way, with pathological changes of struc- 
tures ; but he is only half taught, if he be not shown 
by his clinical teacher the connexion which actually 
and in practice exists between the altered structure, 
as shown in the dead body, and the disturbance 
which that altered structure occasioned during life. 
The separation of the teaching of pathological ana- 
tomy from clinical medicine and surgery is an un- 
natural divorce. 

But we must now for the present conclude. We 
think we have suggested a tolerably large opening 
for a change in medical education; and, although 
our suggestions have been floating in the regions of 
Utopia, we yet trust that they will bear some serious 
consideration. 


AN “INFALLIBLE” REMEDY. 


A Commirree has lately been sitting in New York 
to investigate the value of sarracenia purpurea as a 
cure for small-pox. The Committee have made 
their report, on the strength of all the published 
observations touching the matter on which they 
could lay their hands. This is their summary of 
the value of the article. Let us hope the enthusiastic 

will learn a lesson from it. 
“ Your Committee has endeavoured to lay before 
the Society the history and recorded experience thus 
im the use of the sarracenia purpurea for the 
treatment of small-pox, and in conclusion would re- 
spectfully submit the following, as their deductions 
from the testimony here accumulated. 1. That the 
analyses already made of the plant do not give any 
active principle or elements which would indicate any 
great medicinal potency. 2. That the discoverers 
and advocates of the specific remedial power of the 
nia purpurea over variola have given apparently 


too great credit to the post hoc circumstances, as 
being propter hoc influences (one reason for this latter 
inference being suggested by the loose, unscientific, 
and eulogistic style of the communications). And 3. 
That the reliable recorded experience thus far ap- 
pears to preponderate against the remedial efficiency 
of this plant in those forms of the disease which do 
not generally recover under the administration of 


ordinary remedies.” 
ST. BARTHOLOMEW’S STAR. 

WE naturally expect that the medical schools of 
this metropolis would send forth many men eminent 
in the several branches of our profession ; but it 
rarely happens, as is the case at the present time, 
that all the highest offices of honour and distinction 
in our medical corporations are occupied by the 
alumni of one school. It may, however, interest the 
profession to be informed that the President of the 
General Council of Medical Education and Registra- 
tion in the United Kingdom, the President of the 
Royal College of Physicians, the President of the 
Royal College of Surgeons, the Master of the So- 
ciety of Apothecaries, and the President of the 
Royal Medical and Chirurgical Society, were all of 
them students of the medical school of St. Bartho- 
lomew’s Hospital. Abernethy was one of their in- 
structors; and it has been related of him, that when 
entering the theatre of that hospital to deliver an 
introductory lecture, regardless of the cheering with 
which he was greeted, but impressed with the ap- 


pearance of so many young men seeking to qualify 
themselves for the medical profession, he cast his 
eyes around, and, thinking aloud, as was his prac- 


tice, he exclaimed, “ God help you all! What is to 
become of you?” That question is now answered ; 
and, had Abernethy lived, he would have had good 
reason to be proud of the professional reputation of 
many of the then students of St. Bartholomew’s ; 
but he could scarcely have expected that the Presi- 
dents of all the great medical corporations in Eng- 
land should have been his pupils. A coincidence s0 
extraordinary deserves to be recorded. 


TOWNLEY THE MURDERER. 


TuE opinion so often repeated in this Journat, that 
if ever a murderer ought to have been hanged, ac- 
cording to law, Townley was the man, has now found 
the fullest confirmation. Drs. Hood, Bucknill, 
Meyer, and Helps, have examined the man in Beth- 
lehem Hospital, and have unanimously certified that 
he “is of sound mind.” “ Neither in mode of speech 
nor in look and conduct was there any sign of in- 
sanity observable in him.” Moreover, these gentle- 
men knock to the ground all the pretty scaffolding 
of delusion, hereditary predisposition, and unsound- 
ness of mind, on which was raised the idea of his 
legal incapacity. Townley, therefore, is, in the eye 
of the law, still a punishable criminal, and he is to 
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be punished by being removed to a state {of penal 
servitude for life. Sir George Grey cannot, after 
what has occurred, quite make up his mind to send 
him from Bethlehem back to the gallows at Derby. 
What will the public think of the medical evidence 
given in this case, as it now stands out in the most 
prominent relief of strong opposition? We fear 
that we shall not all of us exactly receive the ap- 
plause of society in that particular. Good, however, 
must assuredly come out of this unpleasant affair ; 
and in this respect, that in cases of this kind, the 
prosecution—the Crown—must be in future prepared 
to deal with the hypothesis of insanity in a proper 
and dignified manner. It must provide its own 
skilled and impartial men, who shall give calm and 
unprejudiced advice ; and who shall appear both for 
the purposes of protecting the criminal, if he be 
really lunatic, as well as for the purpose of seeing 
justice executed if he be a responsible agent, 


CRATUITOUS MEDICAL SERVICES (?). 


Mr. Lescu, Townley’s lawyer, writes in the 7'imes, 
that neither Mr. Gisborne, Dr. Goode, Mr. Harwood, 
nor Dr. Forbes Winslow, have received any remu- 
neration for their services rendered in this case. Dr. 
Forbes Winslow, he writes, 

“Who has been accused of receiving a large fee 
for his services as a psychological expert, refused to 
enter upon an examination of the prisoner’s mental 
condition, unless he were permitted to do so unfet- 
tered and uninfluenced by any pecuniary engage- 
ment, and up to this moment he is without fee or 
reward.” 

We read this at the same time that we read in 
another journal that 


“The fees paid to the counsel for defending Town- 
ley were as follows :—Mr. Macaulay, Q.C., received 


150 gui 
Mr. 

Are we really to understand that our medical 
brethren are gaging to give gratuitous services in 
this case? or are we to conclude that, when Mr. 
Leech says these gentlemen have not yet reccived any 
fees, he simply means that they will be duly remu- 
nerated in the course of time—that is, when the 
lawyer’s costs are properly arranged and made out ? 
It is all very well for the solicitor to throw dust in 
the eyes of the public ; and we sincerely trust that 
he is throwing dust in their eyes in this matter ; 
and that it is not really the fact, that our profession 
have been doing the gratuitous, whilst the men of 
law have been pocketing heavy fees in this case. 
Indeed, we will not believe that Dr. Winslow and 
the other medical men receive no fee, until Mr. 
Leech assures us that they have absolutely refused 
to do so. 


. Stephen, 25 guineas.” 








neas; Mr. Serjeant O’Brien, 75 guineas; and | 





Our readers will see, from the following, that the 
reforms in education proposed by Mr. Syme are not, 
in Edinburgh at least, to be left in the state of mere 
suggestions. Some of the important recommenda- 
tions made by him in reference to the examinations 
have already been sanctioned by the Senatus Acade- 
micus. 


“The Senatus Academicus of the University. of 
Edinburgh,” we read, “at their meeting on Saturday 
last, agreed to sanction the following recommenda- 
tions of the Medical Faculty :—1. The Medical Fa- 
culty recommend that there should be from three to 
five class examinations each session, conducted by 
means of questions and written answers, without aid 
from books or notes. 2. That with each medical pro- 
fessor who conducts written class examinations, there 
shall be associated one or more assessors, to be se- 
lected by the Medical Faculty from the Examiners in 
Medicine, or from the members of the Faculty, to 
whom the questions to be proposed shall be sub- 
mitted for approval, and who, along with the pro- 
fessor, shall examine the answers, and determine 
their value. 3. That in the event of any student 
gaining 75 per cent. of the marks in any department, 
he shall be exempt from further examination on that 
subject when he appears for his degree examination. 
4, That in the event of a student gaining 50 per 
cent. of the marks in any department, he shall only 
be required to undergo an oral examination on that 
subject when he appears for his degree examination.” 


Tue portrait of Sir Richard Blackmore, Physician 
in Ordinary to William III, has been presented to 
the College of Physicians, through the Treasurer, by 
Richard Almack, Esq., of Milford, in Suffolk, a near 
relative of Mrs. David Pitcairn, whose maiden name 
was Almack. Mrs. David Pitcairn left by will to 
the College the three following splendid portraits: 
Dr. William Pitcairn (President, 1775) (painted by 
Sir Joshua Reynolds) ; Dr. David Pitcairn (painted 
by Hopfner) ; and Dr. Mathew Baillie (painted by 
Sir Thomas Lawrence). 


Tue honour of knighthood has been conferred by 
the Lord Lieutenant of Ireland on Dr. W. R. Wilde 
of Dublin. The dignity, his Excellency observed, 
was conferred not so much in recognition of Dr. 
Wilde’s professional reputation, which had been re- 
cognised by many countries in Europe, but on ac 
count of the services rendered by him to statistical 
science, especially in connexion with the Irish census. 
We congratulate Sir William Wilde on his new 
dignity, and the medical profession in Ireland on 
the circumstance that it has been conferred on 80 
worthy a member of their body. 


In a late clinical lecture, M. Civiale thus speaks of 
his confréres : “ Hospital surgeons appear not to see 
what is going on beneath their eyes; they do not 
make use of my instruments, which alone are good ; 
they think there is no need for them to take any pre 
liminary care in performing lithotrity; they take 


| the first instrument that comes into their hands, and 
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openly discard everything which may facilitate the 
operation and ensure its success. No wonder then 
that success is so rarely met with in our hospitals.” 

The death of M. Schénlein is announced. He died 
in his seventieth year, at Bamberg, in Bavaria, 
through stricture of the windpipe. Since 1819, he 
had been successively professor in the Universities 
of Wurzburg, of Zurich, and of Berlin. 

M. Broca relates an operation which has probably 
never been before performed in a civilised (Christian) 
country, viz., that of infibulation. It was performed 
in the case of a girl five years old, who was the 
victim of the most determined masturbation. It con- 
sisted in paring and uniting the surfaces of the labia 
majora so as to cover and form a barrier about half 
a centimetre long over the clitoris and the labia 
minora; and thereby also to prevent contact with 
the vagina and the neck of the uterus. A very small 
opening was left for the flow of the urine. A long dis- 
cussion on the case took place at the Surgical So- 
ciety, the general feeling not being in favour of the 
operative procedure. Its value in this case is to be 
hereafter reported. 

According to MM. Schlagintweit, the most elevated 
human dwelling is the Buddhist convent Hanle, in 
the Himalaya Mountains. It is higher than Mont 
Blane, being 15,117 feet above the level of the sea. 
The villages Chushul and Panamik are respectively 
14,406 and 14,146 feet high. Shepherds, however, 
live for a few months of the year in pastures 16,500 
feet high. In examining the glacier Higamann, 
MM. Schlagintweit camped for ten days at a height 
of 22,259 feet. At these heights, headaches, dys- 
pnea, prostration, etc., are experienced. 

Tn a clinical lecture on glaucoma lately delivered, 
M. Liebreich says : “This disease, which was abso- 
lutely incurable before the discovery of Von Griife, is at 
present curable in all its forms. Iridectomy ge- 
moves, we know not how, the inflammatory symp- 
toms and the increased pressure; and the more pro- 
nounced these symptoms are, the more striking are 
the effects of the operation.” 


Professor Gintrac, in L’ Union Médicale, gives an 
account of an epidemic of typhoid fever, and winds 
up as follows : “ Once a pupil of the Paris school, a 
physician practising in a large town, and long at- 
tached to a great hospital, I had never observed a 
fact demonstrative of the transmission of this fever, 
and I had little faith in its contagiousness, But 
events have given me an opportunity of comparing 
two neighbouring and successive epidemies ; one 
caused by infection, and the other manifestly pro- 
duced and propagated by contagion. I conclude 
that, under certain circumstances, still undetermined, 
typhoid fever is contagious.” 


Th the discussion in the French Academy of Medi- 
cine concerning vaccine, Bouillaud backs the opinion 





of Depaul; viz., that vaccine and variolous virus are 
identical. M. Bouillaud, however, kindly suggests 
that, notwithstanding this opinion, Jenner is not to 
be cast down from his pedestal. Jenner’s invention 
does not consist in the discovery of vaccine, which 
does not exist, but in a new method of inoculation 
of equine variola, transmitted to the cow. 

M. Trousseau describes an interesting case of pro- 
gressive muscular degeneration lately under his care 
in Hétel-Dieu. The man was a carver in ebony, 
and therefore not subject to any great muscular ex~- 
ertion. The affection began about the beginning of 
the past year with weakness of the muscles of the 
shoulder, which at length prevented his working ; 
and, becoming gradually worse, he entered the hos- 
pital in November. The muscular atrophy was rea- 
dily recognised. The patient made great and 
fruitless efforts to raise his hand when his pulse was 
felt. The muscles of the arms and the forearms of 
the shoulder, as well as the pectoral, were flattened, 
thin, and almost wholly atrophied. Over the head 
of the humerus there was little more than skin, and 
the infra- and supra-spinati muscles were completely 
withered. Electrical exploration produced merely 
very slight contractions, showing that only a few 
muscular fibres were still left undegenerated. The 
man, however, presented all the signs of excellent 
health; and his intellect was intact. His appetite 
was good, and general nutrition went on well. M. 
Trousseau frequently examined the state of his re- 
spiration. On entering the hospital, he breathed 
freely, and the play of the diaphragm and inter- 
costal muscles was perfect ; but, in the course of a 
month, the patient began to feel a weight at his 
chest, and that he could not expand it as formerly. 
In fact, the respiratory muscles began to fail. A 
few weeks ago, he was attacked with bronchitis, and 
thereupon his breathing became very difficult, and 
he was rapidly carried off asphyxiated. This is the 
way, M. Trousseau remarked, in which these suf- 
ferers are usually carried off. Sometimes the muscles 
of the larynx and csophagus are paralysed; and 
then the patient dies suffocated, from the passage of 
food into the windpipe. 

M. Broca has addressed a learned letter to M. 
Trousseau touching the latter professor’s employ- 
ment of the term used to express loss of voice. He 
discusses at length the value of the different words 
aphonia, alalia, aphasia, alogia, aphrasia, and aphe- 
mia, but is unable to make up his mind to a choice. 
Aphemia was the term he once selected ; but he now 
finds objections to his own choice, and he thinks 
aphrasia might be preferred perhaps. In the diffi- 
culty he therefore refers himself to his master 
Trousseau. “I have hesitated between these two 
words, but am rather inclined to take aphemia ; do 
you throw your opinion into the balance and 
decide.” 
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THE LATE WILLIAM JOHN WICKHAM, Esq. 


WE regret to have to record the death of one of the 
earliest members of our Association, Mr. William J. 
Wickham of Winchester. His age was 66. 

From quite an early period of his practice, he was 
surgeon of the Winchester Hospital, and had (toge- 
ther with Mr. Henry Lyford) a great surgical reputa- 
tion in Hampshire, founded on his skill as an oper- 
ator and his command of the various resources of our 
art in the general treatment of disease. He paid 
especial attention to the diseases of joints, and em- 
bodied his experience in a good practical treatise on 
that subject. That he was a bold operator, is shown 
by a case he published in the Medico-Chirurgical 
Transactions, in which he tied the distal ends of the 
carotid and subclavian arteries in a case of aneurism 
of the innominate artery. In difficult cases, he be- 
stowed much thought and pains; and this, with his 
quiet observation, sound sense, and cool judgment, 
made his opinion valuable and much sought for in 
consultations. He was, besides, one whom his brethren 
could trust. 

He was a gentleman in education, manners, and 
bearing, as well as in mind. He was genial, kind- 
hearted, and most hospitable, keeping up a high 
social standing, and supporting the dignity of his 
profession. His father, who died at an advanced age, 
had an equal reputation; and the hereditary good 
name is kept up by his son, who has for many years 
practised with him, and is succeeding to the well 
grounded confidence of the public. In all his family 
and domestic relations, his excellence was shown by 
the love of his family and their deep regret at their 
loss. 

For several years, Mr. Wickham was a very active 
secretary of our Association in his district. He took 
part in organisin two large meetings at Southamp- 
ton; one in which the late Sir John Forbes was the 
chairman, and the other the great annual meeting of 
the Association. From some local causes, the Asso- 
ciation has not increased in this district as in others; 
but has decreased in numbers. But as the new Army 
Medical School at Netley, with its staff of professors, 
must give a new impetus to medical science in Hamp- 
shire, we trust that a new district Branch will be again 
organised, and again flourish as it did some years ago, 
when our deceased friend was its active secretary. 

Men like Mr. Wickham, who attain an extensive 
professional reputation on solid grounds in a county, 
who maintain a sound and true social standing, and 
who are felt by their medical brethren to be tho- 
roughly safe and trustworthy gentlemen, do much to 
keep medicine in its proper rank in public estimation; 
and their names should be remembered as good ex- 
amples. 





THE LATE JONATHAN OSBORNE, M.D. 
Dr. OssBorne died at Blackrock, Dublin, on Friday, 
January 22nd. He had been complaining for some 
time past of bronchitis. Dr. Osborne graduated in 
1818, and took the degree of M.D. in 1837. In 1840, 
he was elected King’s Professor of Pharmacy and Ma- 
teria Medica, in the place of Dr. John Crampton, and 
to this chair he was re-elected at the expiration of each 
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term of office. He was a distinguished classica) 
scholar, spoke Latin with fluency, and possessed g 
great knowledge of Greek. In 1858, he published jp 
the twenty-fifth volume of the Dublin Quarterly 
Journal of Medical Science, a remarkable paper on the 
« Plague of Athens,” as described by Thucydides, and 
established fairly his position that it was sea-scurvy; 
in the same journal he wrote on the poison used in 
the case of Socrates. He lately brought before the 
notice of the profession an animal heat thermometer 
for the measurement of the cooling power of the air 
on the human body. By the death of Dr. Osborne, 
the Professorship of Materia Medica in Trinity (Col. 
lege is vacant. (Dublin Medical Press.) 





THE LATE JOHN BLEECK LYE, M.D. 


WE have to announce the death this week of Dr, 
Bleeck Lye, who has for some time past been 

sinking. He died on January 17th, in the 77th year 
of his age. He was born at Warminster; and was 
one of twelve children, and the last survivor of his 
family. Of his brothers, one was in the navy, and at- 
tained the rank of admiral; another was a captain in 
the army, and served in the 11th Dragoons in the 
Peninsular war. The youngest brother, a clergyman, 
was the rector of Rounds, in Northamptonshire, and 
held that living for thirty-five years. John Bleeck, 
the fifth son, commenced practice as a medical man 
at Ross in 1811, graduated at Aberdeen, and subse- 
quently removed to Hereford in 1812, when Dr. Blount 
and Dr. Hughes were the leading physicians of the 
city—just fifty-two years ago! 

At an early period after taking up his residence in 
Hereford, he became one of the physicians of the In- 
firmary, and held that honorary appointment, “ to the 
great benefit of the charity,” for nearly half a cen- 
tury. During his practice of more than that long 
period, his great ability obtained for him a reputation 
which placed him at the head of his profession. Having 
been thus so long connected with our noblest chari- 
table institution, it can be no matter for wonder that 
the governors should have taken the preliminary steps 
for conferring distinction upon one who had so well 
established his claim to it; but it seems a matter of 
regret, that this course had not been taken at an 
earlier period, when the doctor could have more fully 
appreciated an honorary recognition of his long and 
valuable services to the charity. 

As a medical man, perhaps the most prominent trait 
in his character was his singular geniality of disposi- 
tion—his naturalness, if we may so write—which al- 
ways made him a welcome visitor to the house of 
sickness. 

Another leading trait of Dr. Beeck Lye’s character 
was his disinterestedness ; and it is perhaps this fea- 
ture, so well known, which has been the foundation 
of the happy relations and mutual good understand- 
ing which so long subsisted between him and his pro- 
fessional brethren. 

In his personal friendships, the Doctor was as un- 
a ia as we can ever expect humanity to show 
itself. 

The primary causes of death were cancer in the 
stomach and the presence of a long-standing abscess. 

Such a man cannot depart from our midst, without 
the tribute of popular regret. Dr. Bleeck Lye’ 
memory will not be forgotten in Hereford and its sut- 
rounding country until the present generation 8 
have passed away; and fortunate indeed will be that 
man who shall step into his professional chair, and, 
like him, fill it as the first physician of the city and 
county of Hereford. (Hereford Paper.) 
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Special Correspondence. 
EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. } 

On Friday evening, January 22nd, a conversazione was 
held in the College of Surgeons, when Dr. Gairdner 
delivered an interesting lecture “On the Early His- 
tory of the Medical Profession in Edinburgh” The 

per was one of antiquarian as well as of medical 
interest ; and the erudition and research which it dis- 
played, appeared to chain the attention of the nu- 
merous audience, composed not only of members of 
the medical but of the other learned professions. Dr. 
Gairdner did not attempt to treat his subject in a 
systematic manner. His lecture may be considered 
as the continuation of one which he delivered before 
the College of Surgeons in 1860, on the history of 
that institution. 

In his last lecture, Dr. Gairdner confined his atten- 
tion almost entirely to the position occupied by the 
medical profession in Edinburgh during the sixteenth 
and seventeenth centuries. The lecture was inter- 
spersed with most interesting quotations and extracts, 
some of which elicited the greatest merriment. Dr. 
Gairdner gave examples of the serious consequences 
which resulted from the license of the College of Sur- 
geons being, in olden times, more easily accessible to 
sons-in-law and sons of Fellows than to other indi- 
viduals ; and amused his audience by reading some of 
the enactments which the College was obliged to pass 
in order to protect its members from the turbulent 
andinsolent conduct of their apprentices. Dr. Gaird- 
ner pointed out the curious fact that, long after the 
establishment of Protestantism, it was considered 
quite lawful to hold meetings of the College of Sur- 
geons on Sundays, when any kind of business was 
transacted. 

On the motion of Lord Deas, seconded by Sir H. 
Moncreiff, a cordial vote of thanks was given to Dr. 
Gairdner for his interesting lecture. 

Since the Christmas vacation, the lectures on Phy- 
siology in the University have been delivered by Dr. 
Argyle Robertson, the assistant to the Professor, as 
Dr. Bennett has been obliged to leave Edinburgh on 
account cf ill-health. For some time past, he has 
suffered from a laryngeal affection, which has been 
very much aggravated by lecturing. Having been 
strongly advised to try a change of climate, Dr. Ben- 
nett left a short time since for Torquay; whence he 
Proceeded in a few days to Italy. As many of our 
readers will feel the greatest anxiety with regard to 
Dr. Bennett’s health, I may state that, although 
Tumours have been circulated which were calculated 
to cause alarm, there was no good ground for them ; 
and that we may shortly hope to see Dr. Bennett re- 
stored to the health and strength so essential to the 
discharge of his important academic duties. 

As Dr. Bennett will be unable to take charge of 
the University clinical wards in the Royal Infirmary, 
on February Ist, when by rotation they fall to his 





charge, it is uncertain what arrangements may be 
made. It has been rumoured for a long time that 
our very popular Professor of Medical Jurisprudence, 
Dr. Douglas Maclagan, intends to assume the func- 
tions of clinical professor; and it is, therefore, not 
improbable that we may shortly see his début in his 
new capacity. Dr. Laycock has had charge of the 
wards during the first three months of the session ; 
and if Dr. Maclagan succeed him in February, it is 
not improbable that Dr. Bennett will resume clinieal 
teaching in the summer. 

The medical profession in Edinburgh has lately sus- 
tained a serious loss in the person of Dr. Newbigging, 
who, until a few months before his death, occupied 
the post of President of the College of Surgeons, and 
who was besides Physician to the Children’s Hos- 
pital. 

The mortality in Edinburgh just now is very high ; 
the returns of the medical officer of health last week 
showing an increase of nearly forty on the deaths of 
the preceding week. Medical men in large practice 
affirm that the number of cases of influenza at pre- 
sent far exceeds that at any period which they can 
remember. For the last few months there have been 
a great many cases of fever in the Infirmary, a large 
proportion of the cases being typhus. 

On Monday evening, the fifth ordinary meeting of 
the Royal Society of Edinburgh took place. The hall 
was crowded with the fellows and visitors, who 
assembled to hear an address by Professor Lyon Play- 
fair, C.B., on the Chemistry of the Coal-Tar Colours. 
The chair was taken by Principal Sir David Brewster, 
one of the vice-presidents of the Society. His Royal 
Highness Prince Alfred was present. Dr. Playfair’s 
lecture was delivered at the request of the Council, 
and consisted of a systematic and admirable account 
of the various pigments obtained from coal-tar. Pro- 
fessor Playfair introduced his subject by a slight 
sketch of its history ; and closed it by drawing atten- 
tion to the powerful influence which chemistry had 
exerted on the commercial relations of our country; 
and showed that the history of the coal-tar colours 
served to encourage those who pursued science for ita 
own sake, for the sake of truth, and not merely with 
an utilitarian view. The coal-tar colours were, he 
pointed out, the indirect result of the beautiful re- 
searches of Hofmann ; the mere overflowings of science 
into the channels of commerce. The lecture, which 
extended over a period of two hours, was admirably 
illustrated by experiments, and by magnificent speci- 
mens sent for the purpose by Messrs. Perkin, Nichol- 
son, etc. 








Surcipe By Boys. During the week before last 
two boys, of 12 and 15 years of age, attempted to 
commit suicide. 

New PrepaRaTIon oF BismutH. Under the title 
liq. bismuthi there has been introduced to the notice of 
the Faculty a preparation, which purports to possess 
great advantages over the ordinary basic nitrate. 
The desirable points in this preparation are—first, its 
solubility ; second, its slight taste; and third, its 
alkalinity. It has also the peculiarity of not being 
precipitable by water. (Pharm. Journal.) 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


BIRMINGHAM AND Mrp- Medical Department Thursday, 
LAND COUNTIES. of the February 11th, 
(Ordinary. ] Birmingham Library. 6 P.M. 


.. Metropon. Countries, 
{Special General. } 
BaTH anD BRISTOL, 
(Ordinary. } 


37, Soho Square. Tuesday, Feb. 16, 
4 P.M. 
Victoria Rooms, 


Thursday, 
Clifton. 


Feb. ls, 7 P.M. 





WEST SOMERSET BRANCH: CONVERSA- 
ZIONE MEETING. 


A CONVERSAZIONE meeting of this Branch was held at 
Clarke’s Castle Hotel, Taunton, on Wednesday even- 
ing, January 20th. Thirteen members attended. 

The Secretary read a letter from C. P. Cotiyns, 
Esq., the President, regretting his inability to be 
present, in consequence of family affliction. The 
members expressed their sympathy and sorrow at the 
cause of his absence. Dr. Gillett was then requested 
to take the Chair. 

Communications. 
were made. 

1. The Dietetical Treatment and General Manage- 
ment of Puerperal Women. By W. Lzaeez, Esq., of 
Wiveliscombe. Mr. Legge being prevented from 
coming to the meeting, it was resolved to postpone 
the reading of his paper to a future opportunity. 

2. Spontaneous Gangrene. By H.J. Atrorp, Esq., 
of Taunton. Aiter some general remarks, Mr. Alford 
read notes of a remarkable case now under his care at 
the Taunton and Somerset Hospital, of a young boy 
who had been twice affected by this complaint, and 
who is at this time suffering the loss of several fingers 
by the usual slow process of separation. A drawing, 
taken at an earlier stage of the disease, was shown ; 
and the patient submitted himself for inspection. 
After the reading of the paper was concluded, a lively 
discussion on the causes of the affection in the case 
under notice followed, especially on the theory of em- 
bolism. Mr. Alford was thanked for his communica- 
tion, and requested to send it to the Journau for 
publication. He promised to do so when the issue of 
the case could be recorded. 

3. Ovariotomy. By Witu1am Lippon, Esq., of 
Taunton. The writer illustrated his subject by re- 
lating the histories of four cases which had occurred 
in the Taunton and Somerset Hospital, and exhibited 
preparations of the tumours removed (which are pre- 
served in the hospital museum). The operation was 
described ; and it was shown to be admissible as well 
in the multilocular and complex, as in the more simple 
varieties of the disease. After a discussion, a vote of 
thanks to Mr. Liddon was passed, and the wish was 
expressed that he would publish his paper in the 
JOURNAL. 

4. Remarks on a Case of Concealed Birth. By 
Hueu Norris, Esq., of South Petherton. The parti- 
culars of the case he read from his notes. Besides 
other suspicious signs of infanticide, he found lacera- 
tion of the frenum linguz and soft parts under the 
tongue. He had been told that such injuries were 


The following communications 


often present in cases of this nature, and were be- 
lieved to be produced by the mother in suffocating 
the infant and suppressing its attempts tocry. He 
was anxious to draw the attention of his professional 
brethren to the subject, as important in a medico- 
legal point of view. 
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A vote of thanks to the Chairman concluded the 
proceedings. 





MIDLAND BRANCH: QUARTERLY 
MEETING. 


Tue quarterly meeting of the Midland Branch wag 
held in the Board-Room of the Derby Infirmary, gp 
Thursday, January 21st. 

Consultation with Homeopaths. After some discus. 
sion on Remarks by Dr. Goode on a Case of Prolonged 
Salivation, it was proposed by Mr. THORPE and se 
conded by Mr. LinpLEY— 

“That in future no member of the Midland Branch 
of the British Medical Association should meet in 
consultation, either a homcopath or a registered prac- 
titioner practising homeopathy.” 

The resolution was carried unanimously. It was 
brought forward in consequence of it being stated, 
that one or two practitioners of Derby had been in 
the habit of meeting in consultation a registered sur. 
geon who practises homeopathy. 

After transacting the ordinary routine business, the 
meeting broke up. 








RHeports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TuESDAY, JANUARY 12TH, 1864. 
R. PartripeGe, Esq., F.R.S., President, in the Chair, 


CASE IN WHICH THE LEFT OVARY WAS FOUND IN THE 
SAC OF AN OBLIQUE INGUINAL HERNIA, OCCURRING 
IN A YOUNG WOMAN: WITH REMARKS. 

BY HOLMES COOTE, ESQ. 

A YouNG woman was brought into St. Bartholomew's 
Hospital with a swelling in the left groin, and suffer- 
ing from the symptoms of strangulated hernia. In 
the course of a few hours, the usual operation was 
performed, when the ovary and the Fallopian tube 
were found in the sac. A similar malposition of parts 
was subsequently noticed on the opposite side of the 
body. The left ovary was removed, some thickened 
omentum cut away, and the patient was put to bed; 
but the sickness and constipation continued, and she 
died four days after the operation. The cause of the 
sickness, etc., was displacement of the stomach and 

transverse arch of the colon. 

Mr. Coote raised two questions. : 

1. Was the displacement of the ovaries congenital, 
or the consequence of the hernia? He inclined to the 
former opinion. 

2. The woman stated that she had always menstu- 
ated regularly. Now, on the examination of 
body, it was found that both ovaries were well deve- 
loped, and that the formation of the Graafian vesicles 
was going on naturally ; but the Fallopian tubes were 
quite impervious, the uterus was completely absent, 
and the vagina was a short canal—an inch and a 
in length, and terminating in a thin membrane. 
said that she had been menstruating the week before 
her admission; and some of the female attendants at 
the hospital noticed the usual marks, though faint, 
upon her dress. Was the possibility of menstruation 
to be admitted, under this abnormal condition of 
parts ? 

















Mr. Hotmes Coors has been elected corresponding 
member of the Surgical Society of Paris. 
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of the sclerotica and cornea, in the sclerotica, and in 
entering the rim of the anterior chamber, it usually 


Correspondence r passes across that junction and through a, very little 


of the corneal tissue just in front of the pillars of the 


iris. 
IRIDECTOMY. «‘ As the instrument used in making the incision is 
withrawn, the aqueous escapes; and it is well to let 
Levees ynost Wirs2am Bowuan, Boo. ¥.2.5. it do so gradually, and to iene the point of the in- 
[Concluded from page 136.) strument towards the cornea rather than towards the 
S1z,—With respect to the glaucoma-iridectomyitself, | lens. The iris may now be found either to remain in 
I shall take the liberty of extracting my account of it | the chamber or to prolapse. If the former, the small* 
from your former volume (October 11th, 1862), as it} slightly curved iris forceps are to be introduced 
will supply without other comment my answer to| (closed) into the chamber, and made to seize the iris 
several of Mr. Walton’s objections. opposite the middle of the incision, about midway be- 
“ Note on the Operation of Iridectomy for Glaucoma.| tween its pupillary and outer border. The iris is 
The operation is best done when the patient lies on a| then brought outside the chamber and divided with 
sofa on his back, with the surgeon standing at his| small scissors, on one side of the forceps, from the 
head. Iprefer to use chloroform, though I have often | pupillary to the ciliary border, the forceps pulling it 
operated without it. It should be given so as to| gently at the same time, so as to ensure this complete 
render the patient completely passive ; for the great| division of it. The end held by the forceps is then 
delicacy of the operation requires perfect quietude of} torn from the ciliary attachment as far as the angle 
the eye, lest the steps should not be severally com-| of the incision, and even dragged upon a little, so as 
ted in the most perfect way. My own opinion un-| to detach it beyond the angle, and then divided with 
doubtedly is that there is hardly any person to whom} the scissors quite close to the angle. The cut end 
chloroform may not be safely administered ; though, | then retreats within the chamber. The opposite side 
it is true, some objects demand more care in its exhibi-| of the prolapsed part is then seized and dealt with 
tion than others. The sickness may usually be avoided | exactly in the same manner. No iris should be left 
by taking care that no food be in the stomach at the} in the angle of the incision, lest the healing process 
time ; and if it occur during the operation, the steps | be imperfect, and subsequent irritation occur. 
must be simply delayed while it lasts, not varied in| “If the iris at once prolapse on the completion of 
any way. If the sickness is very straining, so as to! the incision (it is often bulged by aqueous humour of 
distend the vessels of the head and face, I usually} the posterior chamber), the forceps need not be intro- 
close the eye, and gently compress it by the fingers| duced within the incision, but may seize it outside. 
on the lid, during the efforts at vomiting. I have not| The less any instrument enters the anterior chamber 
seen any harm happen from such vomiting, when the | the better, for fear of damage to the lens. 
incision has been properly made; not too extensive,| “‘ If any blood flow into the anterior chamber during 
and not too far back from the corneal .nargin. the operation, it is as well to allow it to escape before 
“T always keep open the lids by the wire speculum, | it coagulates. This is best done by inserting a fine 
which an assistant holds a little forwards if it tends | scoop within the lips of the incision (not into the 
to exert pressure on the globe. It is well for the| chamber), and at the same time by making, if requi- 
surgeon to be able to use the right or left hand in-| site, slight pressure on the eye by the forceps which 
differently in making the incision, as he can then} holds it. The cornea should not be pressed on, lest 
select the most convenient spot. I have always pre- | the lens receive injury ; and, rather than run the 
ferred to make the iridectomy nearly or quite up-' slightest risk, the blood may be allowed to remain, as 
wards ; because I believe this direction to be as good | it is very soon dissolved by the aqueous humour, and 
as a lateral one in reference to the visual field, and | flows out or is absorbed. 
the upper lid then covers the gap in a way useful | “The operation just described ensures the excision 
both optically and for appearance sake. It is, how-| of a complete segment of the iris, from pupillary to 
ever, rather more easy, on the whole, to make the) ciliary margin, of a width determined by the size of the 
iridectomy to one side than upwards. incision, and which may be usually about a sixth or a 
“I make the incision in one of two methods, ac-| seventh of the whole circle.” 
cording to the size of the anterior chamber. When| Wishing as far as possible to elucidate every point 
there is space enough, it is best to use the triangular| on which difficulties are felt, I will notice some few 
lancet-shaped blade, inclined at an angle on the flat, | additional objections of Mr. Walton. Such are the 
and which I believe is used generally abroad, as well | following :—* It is not always possible to complete 
as by Von Griife. Having selected a place for the | the operation according to the prescribed rules, espe- 
incision, I seize the conjunctiva with proper forceps cially the tearing away of the iris to its very root, 
immediately opposite, and thus fix the globe without | in consequence of bleeding, by which the parts are 
g any pressure upon it, or pulling it from its | concealed from view; and in the attempt to remove 
bed. _The lancet is then thrust in so as to enter the | the blood by pressure, the only available method, 
anterior chamber at its rim immediately in front of | there is much risk of dislocating the lens, or of so in- 
the attached border of the iris, and is carefully ad- | juring it as to cause opacity.” 
vanced towards the opposite side so as to form an| Answer. See above in my account of the operation. 
Opening of the required size; and if the opening | I think the lens could hardly be dislocated or injured, 
cannot thus be made as large as is desired, it is en- | unless the incision be made too far back, or pressure 
ed at one angle on withdrawing the blade. | be made rudely or too near the lens-region. It is very 
en, however, the chamber is shallow, I prefer | rare indeed to find this part injured in an iridectomy 
what I at first always used ; namely, a narrow ex-/| properly performed. Cataract also very rarely follows 
a knife, running its point along the rim of the | as a consequence of the operation. 
ber for the requisite extent, and making the Mr. Walton. “ But cataract may follow without the 
founter-puncture much as in ordinary extraction. | direct injury, as I think, by interruption of the nutri- 
us the instrument avoids the pupillary region and sniaasaenta 
lens. The operation is more difficult where the 
ber is shallow. Whichever instrument be em-| snooii aud, 0 a8 Not to seratch the lens, of catch in the iris, O8 
ployed, it enters a little behind the apparent junction | sliding over it.” a“ 
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tion of the lens through the disturbance set up in the 
surrounding nervous and vascular tissues.” 

Answer. The disturbance is already set up in the 
surrounding nervous and vascular tissues by the glau- 
comatous disease. The iridectomy by its proved effi- 
cacy in arresting this, relieving pain, and equalising 
the circulation, must apparently have a direct con- 
trary tendency to that attributed to it here. Cataract 
may occur in connection with glaucoma, when an iri- 
dectomy has been performed, in either of three ways. 

1. It may have preceded the glaucoma and the iridec- 
tomy, the glaucoma having come on during the pro- 

ess of the cataract; of this I have seen several 
instances. In these cases the glaucomatous compli- 
cation has first to be dealt with by iridectomy, and 
at a subsequent stage, when the tension has been 
reduced, and the usual indications for cataract opera- 
tion have arisen, the cataract may be dealt with. In 
such cases I have never seen the operation of iridec- 
tomy hasten the progress of cataract. (See Ophthal- 
mic Hospital Reports, vol, iv, p. 51.) 

2. The cataract may be glaucomatous cataract, i,e., 
that sort of opacity of the lens which usually takes 
piace at an advanced stage of glaucoma, when the 
nutrition of all the ocular tissues has been interfered 
with through long-continuance or intensity of tension, 
and the disturbance of circulation thereto pertaining. 
It is rare for this form of cataract to occur while any. 
sight remains worth attempting to save by an iridec- 
tomy. But it must be borne in mind that iridectomy 
by its power of relieving tension may often render great 
service to an eye already blind from glaucoma, by re- 
ducing its inflammation and putting a period to the 
protracted sufferings of which it is too often the seat, 
and which are proof against other means short of ex- 
cision or the seton. Here, of course, Mr. Walton’s 
objection does not apply. 

3. A cataract might arise as a direct consequence 
of the operation. This might be by direct wound of 
the lens, which certainly ought not to happen; by 
bruising or otherwise injuring it, without direct con- 
tact of the instrument ; this also ought not to happen, 
and if it do so, must not be charged to the operation, 
but to the operator. While the steps of the operation 
were les&S familiar to us than now, and its liabilities 
had been less studied, this happened sometimes ; once 
to myself; but now it could hardly occur; it ought 
not to occur. 

Von Griife has seen on a very few occasions the 
formation of cataract after iridectomy when the lens 
had not been touched, and he was led to attribute it 
to a bulging of the equator of the lens on the side of 
the iridectomy, with a rupture of its capsule into the 
canal of Petit. Such an occurrence must be regarded 
as most rare and as having no force as an objection to 
iridectomy, performed as it is for averting blindness. 
Besides, when the glaucomatous state is arrested, a 
cataract may be operated on at a proper period with 
good prospect of recovery, as I have myself proved in 
several instances ; so that even if unhappily cataract 
should by any accident follow the operation in the 
way of consequence, it is not an irremediable calamity, 
though of course to be deplored. But what is the 
alternative? That all glaucomatous patients are to 
be deprived of the benefits of iridectomy, or be aban- 
doned to the method of repeated tappings with its 
eventual resulting blindness ? 

Mr. Walton. “Then the eyeball may suppurate—a 
disaster more imminent when a great deal of inflam- 
mation is present.” 

Answer. Suppuration, except as an incident of the 
last disorganised stage of glaucoma, is extremely rare. 
The inflammation of glaucoma has not a suppurative 
tendency. It is more allied to the serous and hemor- 
rhagic inflammations of other parts. At all events 
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so rare is suppuration, that I hardly remember morg 
than one or perhaps two examples of it, and in one of 
these the phlegmonous form of inflammation super. 
vened upon the serous after a paracentesis of the vitre. 
ous humour, which for several hours both gave marked 
relief to tension and to pain, and also improved vision, 
An eyeball sometimes suppurates after the most tri. 
fling operation on its interior, but Mr. Walton would 
not therefore refrain from such interference when it 
was reasonably indicated. I think, undoubtedly, sup. 
puration is more rare after glaucoma-irid 

than after extraction of cataract. I do not, however, 
here include cases in which it is performed on old 
blind painful glaucomatous globes, not for recovering 
sight, but for ease. Then suppuration may some. 
times prove a happy event; or atrophy without sup. 
puration, which is also recounted by Mr. Walton 
among the objections. 

Mr. Walton. “The operation may be frustrated by 
the closing up of the pupil, and the gap newly made. 
This may happen in the glaucomatous stage of iritig 
or irido-choroiditis ; or when iridectomy is undertaken 
under certain circumstances (as for recurrent iritis, 
etc.,) without undue tension; and it must then often be 
accepted as an intermediate condition on the way to- 
wards ultimate recovery of sight. But this objection 
does not correctly apply at all to iridectomy performed 
for typical forms of glaucoma, where the pupil is cer- 
tainly left large enough. ' 

Mr. Walton. “Imperfect union of the edges of the 
tunic of the eye through which the incision was made, 
with the bulging of the new and imperfect tissue, oc- 
casionally takes place.” This is what Von Griife has 
recently described at length, with many interesting 
particulars, under the term cystoid cicatrisation (see 
Ophthalmic Hospital Reports, vol. iv, p. 53.) To the 
translation of his paper, I have added some remarks 
embracing my own experience on this subject up to 
last October, and might add here some additional 
particulars, but that it would carry me too far. Von 
Griife has met with this in a greater or less degree 
in about one-fifth of his cases. It is generally harm- 
less, sometimes perhaps even salutary, by affording 
a yielding point at which any remaining tendency to 
eye-tension may so far find relief as to save the eye 
from its injurious effects. In some very rare cases it 
may perhaps prove a source of eventual trouble. 
There may be found means of disarming the opera- 
tion of iridectomy of this liability to the cystoid scar. 

This and many other subordinate questions are 
now engaging attention, but appear to me to form no 
argument at all against an operation which consti- 
tutes the only remedy yet known for typical glaucoma. 

Mr. Walton. “I should like to know how often the 
eyeball has been extirpated because of the ill-results 
of iridectomy ?” 

Answer. I cannot tell. The question might have 
been asked by an opponent of the operation of age 
a ligature on one of the great arteries, when t 
seemed the only rational and scientific method of 
treating a disease threatening life, ‘I should like to 
know how often has a limb or a life been sacrificed 
because of the ill-results of this tying of the great 
arteries?” The severity of the disease and the in- 
finite variety of individual conditions under which it 
occurs will cause some among a multitude of cases to 
have an unfortunate result. Every medical man will 
understand this from his experience of any single 
disease, especially if it be one most apt to occur im 
the feeble and the aged. But of all the operations 
for the sinking or removal of an eye that has become 
blind from glaucoma (while some have had iridectomy. 
previously performed, almost always for the relief of 
pain, not for the restoration of sight, which was 
already lost), the large majority had certainly 
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under that sad necessity through the want of a timely 
‘ormance of iridectomy. 

One further objection of altogether a different na- 
ture has still to be met. Mr. Walton calls iridectomy 
«an operation which breaks the structure and dis- 
arranges the wonderful mechanism of the glorious 
and precious eye.” “‘ Iridectomy,” he says, “ de- 
stroys the integrity of the eye by interfering with re- 
fraction, adjustment, and the regulation of light to the 

e, Inever saw perfect vision after the operation ; 
that is, no person so mutilated could see small things 
and distant, in different degrees of light, equally well 
with one of the same age, whose eye might be called 
normal and healthy. I have been careful to inspect 
this. A person may blunder over this or that sized 

, a few inches from the face, with a pair of spec- 
tacles in a carefully arranged position as to the light, 
and yet have very imperfect sight. Several whose 
eases seemed in print to be all that could be desired, 
I have found to be miserable cripples.” 

Answer. An amputation necessary to save life can- 
not rightly be called a “ mutilation”’; or, if it be so, it 
is a mutilation of which science and humanity may 
boast. If iridectomy be proved necessary to save 
sight—even partial and imperfect sight—the patient 
may well be grateful for an eye which sees, though it 
have been rescued from blindness at some sacrifice of 
its physiological perfection. Mr. Walton says he has 
been careful to inspect the results of iridectomy on 
vision. He has at least declined to inspect cases 
which I freely offered to show him; and an inspection 
of which would have rendered my explanation on this 

int, and probably my whole reply, unnecessary. 

e fact is, that an iridectomy, especially if performed 
upwards, leaves the eye but very little the worse as 
an optical instrument. It is only disadvantageous by 
in some degree uncovering the marginal part of the 
lens and admitting some rays which do not form so 
perfect a focus on the retina as those which still pass 
through its centre. The act of adjustment or accom- 
modation, as it depends on the ciliary muscle, is not 
affected by it ; and if it were, the subjects of operation 
being generally of an age when presbyopic glasses 
are necessary for near vision, the variation in the 
power of the convex glass necessary can be of no im- 
portance. And, indeed, I have often seen a patient 
after iridectomy read with a weaker glass than be- 
fore, owing, apparently, to the glaucomatous disease 
often presenting hypermetropia or increased pres- 
byopia, as one of its conditions, as long ago pointed 
out and explained by Von Griife, and to the iridectomy 
having lessened this. 

But, after all, an exact examination of the state of 
vision after a successful iridectomy, where the retinal 
function has been preserved entire, and therefore 
where the optical state may be separately scrutinised, 
often clearly proves that the iridectomy leaves the eye 
with the power of seeing distant objects perfectly, 





dectomy have been treated in the necessarily partial 
aspects incidental to a controversial discussion, and 
of course with no pretension to be a complete account 
of the modern doctrine and treatment, I desire my 
paper of August 6th, 1862, published in the Bririsu 
Mepicat Journat of October 11th of that year, to 
be regarded as explaining and supplementing what- 
ever may have been here incompletely expressed. 
I am, etc., W. Bowman. 


5, Clifford Street, January 26th, 1864. 


LerTrer From J. R. Woure, M.D. 


Srr,—I have read with deep interest all the com- 
munications which have appeared in your JouRNAL 
from some of our most eminent ophthalmologists on 
the subject of iridectomy for the cure of glaucoma; 
and I am confident that the extensive discussion will 
tend to convince the undecided, and not only to popu- 
larise that operation, but also to establish it upon a 
true scientific basis, which seems at present to be the 
only desideratum. 

When Mr. Hancock first proposed the section of 
the ciliary muscle for the cure of glaucoma, as an im- 
provement upon Von Griife’s operation by iridectomy, 
I (considering the procedure only as a modification 
of paracentesis cornez) questioned the propriety of 


-temporising with an affection of an invariably de- 


structive tendency, when we have such a valuable, 
well-established modificator as that introduced by the 
illustrious Berlin professor. With regard to the 
pathological anatomy of that affection, I stated at 
the time, that I did not consider glaucoma as having 
its starting point from the choroid, as assumed by 
Von Griife; but rather inclined to the opinien of M. 
Tavignot, that “it consists in a deeply seated per- 
turbation of the ciliary nerves.” This theory ap- 
peared to me in harmony with the experiments of Ma- 
gendie on the important action of the fifth pair upon 
the organ of vision. (See my letter, Lancet, December 
10, 1859.) 

I have been in the habit of performing iridectomy 
in many cases of irido-choroiditis with contracted 
pupil, or with central ulcer of the cornea after small- 
pox, and in (a few) cases of glaucoma, with “ brilliant” 
results. Since the commencement of this session, I 
did several iridectomies in presence of my pupils and 
some of my colleagues in the Royal Infirmary; and I 
have never met with any of those accidents referred 
to by some of your eminent correspondents. A closed 
pupil is the most unfavourable (rare) occurrence, which 
is generally remedied by another iridectomy. 

It is not my object at present, however, to enlarge: 
the catalogue of successful cases; a sufficient number 
having already been recorded in the course of the pre- 
sent controversy, by surgeons of unquestionable cor- 
rectness of observation and acumen, whose scientific 
reputation is sufficient guarantee in favour of iridec- 


according to the most searching tests, and also (with | tomy. 


glasses suited to the time of life) able to read the 
smallest type. I venture, therefore, to say expressly, 
that Mr. Walton, in raising this objection, shows 
himself to have had as yet too few opportunities of 
examining the real results of the operation, where it 
been suitably performed. 

The last objection is, that “iridectomy also spoils 
he appearance of the eye.” Answer. If the opera- 
tion be performed upwards, the pupil retains its 
natural aspect, being partly covered by the upper lid, 
and if performed inwards, which is the other direction 
usually followed, its new shape is hardly visible to an 
ordinary observer. I never heard an objection on this 
score from any patient. 

In conclusion, let me add that as, in this and the 
Preceding letters, the subjects of glaucoma and iri- 





But, having read your editorial remarks (December 


| 19, 1863), which have been re-echoed by some of your 


correspondents, that ‘‘those who practise it can give 
no satisfactory account of the manner of its action; 
that, in fact, it has no clear and well definable prin- 
ciple to rest upon”—I am induced to offer some ob- 
servations on the modus operandi of iridectomy in 
irido-choroiditis and in glaucoma. It is without af-. 
fectation of modesty that I must state, that it is with 
considerable diffidence I approach this task ; not only 
on account of its intrinsic difficulty, referring, as it. 
does, to the most complicated mechanism of the ani-- 
mal economy, but also on account of the high autho- 
rities who are arrayed on the other side of the con- 
troversy. Has not the operation been condemned by 
a surgeon of the highest eminence, as opposed to the 
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anatomy and physiology of the organ? Has not one 
of our celebrated oculists pronounced it an absurdity, 
because, after long experience, he “could not discover 
that the removal of a piece of iris has ever exercised 
the slightest influence over any inflammatory condi- 
tion off the eyeball, or over the disease called glau- 
coma’? And another authority in ophthalmic sub- 
jects does “not believe that the principle of the oper- 
ation is explainable.” Yet I may be permitted to 
explain my views on this subject, which are based 
upon the anatomy and physiology of the organ of 
vision. These I shall endeavour to state as briefly as 
compatible with the space you can be expected to 
afford me for a subsequent communication. 
I am, etce., J. R. Wore, 
Ophthalmic Surgeon Aberdeen Royal Infirmary. 


Aberdeen, Feb. 1st, 1864. 


GELATINE ATROPINE PAPERS. 
Lerrer From J. I. SrREATFEILD, Esq. 


Sir,—In the Lancet of the 16th instant there ap- 
ed a notice of a new mode of applying some ex- 
ternal agents to the eye, which I have lately brought 
before the profession, in which my claim to its intro- 
duction was not in any way recognised. I then 
addressed a letter to that journal, which was not 
allowed to appear; and, therefore, I shall be much 
obliged if you will permit me to publish it in the 
Britisu Mepicat JouRNAL. 

The receipt of my letter was briefly acknowledged 
among the notices of correspondents in the Lancet of 
the 28rd inst. The editors (among whom is Mr. Hart) 
remark, that Mr. Hart and I have “ followed a pretty 
parallel course” ; but they acknowledge my priority 
“ of publication’’, which certainly is indisputable. 

«To the Editor of the Lancet. 

* Srr,—My attention has just been called to an 
article in the last number of your periodical (January 
16th). Init, the reporter of Mr. Hart’s cases at St. 
Mary’s Hospital has made an error which may be 
easily explained, and which calls for some notice from 
me. He has evidently reported some remarks made 
by Mr. Hart in reference to an article recently pub- 
lished by me, as if they referred to Mr. Hart’s own 
investigations. The communication to which I am 
alluding is in the British and Foreign Medico-Chirur- 
gical Review (page 281), published on the Ist of 
January in the present year. I am glad to learn, 
from Mr. Hart’s remarks, that he has found the gela- 
tine so great an improvement upon the paper, that 
my ‘new mode of applying some external agents to 
the eye’ was quoted by him in almost the same words, 
and at any rate in the sense, in which I had recom- 
mended it in the Review. In the following para- 
graphs, for instance, I have said: ‘It has occurred to 
me that an improvement might be made if....we 
could secure, along with the convenience and efficacy 
pertaining to the paper, some vehicle which would 
not need to be removed from the eye after it had been 
applied, and the desired result had been gained 
I may allude to the alarm felt by some patients at 
any investigation of their eyes, even if only to re- 
move the scrap of paper that has been introduced, 
and to the trouble sometimes found in removing it 
when it has got up beneath the upper lid 
order to obtain what I wanted, I first tried what is 
called ‘ wafer-paper’; but this is brittle when dry, and 
loses all consistence when wet, so that it becomes 
unmanageable when moistened; and, moreover, the 
pulpy substance in the eye, if not washed out, might 
irritate. I am now employing gelatine rolled out in 
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sheets of the thickness of thin writing-paper, and im, 
bued with a definite proportion of euunaee of = 
pine or any other salt required. This retains the 
advantages of, and only requires the same mode of 
application as, atropine paper; but it need not be re. 


moved from the eye. It is soon dissolved in the teary, 


and acts in every way well,’ etc. 

‘Other errors on the part of the reporter could be 
pointed out. For instance, Mr. Hart cannot have 
represented the matter as if I had expected to fing 
the ‘wafer-paper’ soluble.—I remain, sir,” etc. 

“P.S. I must claim for Mr. Squire the merit of 
having first prepared the gelatine imbued with atro. 
pine. It was suggested by me to him about two 
months ago. I cannot exactly fix the date; but an 
invoice which he has sent to me, dated December 
7th, shows that it was then delivered and supplied to 
me as I now use it, and have since supplied several of 
my friends who were willing to try it experimentally, 
—J.F.S. January 16th, 1864.” 

I am etce., J. F. SrREATFEILD, 
January 18¢4. 


MERCURY IN SYPHILIS. 


Srr,—There is at the present time a controversy 
regarding the use of mercury, which ought to call forth 


the opinion and experience of all practical men. Ibe- . 


lievea majority of the professionstill have undiminished 
confidence in it as a well-tried remedy of great effi- 
cacy—in fact, a specific—in many of those cases in 
which sceptics are trying to prove that it is posi- 
tively injurious. I consider that the real point at 
issue is (the old one) “its use and abuse”, which en- 
tirely depends upon the skill, judgment, or discrimi- 
nation of the practitioner; and the same may be 
said of all other remedies and treatment. 

In my opinion and experience, merc is the 
remedy par excellence in the treatment of indurated 
(Hunterian) chancre, both constitutionally and locally, 
However, after the desired effect is produced, I elimi- 
nate it from the system by following it up with iodide 
of potassium with sarsaparilla, iodide of potassium 
with chlorate of potash, or dilute nitric acid with sar- 
saparilla. Secondary and tertiary diseases I treat in 
the same manner, and always with the most satisfac- 
tory result. There are certain conditions and consti- 
tutions in which the mercurial treatment may not be 
advisable; but these are exceptional cases ; and it is. 
such variations which specially test the skill and dis- 
crimination of the practitioner. 

I condemn the employment of mercury in non- 
indurated and phagedenic chancre. Such cases I 
treat with potassio-tartrate of iron, internally and 
externally. Certain cases require modifications of 
alteratives, tonics, or astringents, readily appre- 
hended by the enlightened surgeon. 

With regard to the use of mercury in inflamma- 
tions, I consider that it depends upon whether the 
case is of a sthenic cr asthenic character. As @ 
general rule, I limit its employment to the former; 
and, as soon as the signs or symptoms indicate that 
the sthenic action is controlied or subsiding, I leave 
off its administration, and may, if necessary, follow it 
up by stimulants. In asthenic cases, if I consider its 
administration advisable, I conjoin it with sustaining 
treatment. I am, ete. J. We 

January 1864. 

[Our correspondent will see the subject of his 
letter treated of by a high authority in a review of Dr. 
Drysdale’s work. See British Mepicau JouRNAL, 


p. 151. Eprror.] 





[Feb. 6, 1864 
—=e 


_ sure, | 


Royal 
CLARKE. 
Kynsey, 
Mutya 


Vou 
Ri 


Avtp, ¢ 


mel 
piven 
cester 
Devere 
FLeTcH 
cester 
KsIGH! 


Este, ] 
bone 
Harve’ 

Remc 
JAMESC 
Jame 
*KEND 
Lulw 
Murpx 
C., ix 
Scorr. 
Edin 
Soutat 
eldes 


Ne 
Netle 


SHBIFS 


Roe HF a5 sR” 


feb. 6, 1864.) MEDICAL 


NEWS.. [British Medical Journal. 








— 
— °° °~&~ 


ledical Helos, 


Apornecarizs’ Hatt. On January 28th, the fol- 
lowing Licentiates were admitted :— 
Arnold, Richard Orlando, Charing Cross Hospital 
Costin, John Quick, Kimbolton, Hunts 
Davies, Richard William. Colnbrook, Bucks 
Duncan, Peter Charles, Great Marlborough Street 
Langston, Thomas, Hulme, Manchester 
Moore, James, Rothwell, Northamptonshire 
At the same Court, the following passed the first 
ination :— 
Williams, David Martin, Charing Cross Hospital 


APPOINTMENTS. 
gurrm, Robert Angus, M.D., to be Inspector of Alkali Works. 


Roya Navy. 

CraRKe, William H.. Esq., Surgeon, to the Leander. 

Kyysey, Josiah F., Esq., Assistant-Surgeon, to the Pembroke. 
Mutvany, C., Esq., Assistant-Surgeon (additional), to the Duncan. 


Vorunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Avi», C., M.D., to be Assistant-Surgeon 10th Renfrewshire R.V. _ 
CLarke, W. B., Esq., to be Assistant-Surgeon Ist Administrative 
Battalion Cumberland R.V. : ; 
Cock, E., Esq., to be Honorary Assistant-Surgeon 12th Surrey R.V. 
Davies, W. A., Esq., to be Honorary Assistant-Surgeon 5th Mont- 


eryshire R.V. ; 
sion W. H., Esq., to be Honorary Assistant-Surgeon 11th Wor- 


estershire R.V. : a 
Devensvx, D.. Esq., to be Assistant-Surg. 8th Gloucestershire R.V . 
Fiercuer, J. W., Esq., to be Honorary Assistant-Surgeon 19th Wor- 


estershire R.V. i ; 
Kent, G.I., Esq., to be Hon. Assistant-Surgeon 1ith Surrey R.V. 


DEATHS. 


Este, Michael Lambton, M.D., late 1st Life Guards, at 207, Maryle- 
bone Road, aged 84, on January 26. 

Harvey, Edward R., M.D., of 34, Clarges Street, Piccadilly, at San 
Remo, aged 32, on January 24. : nes 

Jameson. On January 22nd, at Dublin, Lucy, wife of William 
Jameson, M.D. " 

*Kenpatt, Walter, Esq., of Budleigh Salterton, Devon, at West 
Lulworth, aged 68, on January 27. 

Murrny. On January 25th, at Budleigh Salterton, Devon, James 
C., infant son of Joseph B. Murphy, M.D. 

Scorr. On January 30th, Louisa, widow on John Scott, M.D., of 
Edinburgh. 

Sourav. On January 30th, at Plymouth, aged 17, Mary Elizabeth, 
eldest child of William F. Scltau, M.B.Oxon. 


Nertey Hosrrrau. A railway will shortly connect 
Netley Hospital with Southampton. 


Dr. Marton Sims, the American, is at present en- 
gaged in practice in Paris. 
_ CuotzRa in Bompay. Bombay has suffered greatly 
in consequence of the prevalence of cholera. 


Surcica, ANasTHEsIA. MM. Perrier and Lallemand 
have published a treatise on Surgical Anesthesia. 


Acapemy or Mepicine. The budget of the Aca- 
demy of Medicine has suddenly been raised from 
43,000 to 150,000 francs per annum, by M. Duruy. 


F Lonpon Fever Hosprrau. The recent contribu- 
tions in aid of the funds of this hospital have reached 
the sum of £2,642. 


An Army AssisTantT-SuRGEON KILLED IN ACTION. 
The military obituary for January records the death 
of Assistant-Surgeon W. Pile, M.B., 101st Regiment, 

ed in action at the Umbeyla Pass. 


Virchow Tue Ponrricran. Herr Virchow made a 
masterly speech, occupying two hours, and distin- 
guished by the urbanity and moderation which have 
assigned him so high a place among the experienced 
debaters of the Prussian parliament. 


Dr. H. H. Goopeve of Bristol has been made Ma- 
gistrate for the County of Gloucester. Dr. Goodeve 
was formerly one of the professors of the Medical Col- 

slege at Calcutta. 


Tue Swiney Prize was this year adjudged to H. 
S. Maine, Esq., D.C.L., author of a work On Ancient 
Law. The prize consists of a silver goblet of the 
value of £100, with gold coin to the same amount. 


PorsoniInG By CIDER KeEpTiIn LEADEN VESSELS. At 
Powick in Worcestershire, several persons were lately 
poisoned by drinking cider which had been left in a 
leaden vessel. One of them died. 


MepicaL DEPARTMENT OF THE Navy. Sir John 
Liddell has resigned the office of Director-General of 
the Medical Department of the Navy; and has been 
succeeded in office by Dr. Bryson. 


PuysicaLtLy DisaBtep. The quota of the State of 
New York was 68,000 men. To procure this number 
77,862 conscripts were examined, with the rather alarm- 
ing result that no less than 53,000 were found unfit 
for military duty, and exempted from “physical dis- 
ability and other causes.” 


Dr. Livinastonr’s ExpepiTion. Messrs. Rowley 
and Miller have returned to the Cape of Good Hope 
from the Zambesi. Dr. Livingstone had received the 
news of his recall, and had admitted his expedition to 
be a failure. A rumour has reached the colony of his 
having been murdered near Lake Nyassa. 


A Court-MArRTIAL ON THE FEDERAL SuRGEON- 
GENERAL. It is stated that Mr. Lincoln has sum- 
moned a court-martial to investigate certain charges 
against Surgeon-General Hammond. Let this inves- 
tigation be fair and impartial, and if fraud exist let it 
be traced toits proper source, and let the punishment 
fall upon the responsible party. (American Medical 
Times.) 


ScHOLARSHIPS IN NaTURAL ScIENCE AT CAMBRIDGE. 
Two scholarships, each £40 per annum, tenable for 
three years at least, are announced to be given for 
natural science at Sidney Sussex College in October 
next. The subjects of examination are Electricity, Che- 
mistry, Geology, Anatomy. They are open to com- 
petition to all the world. The successful candidates 
will be expected to enter at the College. Those who 
require information are referred to the Rev. C. W. 
Ellis, Tutor of the College. 


Tue Inspector or ALKALI Works. The powers 
conferred on Dr. Robert Angus Smith, are very exten- 
sive. The alkali manufacture is now carried on on a 
very large scale in Lancashire and Cheshire, on the 
Tyne, and at Glasgow, and it affords employment, di- 
rectly or indirectly, to more than 100,000 persons. 
The main provision of the act of last session is that 
95 per cent. of muriatic acid gas evolved in the manu- 
facture shall be condensed to the satisfaction of the 
inspector, and it will be the business of Dr. Angus 
Smith to see that this is done effectually. 


DISEASED Pigs. At a recent meeting of the Liver- 
pool Health Committee, it was reported that the 
steward of the Rainhill Lunatic Asylum had sold 
eighty pigs to a pork-butcher, because lung disease 
had broken out among the pigs at the asylum. It is 
believed that these pigs were slaughtered in Liver- 
pool, and were consumed as human food. Others of 
the pigs which were left at the asylum died, and were 
buried; but it is believed that another sixteen of 
these diseased pigs have been sold. A copy of the 
report was ordered to be forwarded to the county jus- 
tices, and a strict inquiry was ordered to be made 
into the matter, with a view to have the guilty parties 
punished. [Perhaps, some of our Liverpool friends 
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will be able to tell us whether or not any evil effects 
can be traced to the consumption of any portion of 
the diseased pig-meat. Eprror. ] 


Tue Roya Vicrorta Hospirat. One of the first 
visits paid by Her Majesty after her bereavement was 
to the large military hospital at Netley. She has 

in shown her care for the army and for this hos- 
ital, in which the late Prince Consort took a warm 
interest, by paying it a second visit on Thursday 
week. She proved at once that she had not forgotten 
any of the incidents of her former visit by desiring to 
_see first the women’s quarters, with which she was 
not pleased on that occasion. She found the rooms 
looking much more comfortable, and she subsequently 
inspected some rows of cottages which are now being 
built in the rear of the hospital for the special accom- 
modation of the wives and children of the sick men 
under treatment in the hospital. She was satisfied 
with these arrangements. She then visited the 
wards, a less laborious task than last year, as there 
are very few patients in the hospital; the invalids 
from the home stations having now ceased to come, 
and the ships with the tropical invalids not arriving 
till a month or two later. She said a few kind words 
to the men in bed, and then made particular inquiries 
of Dr. Anderson, the inspector-general, as to the 
health of the men to whom she had spoken last year. 
That officer was no little surprised to find that the 
Queen had a distinct recollection of several cases, 
although her notice of them must have been almost 
momentary. She also entered the dining-hall, where 
the men who are able to leave their beds were at din- 
ner, and carefully inspected the arrangements there. 
She then left the hospital and went to the medical 
officers’ mess-room—a fine large room, which has just 
been completed, and in which are placed her own 
rtrait and that of the Prince Consort, ——— by 
erself. She expressed her approval of everything, 
and desired that she might be informed when the in- 
valids from the foreign stations would arrive, so that 
it is hoped Netley will be honoured by another visit. 
She inquired particularly whether there had been any 
effluvia from the mud during the summer, and when 
told there had been no annoyance of the kind, said 
she had never anticipated that there would be. She 
also made particular inquiries about the ventilation 
of the hospital. During her visit she was attended 
by the entire military and medical staff, including 
Dr. Anderson, Inspector-General; Deputy-Inspectors 
Longmore and Maclean; the Professors of the Army 
Medical School, Staff-Surgeons Moorhead, Fyffe, 
Smith, Davidson, etc. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.m. Dr. Gibb, “On 
Subglottic (.dema of the Larynx.” 

Tuespay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam- 
malia.”—Royal Medical and Chirurgical Society. 8 P.m., Bal- 
jot; 8.30 p.m., Mr. Callender “On Amputations at St. Bartho- 
lomew’s Hospital, 1853-63"; Mr. Savory “ On the Absorption 
of Dead Bone.”—Zoological.—Ethnological., 

WeEpNeEsDAy. Royal College of Physicians, 5 p.m. Dr. Garrod, 
“The British Pharmacope@ia: its Construction, its Compari- 
son with the London Pharmacopeia, and the Value of its New 
Remedies in the Treatment of Disease.”—Microscopical. 

Tuurspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, ‘On the Structure and Classification of the Mam- 
malia,”—Royal. 

Frrpay. Royal College of Physicians, 5r.m. Dr. Markham. Gul- 
stonian Lectures. “The Uses of Blood-Letting in Disease.”— 
Astronomical (Anniversary).—Royal Institution —Hunterian 
(Anniversary). 

Sarurpay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam- 
malia,” 
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OPERATION DAYS AT THE HOSPITALS, 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark's for 
and other Diseases of the Rectum, 1.15 P.m.--Sams. 
ritan, 2.30 P.M. 

TuEspAY. .... Guy’s, 1} p.m.—Westminster, 2 P.M. 

WEDNEsDayY...St. Mary's, 1 p.m.—Middlesex, 1 P.M.—University 
College, 2 p.m.—London, 2 P.M. 

THurspay.....St. George’s, 1 P.u.—Central London Oph 
1 p.m.— Great Northern, 2 p.m.— London § 
Home, 2 P.u.—Royal Orthopaedic, 2 p.m, 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTurpay..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 pa 
King’s College, 1°30 p.m.—Charing Cross, 2 pw— 
Lock, Clinical Demonstration and Operations, 1 Pa— 
Royal Free, 1.30 p.m. 








TO CORRESPONDENTS. 


*,_* All letters and communications for the JouRNAL, to be addressed 
to the EviTor, 37, Great Queen St., Lincoln's Inn Fields, W.C, 


CoRRESPONDENTS, who wish notice to be taken of their communica. 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


F. T.—The price of the large edition of the British Pharmacopeia is 
fixed at 10s. 6d. The price of the smaller edition is 6s, We believe 
that somewhere about 50,000 copies of the larger edition are to be 
struck off. When the smaller edition will appear, depends, we 
suspect, somewhat on the disappearance of the larger one, The 
Medical Council will have to do a littie trade in the sale of these 
volumes in order to reimburse itself for its outlay in getting 
them up. 


TRICHINIASIS.—S1R: The information contained in the article on 
Trichiniasis, is original, and was obtained from— 

1. My brother-in-law, Dr. Dupré, at Hassfurth, near Magdeburg. 

2. A near relative, Mrs. Bansa, at Homburg, who wrote me the 
account given to her by Dr. Miiller, jun., of the same place, 
(This gentleman’s brother-in-iaw, a M. Sartorius of Mexico, was one 
of the sufferers, and died. Dr. Miiller, who was telegraphed for, 
went to the scene, and there saw many things himself.) 

3. Several other persons wrote about the affair what had ap- 
peared in journals. 

There is no doubt upon this point, that the sausage at the 
Hettstadt dinner was cooked—cooked in a manner, of course, which 
would probably not bring the meat to 212° Fah.; but, neverthe- 
less, it was fried—geristet. This means most properly “ toasted”; 
that is to say, slightly roasted. Every one knows Réstewurst in 
those parts. The name indicates its nature; and that it is not 
raw, as other sausages in Germany are. 

This point has, of course, excited great attention in Germany, ~ 
and the controversy is high. But it is now admitted that the 
encapsuled trichina will stand a very high degree of heat without 
losing its life. No one maintains that, if this degree of heat were 
continued long enough, the animal would survive, nor that it could 
survive boiling point. But it is more than probable that it will 
live beyond the coagulating point of albumen (140-149 Fah.), and 
even up to that of the red colouring matter of flesh (197.6 Fah.). 

I had a letter a few days ago from Professor Phebus at Giessen, 
stating that he was going to send me some trichinw of Leuckart’s 
breeding. (Leuckart has written a magnificent monograph on 
these worms.) But he would not send them during frosty weather, 
unless thickly wrapped up, “ because he would not rely in 
respect upon their much talked of toughness of life”. 

I am, ete., J. L. W. THUDICHUM, 


COMMUNICATIONS have been received from:—THE Honorsgt 
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Lecture VIII. 


ON CURVATURES OF THE SPINE. 
( Continued.) 


Pathological Anatomy. 


Tue anterior surface of the thorax presents changes 
which are scarcely less striking than those which have 
already been mentioned. Thus, on the side of the 
convexity, the ribs are flattened and depressed ; and, 
together with them, the position of the mammary 
gland is changed, the position varying from a quarter of 
an inch to an inch or more. ‘This necessarily depends 
both on the situation of the curve and on its extent. 
The gland retains, if not entirely, almost its normal 
relation to the ribs, and is depressed together with 
them. On the side of the concavity of the thoracic 
curve, the ribs and cartilages become prominent; so 
that the projection is not unfrequently spoken of as a 
tumour. Sometimes pain is felt in this position ; and 
I have more than once known this to be the only seat 
of pain in scoliosis. This prominence is occasioned 
through the rotation of the vertebra, and the conse- 
quent thrusting forward of the ribs and their carti- 
lages. ‘These changes are shown in Fig. 18, Lec- 
ture VI. 

The sternum also deviates somewhat from its normal 
position, its lower extremity being directed towards 
that side which is occupied by the convexity of the 
thoracic curve. 

The viscera both of the thorax and the abdomen 
are compressed, and their functions become deranged 
in every severe form of lateral curvature of the spine. 
Such is the case, indeed, before distortion reaches its 
most severe stage. But the thoracicviscera suffer especi- 
ally, being surrounded by bony walls. On examining 
the skeleton, one is apt to wonder how, in numerous 
instances, the functions of respiration and circulation 
can be carried on; so great is the change from the 
normal condition. The most prominent effects which 
are produced through compression are imperfect ex- 
Pansion of the lungs and condensation of their paren- 
chyma, deficient aeration of the blood, and dilatation 
of the right side of the heart. 

_ The aorta always follows the inflexions of the spine 
i scoliosis. Sometimes the curves which it describes 
are sharper, and sometimes they are less so, than those 
Which are formed by the vertebra. In severe lateral 
curvature, the aorta assumes curves so as to in- 
terfere ‘materially with the circulation of the blood ; 
a this impeded circulation is manifest in severe 
orms of scoliosis. Specimen 3416 in the museum of 
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Before concluding this subject, I must again direct 
attention to rotation of the vertebre. ‘The changes 
which are produced are so admirably delineated in the 
following figures (24 and 25), from specimens for 
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which I am indebted to my friend Mr. Wheeler, that 
I cannot resist giving them in this place. Here are 
shown the anterior and the posterior surfaces in a case 
of advanced distortion; and the wonderful difference 
between the curves which are formed by the spinous 
processes, and those which are formed by the bodies 
of the vertebrze, will be remarked. The wedge-sha 
of some of the bodies of the vertebre will also 
observed, as well as the position of the pelvis, which 
is similar to that maintained during life in the erect 
ture. 

Rachitie scoliosis seldom appears until disease is 
fully established in the long bones, and usually also 
in the pelvis. The nature of the affection can, there- 
fore, rarely be doubtful. A rachitic tibia or femur, 
by inducing obliquity of the pelvis, may be the cause 
of spinal curvature. ‘This is an every-day occurrence. 
The curve is not, however, therefore rachitic. Rachitic 
scoliosis and ordinary scoliosis have little in common 
but the curve and the compression of viscera conse- 
quent upon distortion. 

Rachitic scoliosis commences in the bony structures. 
First, the periosteum becomes unusually vascular, tu- 
mid, and adherent to the bone. ‘The structure of the 
bone itself is then somewhat swollen, and its vessels 
are filled with blood. The cells, too, of the spongy 
parts of the bones, and of. the epiphyses of the long 
bones, become dilated and filled with sanguinolent 
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fluid. Eventually the cell-walls are broken down, 
and the medullary cavities become chambers filled 
with this fatty, sanguinolent, dark coloured matter. 
This fluid is found both in the cavities of the bones 
and between the periosteum and the bone; and at 
length the bones become soft and cartilaginous, being 





Fig. 25, 


deprived of their earthy constituents entirely or in 

; so that they are easily cut with a knife, or as 
readily yield to pressure or to muscular force, and be- 
come misshapen. Wherever pressure is greatest, there 
is the most distortion. So in the spine it is found 
that the vertebre which are most implicated in the 
curve are not only much compressed, but they are 
twisted on their axes, and through pressure become 


misshapen. 

Through the weight of the trunk also, the pelvis is 
flattened and narrowed in its conjugate diameter ; and 
this tendency to flattening is increased by the exist- 
ence of lordosis, which, as a rule, exists together with 
scoliosis in rickets. The ribs on both sides of the 
thorax are flattened, and they are distorted into every 
conceivable shape. 

To this softened and tumefied condition another 
even more important yet succeeds. The bony sub- 
stance becomes more and more firm, the outer surface 
being hypertrophied and of ivory hardness ; so that the 
distorted limb or spine, however misshapen, must so re- 
main: change is impossible. 


Treatment. 
The treatment of lateral curvature of the spine may 


The preventive treatment of lateral curvature of the 
spine comprises all those measures of hygiene which 
tend to the development of the body, and which ¢op. 
duce to its perfection. It relates, consequently, tg 
food, clothing, bathing, exercise (bodily and mental), 
sleep, rest, etc.—to every circumstance, in fact, which 
may affect nutrition. 

In youth, every care should be taken to strengthen 
the bones, to develope the muscles, and to promote 
activity of body—a system the reverse of that which 
prevails throughout England. 

The freedom of action which is permitted to boys 
prevents them from suffering from affections of thig 
vature. Scoliosis is very rare among boys; and when 
lateral curvature does occur, it arises generally from 
some affection of the lower extremities. But debili 
is the commonest cause of distortion in young girls— 
debility which, one might almost say, is p ly in- 
duced, so different is their mode of life to that which 
seems to have been intended. 

Exercise is essential to develope the muscular sys- 
tem; not only such regulated exercises as are com- 
prised in a system of gymnastics, but freedom must be 
permitted in walking, running, playing, etc. This 
system has been introduced into some of the best 
schools in the neighbourhood of Paris, and with the 
happiest results. Nothing can exceed the appearance 
of health which prevails among the inmates. Widely 
different is it from that which may be observed in Lon- 
don schools, and, indeed, in schools throughout Eng- 
land. ‘The use of forms and stays, and the want of 
adequate exercise, bathing, sleep, and rest, induce so 
much distortion, that it has been said, and with much 
truth, that it is difficult to find a young person so well 
developed as she ought to be, and that distortion is 
the rule rather than the exception in our female 
schools. 

The curative treatment of curvatures of the spine 
comprises not only restoration to symmetry of form, 
but also such a development of muscular power as is 
necessary to that suppleness and activity of body 
which belong to health. ‘The treatment may, there- 
fore, be divided chiefly into two parts; namely, 
physical and dynamical, or constitutional and me- 
chanical. 








Nature Ovutpone. A report was read lately ata 
sitting of the Société Médicale d’Emulation, on 4 
paper by Dr. Foley, in which he recommends a high 
atmospheric pressure as a cure for various diseases. 
Applying certain facts to therapeutics, Dr. Foley re- 
marks that mountaineers are obliged to breathe more 
quickly than men inhabiting the plains, because the 
air is more rarefied on the mountains than in 
plains, and therefore affords less oxygen at a breath 
than the denser air. Conversely, therefore, if a pa- 
tient be in want of more oxygen than he can get 
under the ordinary pressure, let him be exposed to an 
atmosphere rendered artificially denser. This can be 
done by constructing a small chamber communicat- 
with a forcing-pump, and provided with an air-gauge 
and a safety-valve. A patient confined in such & 
chamber may be subjected without inconvenience to 
the pressure of about two atmospheres and a 
By this treatment catarvh, asthma, and other com- 
plaints of the respiratory organs may be removed ; im 
croup the compressed air will flatten down the adven- 
titious membranes; and in disorders arising from 
weakness, compressed air will arterialise the blood 





well be divided into preventive, curative, and pallia- 
tive treatment. 
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and increase the vital power of the patient. 
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Lecture I, 
Ox Some PoINTS CONNECTED WITH THE PaTHo- 
Locy AND Ertonoay or Fisrovus Tumours 
oF THE UTERUS. 

Mr. Prestpent AND GENTLEMEN,—I am well 
aware of the honour of addressing an assembly 
like the present, including as it does some of the 
most eminent members of our profession. But if 
it bean honour, as it undoubtedly is, to have been 
selected to deliver the Lettsomian Lectures, it in- 
volves also a heavy responsibility. Not only have I 
to emulate the distinguished men who have lectured 
here before, and deserved well at your hands, but I 
also feel that I address a body of experienced practi- 
tioners—men of knowledge, whose judgment must 
necessarily be severe. All I can hope is, therefore, 
that, as I have worked much at the subject, and 
striven hard to merit your good opinion, 1 may be 
leniently listened to, and in offering you something 
worthy of your attention, not disappoint your ex- 
pectations altogether. 

The subject which I have selected for discussion is 
“Fibrous Tumours of the Uterus.” It is one which 
has for many years attracted the attention of the 
profession in every country. Its literature is there- 
fore very extensive; but it is also very widely 
scattered. I have thought, therefore, as not only do 
anciert and modern writers hold contradictory views, 
but as even in the present day authors are not 
agreed as to the pathology, means of diagnosis, and 
treatment of these growths, that a general reswmé 
might prove interesting and not unprofitable. I pro- 
pose, therefore, to consider the subject under these 
three heads, devoting one lecture to each part of the 
subject ; and I trust finally, from this analysis, to 
deduce certain practical conclusions, which I shall 

ring prominently before you. Your own future 
experience will enable you either to confirm my 
Views, if they are founded on fact, or your better 
judgment to correct them if I have erred, to the ad- 
Vantage of those whom you treat, and who suffer from 
this disease. 

Structure. What isa fibroustumour? I should 
define it as a growth in which the fibro-cellular 
elements of tissue predominate. To the naked eye 
it appears to be made up of fibres arranged in 

undles, sometimes interlacing, with more or less 
cellular and even adipose tissue between them, of a 
white yellowish colour, with tints here and there of 
light blue. This blue is due to veins or radicles of 
veins which run through the tissue, the tissue itself 
cing non-vascular. In some instances there is less, 
in others more cellular tissue present; hence a divi- 
sion made by some into fibrous tumours, properly 
80 called, and fibro-cellular tumours. Sometimes 


they contain a larger excess of uterine tissue in them; 
and this constitutes what some have appropriately 
designated the fleshy tubercle, or, later writers, mus- 
cular tumours. All this is simple enough ; not so, 
however, when we look at the subject more scientifi- 
cally. Here I must confess that my reading on the 
subject of fibrous tumours, in regard to their classi- 
fication and division by different authors, has not 
been very satisfactory. No one, I think, could fail 
to perceive that there is much verbal confusion, the 
same word being used by various authors to designate 
very different varieties. I must therefore content 
myself with a few general remarks on fibrous tumours 
as a whole, and then proceed to their classification 
into varieties, following chiefly in this respect the 
French school. 

When we look closely into a fibrous tumour, 
it appears to consist of a number of fibres, some of 
which are parallel, others interlace in every direc- 
tion, the colouring varying from a light yellow to a 
light blue. These fibres, which are fibrous tissue, 
are very resistent, elastic, and closely knit together. 
Sometimes, but more rarely, they appear to assume 
the circular form, and to be arranged concentrically 
around the vessels which pass through them, as 
figured in the diagram. 

Every fibrous tumour is generally surrounded by 
a capsule, which takes its origin from the uterus, 
and which is sometimes very closely adherent to the 
tumour, at other times so little so that the tumour 
may be easily separated from it or enucleated. This 
enclosing membrane is itself non-vascular, but serves 
as a medium for the transmission of the vessels upon 
which its growth doubtless depends. The veins on 
the attached uterine surface are much enlarged, 
this enlargement having a distinct relation to the 
size of the tumour. Arrived near the tumour, 
they subdivide into a rete vasculoswum, which nour- 
ishes the growth precisely in the same manner as in 
the case of cartilages and other non-vascular tissues. 
This rete does not, so to say, permeate the tumour. 
The few large vessels which are exclusively venous, 
and which sometimes pass through it, end in the 
rete at the opposed side, ana do not belong to the 
substance of the tumour, resembling in this respect 
the vessels which permeate fat. Arteries, nerves, 
and lymphatics have never been discovered in fibrous 
tumours. 

When fibrous tumours are cut through, they either 
exude no juice, or if so, one which floats upon the 
water and does not mix with it as encephaloid 
matter does. Dr. A. Clark, in a communication he 
kindly favoured me with at my request, has exa- 
mined especially this juice. He writes—‘I have on 
several occasions examined the juice of succulent 
fibrous tumours. I can say of it chemically no more 
than that I have found it always albuminous. Micro- 
scopically it has varied, but common to all are the 
following elements :— 

“1. Coagulated and variously altered blood-dises, 
isolated and in heaps. 

“2. Corpuscular forms resembling the white cells 
of the blood. 

“3. Moleculo-granular matter and fat. 

“The soft, semi-lardaceous, imperfectly defined 
fibrous and muscular tumours exhibit, in addition, the 
following structural forms in the juice :— 

“4, Oval flattened corpuscles containing a few 
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“5, Fusiform nucleated cells. 

“6. Nucleated fibres or fibre-cells resembling the 
elements of organic muscular fibre.” 

The microscopical characters of the substance of 
fibrous tumours themselves are as follows:—1. Fibro- 
plastic elements united together by cellular tissue ; 
2. Nucleated fibres, striated and muscular in cha- 
racter; 3. A vast number of granular bodies. 

The fibro-plastic elements are very closely packed, 
sometimes straight and sometimes waved. The mus- 
cular tissue is best seen after boiling or treating with 
acetic acid, when the characteristic nuclei become 
evident. These last fibres exist in vast numbers, 
considerably more abundant than in the ordinary un- 
impregnated uterus, but less so than in the pregnant 
organ. Indeed, according to Robin, they constitute 
at least from one-fourth to one-half the entire mor- 
bid mass. This circumstance it was that led Vogel 
to assert that fibrous tumours were, after all, a mere 
hypertrophy of the muscular tissue in the uterus. 

“The granular bodies consist of an amorphous mass, 
very tenacious, semi-solid, keeping the fibres firmly 
adherent one to another, so as in fact to mask them. 
This element is most important in regard to the part 
it plays in the harder tumour, and is especially 
abundant in those examples where the tumours 
have assumed a somewhat semi-transparent aspect” 
(Guyon). 

Vanrierizs. As to classification, I shall venture to 
speak of fibrous tumours of the uterus as of three 
classes: 1. Fibromas, which include hysteromas; 2. 
Fibroids, including the recurrent ; 3. Malignant, as 
occurring both among fibromas and fibroids. 

1, Fibromas are homologous tumours developed in 
a specific blastema resembling permanent fibrous 
tissue; differing, however, from it in this respect, 
that they have the power of independent growth, and 
of enlarging and developing indefinitely. On exa- 
mination by the naked eye, we can make out two 
varieties: one, homogeneous-looking when cut 
through, shining, with no appearance of fibres, which, 
however, are soon developed by maceration in alcohol; 
another presenting distinctly the appearance of 
opaque fibres, sometimes white, grey, or yellow, and 
crossed in various directions. (Costello.) 

As I am speaking, however, of fibrous tumours as 
they are found in the uterus only, I pass on to speak 
of the most common variety found in the uterus, 
namely, hysteromas, 

Hysteromas, so called from their resemblance to 
uterine tissue, and their frequent presence as patho- 
logical results in that organ, contain, in addition to 
the fibrous elements of fibrous tissue, distinct fibro- 
cellules, alias the fibres of K@6lliker; in other words, 
the muscular tissue of organic life. These hysteromas 
constitute the fibroids of Lebert, and differ from 
fibromas in their benignity, and in never ulcerating 
spontaneously. 

These muscular organic fibres are distinguished 
by M. Lebert from jfibro-plastic bodies (to which 
I shall presently refer) by a certain number of 
characters. The nuclei are narrower and more 
elongated. They have only one nucleolus: some 
are bent upon themselves. The fusiform bodies 
themselves are longer and thinner, as if unwoven. 
These bodies often exist in very large quantities 
in fibrous tumours, and sometimes it has been 
clearly made out that these are pediculated, and 


normal or abnormal structure. 





directly continuous with the uterine tissue. In 
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other cases they are isolated ; but M. Lebert is sti 
convinced that they proceed from the mu 
fibres of the uterus, and partake of their character, 
These productions are included by him under the 
name of homologous growths. Just as an exostogig 
borrows from the neighbouring bone its genera} 
characters, or a cyst contains epithelium like jtg 
neighbouring cavity, so these fibrous tumours borrow 
muscular fibres from the contiguous uterus. The 
uterus here only follows the general law, that 
every organ exercises a sort of especial attraction on 
the nutritive elements which maintain it. Any 
deviation from health may determine an analogous 
production in its neighbourhood (Bullet. de la Soe, 
Anat., p. 324, vol. ii). 

It was the frequent presence of these bodies that 
led Vogel to assert that a fibrous tumour was always 
a hypertrophy of the uterine organ, a fact referred to 
long since by Dr. Oldham. The later inquiries of 
Dr. Bristowe, well known to most of you as an 
accurate observer, have fully confirmed this view, 
more especially in relation to the pregnant state. That 
gentleman examined two specimens of fibrous tumour 
in pregnant uteri. The first had during life been sup- 
posed to be an exostosis, which led to the performance 
of the Ceesarean section and the death of the patient, 
The fibrous tumours after death were here found to 
be solely connected with the upper two-thirds of 
the posterior wall of the uterus, and formed an ir 
regular lobulated pedunculated mass of about the 
size of an orange. On section, it was found that the 
muscular tissue of the uterus enveloped some of the 
tumours, but in others extended merely for a short 
distance at their base. The tumours presented the 
ordinary characters of fibrous tumours, only they 
were denser, somewhat fleshy in appearance, and 
constituted of fibres, curving and twisting in all 
directions with the utmost complexity. 

The microscopic examination of the tumours was. 
conducted with great care. 

“ Portions of different tumours (taking care not to 
mistake any of the muscular tissue enveloping the 
tumours themselves) were submitted to examination, 
and, contrary to anticipation, in all instances, with- 
out exception, were found to present precisely the 
same characters as the muscular tissue of the uterus 
itself. They were so similar, indeed, that it was 
quite impossible to say of any specimen observed 
under the microscope whether it was taken from the 
The tumours con- 
sisted of fusiform pellucid fasciculated muscular 
fibres, identical in size, shape, general appearance, 
and arrangement with those of the uterine parietes, 
There did not appear to be more fibrous tissue m 
these than in the uterus, although the fibrous 
tumours felt more dense.” 

Dr. Bristowe also examined another specimen of & 
fibrous tumour. This patient died four days after 
delivery, and the tumour was found, as in the latter 
case, to be made of muscular tissue. The fibres only 
were a little corrugated, as the tumour had for 
several years been kept in Goadby’s solution (Path. 
Trans., vol. iv). And this appears to be now the 
opinion generally held by French and German patho- 
logists, even by Lebert. That learned pathologist 
has now confessed openly that, although at the first 
he hesitated to admit the identity of fibrous tumours 
of the uterus with the uterus itself, believing that 
the fusiform bodies met in them were of a fibre 
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Jastic nature, a more attentive examination has 
not allowed him to remain any longer in ignor- 
ance of their muscular structure and general re- 
semblance to the uterine organ. 
[To be continued. | 
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Original Communications. 


ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 


By W. H. O. Sankey, M.D.Lond., Medical Superin- 
tendent of the Female Department of the 
Hanwell Asylum. 
[Continued from page 35.] 

TERE remains to be described the form of melan- 
choly called hypochondriasis. Two types or two 
stages of this form have been described by authors ; 
but, though most writers agree in making these two 
types, the line of division between them does not 
appear to be the same with all. The definition of 
hypochondriasis being a malady in which the patient 
has false conceptions on the subject of his bodily 
health, some writers would appear to make their 
division rest between a hypochondriasis without 
mental aberration, and one with it. They seem to 
say, also, that one form merges into the other. When 
diseases do this, they cannot be said to be distinct. 
As these papers are professedly from clinical observa- 
tion, I shall here describe only what I have met with 
in my own practice. There appear to me to be two 
types, the line of demarcation being sufficiently dis- 
tinct in typical cases. 

The first form or type, or hypochondriasis proper, 
is met with but seldom in asylums for the insane. 
Dr. Watson designates the patient with this malady 
“a plague to his physician, as well as to himself.” It 
is a disease less frequent among females. 

This disease has been called also nosomania. Cases 
are known to terminate in well-marked insanity and 
in suicide; and yet, in the early stage, patients suf- 
fering from it are seldom “found insane”; but, in a 
purely pathological sense, unsoundness of mind must 
exist in all its progress. It has already been shown 
that in other forms of melancholy, or melancholic in- 
sanity, the moral affections are the first involved. 
In the early stages of all hypochondriacal cases, it is 
the moral affections, the instincts, which are chiefly 
implicated. The intellect, in many of the cases nar- 

» remained comparatively clear for some period 
after the setting in of the other symptoms. In a 
typical case of true hypochondriasis, the intellect 
usually remains for a still longer time clear. The 
patient may so far retain his intellectual faculties as 
to be able to converse, argue, reason, remember, etc., 
correctly ; yet on some subjects, especially such as re- 
late to his bodily condition and health, he entertains 
a1 erroneous notion. It will be conceded that we 
— naturally an instinctive consciousness of 

ealth, and of absence of health—disease ; and it is 

obviously a false notion or belief to consider ourselves 

when we are well, or to believe ourselves diseased 
when we are whole. 

8 error is not one of reasoning, nor 2 judgment 
Tesulting from a complex mental operation, which 
might be liable to fail in any of its stages. It is a 
‘imple instinctive feeling that is altered. The 
Perverted instinct which leads to the belief, or the in- 





tellect which yields to the false impression, are cere- 
bral acts; and, these being perverted obviously by 
bodily disease, the nature of the malady must be con- 
sidered a form of mental disease. 

The second type of hypochondriasis is very ob- 
scurely described by writers. I have been in the 
habit of including under this name certain cases 
not at all uncommon in asylums, in which the 
mind of the patient is more or less completely oc- 
cupied with the state of the bodily health or condi- 
tion. These patients do not display the same anxiety 
to apply remedies as the other or true hypochon- 
driacs. The false perception is a part of their mental 
disease; they appear to accept their lot as one not 
amenable to medical treatment. These patients are 
mostly melancholy or depressed. It will be sufficient, 
perhaps, to enumerate some of the delusions that I 
have observed in my own practice as illustrating this 
description of disease ; and it will be observed that 
these cases approach the true form of hypochondriasis 
only in the accidental circumstance, that their illu- 
sions or delusions have more or less direct reference 
to their bodily health or condition. Early writers in- 
cluded all those cases under hypochondriasis in which 
the sufferer imagined he was made of glass, and was 
in constant fear of breaking; or was made of butter, 
and was afraid of melting. 

I have known a great variety of instances in which 
extraordinary delusions haunted the patients con- 
tinually, which would belong to the same category as 
the above; but the cases would fall under different 
divisions in the classification of insanity, as under 
monomania, chronic mania, etc. It may he conve- 
nient to enumerate some of the chief in this place, re- 
marking that these strange vagaries of the mind 
occur chiefly in confirmed cases, especially when the 
false ideas involve an operation of the intellect 
proper; but when they are confined to anomalies of 
the instincts, they may occur at an earlier stage of 
the disease. These cases form, in fact, no exception 
to the law that the moral faculties are the first in- 
volved; that the anomalies of the intellectual facul- 
ties, as illusion and delusion, occur subsequently, 
generally at a much later period of the case. 

It is not uncommon to meet with melancholic pa- 
tients who assert that they have no gullet ; that they 
have no passage from the bowels, or from the womb; 
that they have no inside; that they are hollow, etc. 
In cases already related, several of the patients enter- 
tained the belief that they did not require food. A 
patient at present under treatment believes that she 
has an internal cancer, and she has been an in-patient 
at nearly all the London hospitals. Another, who died 
of exhaustion during the present year, believed she 
was putrefying; that it was unfit for her to be with 
others; that her womb was diseased; and this delu- 
sion was stated to have been aggravated after an 
examination by the speculum prior to admission. 

I had a patient who was many years under the de- 
lusion that she gave birth to hundreds of children 
daily. I have a second, admitted pregnant, whose 
infant is now about six months old; on admis- 
sion, she had the delusion that she gave birth to 
one hundred children every day, but, since her 
confinement, has reduced the daily number to eight 
or ten. 

A young melancholic female, formerly epileptic, 
and of very slender proportions, believed that she was 
of such enormous bulk and height, that she was much 
ashamed to be seen. Another woman, enormously 
stout, believes herself to be a sylph,.and is afraid of 
being blown away. 

An old lady believes she is a bird, and calls her 
grey locks feathers. She is a buxom body of fifteen 
or sixteen stone, and above sixty years of age; and 
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she occasionally wants to get up into the trees to 
roost. On admission, she had other birdlike propen- 
sities, not convenient to indoor life. 

In cases already given, there were delusions or per- 
versions of the instincts with respect to dying. In 
some, the feeling existed with the patient that she 
could not die; in others, that they had died; or,in 
another, that she should live for ever. 

I have at present a case in which the patient has 
the delusion that she has no blood ; that her head is 
made of wood. She strikes her head forcibly, to 
prove her assertion by the sound; and she entreats 
others to do the same, or to run a lancet into her 
to satisfy themselves. This patient also believes she 
is under the influence of witchcraft. 

A patient, very lately dead, asserted that her heart 
had stopped; that she was dead, and about to be 
buried, at which she expressed great terror. 

I had formerly a patient who at last died in reality, 
but who maintained perseveringly for seven years 
that she was a corpse; and she had her distinct 
theory on the subject. She argued that, though her 
case was unique, that did not prove its impossibility. 
“<T know such a case never was heard of before,” she 
would say ; “‘ but my case is exceptional.” Her belief 
was, that she died on a certain day and hour, which 
she named; but, owing to the negligence of the 
nurses, who did not tie up her jaw at the proper 
time, “she was left a-speaking”’; and “so her jaw 
never dropped”, and consequently “she could not 
get to the grave”. She greatly blamed my prede- 
cessor in office, that he did not cut her head off. She 
repeatedly entreated me to do this for her. For 
years, day and night, she was in a constant state of 
mental agony, rocking backward and forward on her 
seat, and moaning, “I have not got to die, I have not 
got to die. It’s nothing but the bitter cold wind 
that’s speaking.” This patient ate pretty well, 
though she declared she never did. “How can a 
corpse eat ?” she used to say. At times she could be 
diverted for a short period, occasionally would play 
a rubber, and enter well into the game. At times 
she was chatty, and would relate her previous history. 
She was a nurse in an asylum for the insane. Her 
memory and reasoning faculties were clear up to 
within six months of her death. The disease then 

to affect the motor functions. She became 
unable to articulate clearly ; this gradually increased ; 
and before death she became quite unintelligible. 
— died during my temporary absence from the 
um. 

Another extraordinary anomaly, having reference 
to the bodily state, occurred in a patient whose name 
was Martha Stevens, but who persisted for years 
in calling herself Molly Dodd. She had, it would 
appear, completely lost all idea of her personal iden- 
tity. She called her son, who came to see her after a 
long absence at sea, Martha Stevens’s young man. 
She spoke of knowing Martha Stevens formerly, but 
said she died. She appeared to relate the history ot 
her early life as that of Martha Stevens; but the 
latter events of her life were always spoken of as 
connected with her state as Molly Dodd. 

A patient lately received has the idea or delusion 
that the various parts of her body do not belong to 
her. This form of insanity has been specially named 
melancholia metamorphosis. She asserts that her 
head was taken off, and a horse’s head put on her. 
She complains much about her legs, and says that 
they are great ugly legs, which belonged to an over- 
grown boy; that her own legs were nice little legs ; 
and she appears horrified when she casts her eyes 
downwards on her limbs. She says her hands have 
been changed at the wrists; that her arms are some- 
body else’s, and that they do not correspond, and 
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there is no feeling in them. This confusion of partg 
is the source of great mental anguish to her. 

With respect to all such false perceptions and dely. 
sions, it is common to hear them attributed to 
pheral excitants of various kinds ; that is, to look 
the mental phenomena therefrom as arising from eg. 
centric causes. In a very large number, there 
is no evidence of such; but in cases (and which, [ 
think, are exceptional), such peripheral excitant would 
appear to be present. Instances have been recorded 
in which an insane person has suddenly recovered her 
mental faculties on removal by operation of a dig. 
eased organ, or by the natural termination of a 
pheral disease, as the breaking of an abscess. ia 
cases are very striking when they occur; and one & 
apt, therefore, to exaggerate the frequency of their 
occurrence. A patient lately discharged, who on 
admission had the delusion that she was pregnant, 
was found to have tapeworm, which was brought 
away by the use of the oil of male-fern. She regained 
her strength, with the return of which her delu. 
sion vanished. The patient who, while pregnant, be- 
lieved she gave birth to one hundred children, and 
who, after delivery, reduced her ideas to tens, is also 
an example of the presence of peripheral or eccentric 
excitants; but the evidence in the last case is equi- 
vocal, since the delusion did not cease entirely. In 
far the greater majority the cause of the delusion is 
centric—in other words, cerebral. 


[To be continued. ] 





RESUSCITATION OF STILL-BORN CHILD- 
REN : ACTION OF ERGOT. 
By Epwarp Garraway, Esq., Faversham. 


Do accoucheurs ever fail in their endeavours to esta- 
blish the respiratory function in still-born children? 
or am I the most unfortunate of men? One reads of 
numbers of instances in the various medical journals 
of infants being resuscitated by the Marshall Hall 
and Silvester methods of treatment, but never of an 
instance of failure. Now, I have been defeated—per- 
haps it is not expedient to say how many times; of 
course, too, I have had my successes (see, in particu- 
lar, the Journat of September 28th, 1861.) 
Mrs. C., a healthy, small, but well proportioned 
oung woman, aged 22, was taken in labour with her 
first child, at 6 a.m. I saw her at 9; the liquor amnii 
had escaped, and the head was presenting in the ordi- 
nary position ; the os was dilated to the size of a half 
crown ; the pains were vigorous. By 1 p.m., the head 
was well down on the perineum, which proved rather 
rigid, and, at the same time, the pains began some 
what to abate. At 6, the perinwum being on the 
stretch, and the labia separating, the pains became 
utterly ineffective, and I therefore gave my usual 
quantity of ergot, in two doses (two drachms boiled 
in eight ounces of water down to four ounces). Vi- 
gorous pains speedily followed ; and for nearly half an 
hour labour seemed progressing ; but now, the influ- 
ence of the ergot being exhausted, the pains ceased. I 
never give more than the quantity above mentioned 
of this drug ; so, after a little repose, I had recourse 
the forceps. Careful manipulation, however, with one 
blade, aided by strong pressure on the abdomen, suf- 
ficed to deliver the ted, This was accompl 
without the slightest uterine effort, or even feeling of 
pain, on the part of the mother. By hooking my 
finger into the axilla, and again pressing hard upot 
the abdomen, the child was partly dragged and partly 
pushed out of the uterus, still without the slightest 
pain. As the feet were drawn out, a rush of air 
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observation had hitherto gone, usually succeeded by 
more or less hemorrhage. On compressing the 
uterus the air rushed out again ; and, although there 
was no feeling of contraction or pain in this organ, it 
seemed slowly to close upon the placenta. No fric- 
tion nor compression of the uterus would induce pain : 
and, as the funis began to tear under traction, I 
my hand into the vagina and easily removed 
the placenta, which was not attached. The uterus, 
somehow, without any apparent contraction, seemed 
ually to accommodate itself to circumstances ; 
and it is remarkable that literally not one drop of 
blood was lost. 

I never before met with a case in which from begin- 

ing to end of the expulsion, or rather extraction, of 
the child and after-birth, not one single effort was 
made by the uterus, the mother being quite easy and 
comfortable during the process, whereas previously 
the house had resounded with her cries. There was 
no physical exhaustion ; the pulse was quiet: and I 
can in no way account for the uterine inertia. 

Ranking’s Abstract contains the history of a case 
of resuscitation of a new-born infant by Dr. 8S. Reed. 
The case, extracted from the Lancet and the Pacific 
Medical Journal of October 1862, was briefly this. 
The doctor arrives at a patient’s house, finds the la- 
bour completed; the accoucheur, who had attended 
for him, having departed twenty minutes, leaving be- 
hind a still-born babe and a sorrowing family. He 
hastens to the bedroom, detects a slight fluttering 
about the child’s heart, at once begins forcing air 
from his own mouth into the chest of the infant, alter- 
nately inflating the lungs and depressing the ribs, 
compressing the nostrils, and so on, meanwhile keep- 
ing the child warm in flannel. “ In forty minutes 
it gave asigh; in twenty more it began to breathe, 
and was handed to the thankful mother.” 

Now, in my case, the child was born asphyxiated. 
I did not abandon it in twenty minutes; but, dis- 
covering in twenty seconds not a slight fluttering 
about the heart, but a decided pulsation, went vigor- 
ously to work after Dr. Reed’s fashion. Over and 
above the attempts at inflation, the warm bath and 
cold douche, Dr. Marshall Hall and Dr. Silvester’s 
plan were had recourse to, and for thirty minutes I 
persevered, the heart’s action getting fainter and 
fainter, and not one gasp rewarding me for my pains. 
Meanwhile the mother, who ought to have been flood- 
ing, but was not, requiring my attention, I gave up 
the recovery of the child as hopeless. 

In this case sickness accompanied almost every 
pain until the decoction of ergot was given. This 
was the first thing retained upon the stomach. Its 
effect was quick and powerful, militating against Dr. 
Graily Hewitt’s theory that the action of ergot upon 
the uterus is through the vomiting it induces. Dr. 
Graily Hewitt, however, does not venture to lay this 
down as a law, but diffidently submits his views to the 
profession for confirmation or otherwise. The question 
18 &@most important one, and might be settled ina 
few months if every accoucheur would take note of his 
cases In which ergot is given. If sickness only were 
needed to excite uterine action, safer emetics might 
be used; for I suppose all men’s minds are not yet 
quite assured of the innocuous action of ergot upon 
the fwetus, if delivery be long delayed after its adminis- 
tration. We all use antimony and ergot, but regard 
the two drugs as perfectly dissimilar in action. We 
avail ourselves of the former, by its nauseating effect, 
tear dilatation of a rigid parchment-like os; of 

latter, to excite expulsory pains ; but at present 
We should not think of giving ergot to dilate—by the 
ower pS it may possibly induce—a rigid os, nor 
should we ister antimony when uterine effort 
in the last stage of labour. 





This fact, I think, I have noted; that ergot mani- 

fests a much more powerful effect upon a full uterus 
than upon an empty one. I have rarely been disap- 
= with it as an aid to the expulsion of the 
cetus, and seldom satisfied with it as an inducer of 
contraction in post partum hemorrhage, notwithstand- 
ing it is invaluable in a case of anticipated flooding, 
od given as the head is emerging from the lower out- 
et. 








Hebietos and Hotices. 


Tue PrincreLes AND METHODS oF MEDICAL 
OBSERVATION AND RESEARCH, for the Use of 
Advanced Students and Junior Practitioners. 
Second Edition; with copious Nosologies and In- 
dexes of Fevers, and of Constitutional, Cutaneous, 
Nervous, and Mental Diseases. By ‘THomas Lay- 
cock, M.D., F.R.S.E., F.R.C.P., etc. ; Professor 
of the Practice of Medicine and of Clinical Medi- 
cine in the University of Edinburgh. Pp. 403. 
Edinburgh: 1864. 

THE aim of the author in publishing this work has 

been to teach the student ‘“ how to attain to a mental 

culture and discipline suited to his special and im- 

mensely wide spheres of knowledge and labour.” 

He has, therefore, in seven of the lectures of which 

the work consists, commented on the nature and ac- 

quisition of experience in medicine ; the combination 
of theory with experience and observation; the fal- 
lacious use of theories; the general methods and ob- 
jects of clinical study; the methods of clinical exa- 
mination ; clinical observation of general or constitu- 
tional morbid states; prognosis, and the order of 
succession of morbid phenomena ; the due estimate of 
treatment, and the management of the case; the nu- 
merical method of research; and the analogical, phi- 
losophical, or purely inductive method of research. 
In the remarks of Dr. Laycock on these subjects, 
there is a good deal of practical instruction which is 
calculated to be useful to the student in training him 
to an orderly method in examining patients, and in 
forming a proper estimate as to the utility of treat- 
ment; and these portions of the work—we refer 
especially to the second, third, fourth, and fifth Lec- 
tures—may be perused with advantage while he is 
engaged in his studies in the hospital wards; but the 
more abstruse topics treated of in the sixth and 
seventh lectures—the relative merits of the numerical 
and inductive methods—will be more profitably 
brought before him when his mind has been some- 
what relieved from the details of which he is required 
to obtain such a knowledge as will fit him for the 
practice of his art. In an eighth lecture, the author 
speaks of the naming and classification of diseases. 
As the portion of the work to which we have just 
now referred has been some time before the pro- 
fession, we abstain from saying more about it. But 

a considerable portion of the volume is now occupied 

with a new part, in which Dr. Laycock enters very 

fully on the subject of the Classification of Diseases. 

He classes diseases primarily as general and local. 

General diseases, again, are divided into three classes : 

pyrectic, including two orders, fevers and inflamma- 

tions; constitutional, comprising diathetic and ca- 

chectic diseases; and systemic, dividing into orders 

according to the system of organs affected. Local 

diseases are arranged in two classes: diseases of the 
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viscera proper or of tissues and organs; and local de- 
fects of development and function. He then goes on 
to develope his nosologies of pyrectic and constitu- 
tional diseases, of diseases of the skin and of the 
nervous system, and of mental diseases; and here we 
must say he has carried minuteness of classification to 
the extreme of elaboration. Has he not also pushed 
it beyond the limit of practical utility? Let us take 
as an example the way in which he has handled cer- 
tain ‘‘ specific or zymotic fevers.” 

“Remitrent Frvers—Malarious Fever, compli- 
cated with visceral inflammations :— 

1. Cerebro-spinal Remittents—Endemic Mening- 
itis. 

11. Pulmonary Remittents—Pleurisy, Pneumonia. 

111. Bilious and Gastric Remittents :— 

Endemic Gastric Fevers (Gastritis, with hepatic 
and splenic congestion :—(a) Of Temperate Re- 
gions—Bilious Remittents ; (b) Of Tropical Re- 
gions—Endemic Yellow Fever. .; 

Iv. Pernicious Remittents—Endemic Pernicious 
Fevers or Malarious Fevers, complicated with 
septic or miasmatic poisons :— 

(a) Complicated with Fecal Miasmata (sewer 
and dunghill emanations); Choleraic Remittents’; 
Dysenteric Remittents; Malarious Continued 
Fevers, with abdominal symptoms. 

(6) Complicated with Sepsis; Petechial and 
Scorbutic Remittents; Endemic Pernicious Fe- 
vers, with hemorrhages, black vomit, etc.” (P. 
263.) 

Now all this careful definition and classification is 
very interesting ; but there is with it a danger lest the 
student, for whose perusal Dr. Laycock has written 
his work, should magnify all the phases of a disease 
here mentioned into so many distinct diseases, thereby 
further overwhelming and confusing his already over- 
burdened mind. Again, can any one tell us whether 
at any time, and to what extent if any, medicine in 
its true sense—the science of healing—has been ad- 
vanced one step by the elaborate systems of classifica- 
tion which nosologists have devised, and in the details 
of which no two of them thoroughly agree ? 

Dr. Laycock is rather fond of introducing, perhaps 
not new names, but names which are now scarcely 
ever heard of in medicine—such as Trophesie, As- 
thesiz, Kinesis, Hyperkinesiz, Parakinesie, Akin- 
esiz, Orexies, etc. All these may be very expressive; 
but we fear that the same fate awaits them as has be- 
fallen several of the terms which Dr. Mason Good 
and Piorry have used; namely, that they will 
be more valued as curiosities in medical nomenclature 
than for their practical use. When a new or appa- 
rently new thing comes under our notice, we must 
make or find a name for it, which shall be as correct 
and expressive as possible; but few medical men, we 
take it, will go out of their way to learn new names 
for things of which they have already some idea, and 
away of naming them. Who, for instance, is likely 
to substitute the term ‘“encephalic hyperkinesiz” for 
“ general convulsive diseases”? 

Dr. Laycock is unquestionably a most zealous 
teacher, and endeavours most conscientiously to do 
the duty which has been entrusted to him, of training 
the medical pupils of the Edinburgh University in 
the observation of disease. We have said, and re- 
peat it, that there is much valuable and really instruc- 
tive matter in his book ; but in some points his teach- 
ing is, in our opinion, calculated to perplex the stu- 
dent rather than to aid him. 
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Tue third lecture was delivered on Wednesday, 
February 3rd. 

Salts of Silver. The only novelties in regard to 
these compounds in the new Pharmacopeeia consist 
in the introduction of the ovide of silver, and the in. 
sertion in the body of the work of the process for 
making the nitrate. 

Oxide of Silver consists of one equivalent of silver 
and one of oxygen (AgO). The union between the 
two elements is not strong; the silver is, therefore, 
reduced to the metallic state by exposure to a red 
heat. The oxide is insoluble in water, but soluble in 
weak acids; and, in the stomach, is converted into 
chloride. The oxide of silver is less caustie than the 
nitrate. Internally, it acts as a sedative in some it- 
ritative states of the mucous membranes. Dr. Garrod 
had found it useful in gastric disturbance, and ge- 
nerally in cases where the absorption of silver is de- 
sired—as in passive hemorrhages, and in various 
nervous affections, such as those for which nitrate of 
silver is commonly given. It is said not to cause dark- 
ening of the skin; but it must be remembered, that 
this phenomenon occurs only when the nitrate has 
been taken for a considerable time, and it is difficult 
to imagine that the coloration will not be produced 
by oxide of silver also, if administered for a sufli- 
ciently long period. The dose of oxide of silver 
ranges from a quarter of a grain to a grain; it is best 
given in a simple form—e.g., with crumb of bread. 
It becomes decomposed by certain organic substances; 
especially creasote, which deoxidises it. 

Bael (Bela). This is the dried half-ripe fruit of the 
Zigle Marmelos, a plant of the natural order Auranti- 
acee. The fruit is described as being “roundish, 
about the size of a large orange, with a hard woody 
rind ; usually imported in dried slices, or in fragments 
consisting of portions of the rind and adherent dried 
pulp and seeds. Rind about a line and a half thick, 
covered with a smooth pale-brown or greyish epi- 
dermis, and internally, as well as the dried pulp, 
brownish-orange, or cherry-red. The moistened pulp 
is mucilaginous.” The only officinal preparation is 
the Liquid Extract (Extractum Bele Liquidum), % 
fluid-ounce of which is equal to an ounce of the dried 
fruit. Baelis much used in India; and, Dr. Garrod 
believed, was principally introduced into this country 
by practitioners who had employed it abroad. Ite 
chemical composition has not been accurately ascet- 
tained; it probably contains some astringent prin- 
ciple. In India, it has a high repute as a remedy it 
chronic diarrhea and dysentery. Dr. Garrod had, 
however, known it to fail in cases where gallic acid 
and opium afterwards proved successful. 

Belladonna. In addition to the leaves and branches, 
the root of belladonna finds a place in the British 
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Pharmacopeia; and atropia and a liniment are pre- 
from it. 

The action of belladonna and its alkaloid is local; 
this is demonstrated by its effect in dilating the pupil 
of one eye when applied to it, and also by the fact 
that, while one-thirtieth of a grain of atropia is re- 
quired to be taken internally to produce this. result, 
the local application of so small a quantity as one- 
millionth of a grain is sufficient. As a topical appli- 
cation, belladonna is used to relieve pain. For this 
purpose, the tincture of the London Pharmacopeia 
has little or no effect; the extract is, at best, a dirty 
preparation; and atropia itself is very -expensive. 
Hence a Liniment of Belladonna has been introduced, 
of which each fluid part contains the properties of a 
corresponding weight of the root. Belladonna lini- 
ment has the colour of sherry wine. Dr. Garrod be- 
lieved it to be a very efficacious local application. It 
requires to be diluted with two thousand parts of 
water before it loses its property of dilating the pupil; 
while the tincture of the London Pharmacopeeia re- 
quires only two hundred parts to reduce it to the 
same want of strength. Hence the liniment appears 
to have ten times the strength of the tincture. 

Sulphate of Atropia has been omitted; because it 
is not required, and is moreover an unsatisfactory 
preparation. The alkaloid Atropia is introduced ; and 
a solution is directed to be made from it, of which 
each ounce contains four grains. Variously diluted, 
it may be used in ophthalmic surgery. 

Chiretta (Chirata). This remedy is now introduced 
for the first time, although it has been for some time 
used in medicine. The entire plant is directed to be 
used; and formule are given for preparing an infu- 
sion and a tincture. It belongs to the natural order 
Gentianacee, and has some resemblance in its proper- 
ties to gentian. It contains a bitter principle, but 
very little volatile oil; hence it is a more simply in- 
tense bitter-than gentian. In India, it takes the 
place of the last named medicine; and is an useful 
tonic in cases of atonic dyspepsia. The dose of the 
tincture is from half a drachm to a drachm; of the 
infusion, from half an ounce to an ounce or an ounce 
and a half. 

Cocculus Indicus. The dried fruit of the Anamirta 
Cocculus, a plant of the natural order Menispermacee, 
is introduced. The seed contains a peculiar non- 
nitrogenous body—picrotoxine; and the shell an al- 
kaloid—menispermine. The only preparation directed 
to be made from the cocculus is an Ointment. 

Cocculus evidently exerts its action on some part of 
the nervous system; animals poisoned by it lose the 
control over their movements. Its effects on men have 
been but little studied; although it is very probable 
that in many instances it is taken unconsciously. 
When introduced into malt liquors, it appears to pro- 
duce an unwillingness to move. It has probably 
never been used in medicine otherwise than externally, 
msome skin-diseases or for the removal of pediculi. 
Care must be taken never to apply it to an abraded 
surface. Considering the penalties to which brewers 
are liable for using and druggists for selling it, Dr. 
Garrod thought it a matter of regret that it has 





found a place in the Pharmacopeia, and thereby ob- 
tained a certain amount of legal sanction for its sale. 
The action of picrotoxine, however, should be investi- 
gated, as it may be found to have properties which 
may render it useful in practice. 

Indian Hemp. Although many years in use as a 
medicine, Cannabis Indica is now for the first time 
made officinal in England. The part directed to be 
used is “ the flowering tops of the female plant from 
which the resin has not been removed.” Indian hemp 
owes its power to the resinous exudation. Regarding 
the composition of the resin, nothing definite is 
known. Two preparations are ordered; an alcoholic 
Extract, and a Tinctwre, made by dissolving an ounce 
of the extract in a pint of rectified spirit. Although 
Indian hemp has been several years used in medicine, 
a thorough investigation of its physiological action 
is still required. In large doses it causes delirium ; 
in smaller, it exalts the mental faculties, and for this 
purpose is used in Eastern countries in the form of 
haschisch. Hence it somewhat resembles, in its pro- 
perties, certain solanaceous plants, as belladonna; 
but it does not produce dilatation of the pupil. Its 
action as an anodyne is well established; in rather 
large doses, it gives rise to a sense of numbness. It 
is also useful as an antispasmodic. Dr. Garrod has 
never found any soporific action to be directly produced 
by it; when sleep has followed its use, this has pro- 
bably been attributable to the relief of pain. It 
differs from opium in several respects; especially in 
not producing the constipation, loss of appetite, etc., 
which attend the use of that medicine. 

The dose of the extract of Indian hemp is from a 
quarter of a grain io a grain or more; that of the 
tincture from five to twenty minims or upwards. The 
resin is apt to be precipitated when mixed with 
water; but is held in solution by the addition of an 
alkali. 

Digitalin (Digitalinum). This is a greyish-white 
powder, having the appearance of small scales. It is 
soluble in acids, but does not neutralise them ; it ap- 
pears to have one hundred times the strength of the 
leaf of digitalis. Dr. Garrod had had no experience 
in its use; but from its want of power of crystallisa- 
tion, the consequent readiness with which it can 
be adulterated, and the difficulty with which adulter- 
ations of it can be detected, and from its great power, 
he thought it might have been dispensed with. The 
dose, for its safe administration, is from one-fiftieth 
of a grain upwards; but, for the reasons already 
assigned, its strength is likely to be uncertain. 

Digitalis, though a potent remedy, may be given in 
much larger doses than is generally supposed. Dr. 
Garrod said that he remembered that, when he com- 
menced the study of medicine, it used to be given by 
some in considerable doses; and in recent years this 
practice has been revived, and digitalis has been 
given in large quantities in delirium tremens, espe- 
cially by the late Mr. Jones of Jersey. Dr. Garrod 
had tried it in a few cases of this disease; and had 
found it a very powerful and useful remedy when the 
malady is uncomplicated. He had also suggested to 
Dr. Lockhart Robertson its employment in acute 
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mania ; and Dr. Robertson had accordingly used it, ap- 
parently with satisfactory results. 

Preparations of Iron. In the London Pharmaco- 
peeia, iron in the metallic form had no place as a re- 
medial agent. Now, however, it is introduced as a 
medicine, in the form of Reduced Iron (Ferrum Redac- 
tum)—the fer réduit of the French. It consists of iron 
reduced to the metallic state from the oxide, by 
means of hydrogen gas. When properly prepared, it 
has a somewhat steel-grey colour; is attracted by the 
magnet; scintillates when thrown into the flame of 
a candle; and is soluble in very weak acid solutions. 
It always contains a variable quantity of magnetic 
oxide of iron. It is liable to become oxidised by ex- 
posure to the air. Dr. Garrod had had considerable 
experience in the use of this remedy. It is very 
easily dissolved in the stomach, and absorbed; and 
produces little or no local influence, especially when 
taken with food. From many observations, and com- 
parison of its effects with those of the other prepara- 
tions of iron, he had come to the conclusion that it is 
a most potent remedy, and comparatively most useful 
in all purely anemic states. He would, however, pre- 
fer some of the other preparations where astringents 
are required; as in passive hemorrhages, and in re- 
laxed conditions of the system. One grain is equal 
to five grains of the citrate of quinine and iron; so 
that a ‘dose of from one grain taken twice or thrice 
daily should produce an effect on the blood. He al- 
ways gives it with meals; it is then scarcely detected 
by the patient. The reduced metallic form of iron is 
most desirable when the long continued use of this 
metal is indicated. 

Two new oxides of iron have been introduced; the 
Magnetic Oxide (Ferri Oxidwm Magneticum), and the 
Hydrated Peroxide (Ferri Peroxzidum Hydratum). 

The Magnetic Oxide does not consist of the scales 
commonly known by that name, but is a precipitated 
oxide. It is in a favourable state for solution and 
absorption. In some respects it resembles the re- 
duced iron; but does not scintillate in flame, and is 
somewhat less soluble in weak acid solutions. Dr. 
Garrod could not speak of its efficacy so confidently 
as of the reduced iron; and as far as his observations 
had extended, the result was rather in favour of the 
latter medicine. It has the name of oxide; but there 
are good reasons for believing it to be a salt, composed 
of iron in two different states of oxidation, one being 
basic to the other—a ferrate of iron. 

Hydrated Oxide of Iron has been recommended as 
an antidote in poisoning by arsenic. 

Iodide of Iron. A Pill and a Syrup of this are di- 
rected to be made. This salt is liable to become 
oxidised ; and it may be questioned whether its form- 
ation into pills protects it from this. 

Phosphate of Iron has long been in use as a medi- 
cine, but of late has been somewhat neglected. It 
has a blue colour, from partial oxidation. A Syrup of 
this is ordered to be made, one fluid-drachm of which 
contains a grain of phosphate of iron. Dr. Garrod 
knew no clinical facts showing the superiority of this 
salt of iron; but it has been thought to be possibly 
useful, as it is probable that some of the iron of the 
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blood exists in the form of phosphate. Some year — 
ago, Dr. Garrod used to give with good effect, in 
anemic cases, a compound iron mixture (Griffith’s 
mixture) in which phosphate of iron was substituted 
for the sulphate. 

Three Persalts of Iron are found in the British 
Pharmacopeia. 

Of the Persulphate of Iron, a solution is placed in 
the Appendix ; it is used in making several of the pre. 
parations of the metal. 

Perchloride of Iron is ordered in the form of soln. 
tion (Liquor Ferri Perchloridi), of which each ounce 
contains nearly 125 grains of the salt, so that it 
differs little in strength from the tincture of sesqui. 
chloride of iron of the London Pharmacopoeia, It 
has the advantage, however, of being uniform in 
strength and free from acidity. 

Pernitrate of Iron is also ordered in the form of go. 
lution (Liquor Ferri Pernitratis), a clear reddish. 
brown liquid. It has been used as a powerful astrin. 
gent. 

The British Pharmacopeeia is rich in salts of iron, 
The Ammonio-chloride of the London Pharmacopeia, 
and its tincture, have been omitted. In addition to 
the ordinary Sulphate, a dried form (Ferri Sulphas 
Ezsiccata) has been introduced, four grains and a half 
of which are equal to seven grains of the crystallised 
salt. The Pharmacopeeia also contains a Granulated 
Sulphate (Ferri Sulphas Granulata). This is less easily 
oxidised than the ordinary sulphate; but has no spe- 
cial superiority as a remedy. 

Dr. Garrod here took the opportunity of remarking, 
that it might be asked why Manganese has not been 
introduced into the Pharmacopeia. A few years ago, 
the sulphate, in doses varying from one to two 
drachms, was proposed as a purgative and cholagogue; 
but its efficacy in this respect is doubtful. Some of 
the salts of manganese have also been used in France 
and in this country as tonics in anemia, it being 
supposed that this metal forms a constituent part of 
the blood, and that certain cases of anemia are de- 
pendent on a deficiency of it. About five years ago, 
Dr. Garrod tried manganese in several well marked 
cases of anemia and amenorrhea. The patients were 
first kept in hospital for a sufficient time to observe 
the influence of improved diet; then, if no marked 
improvement took place, sulphate of manganese was 
given in five-grain doses, or was substituted for sul- 
phate of iron in Griffith’s mixture; in some cases, 
carbonate of manganese was given. In no instance 
was any effect produced by the manganese; while, 
on its discontinuance, speedy restoration to health 
took place under the use of iron. It is worthy of note 
that, in France, manganese was at first given alone; 
but afterwards double salts of this metal and irom 
were used. 

Glycerine is made officinal in the British Pharma- 
copeia. After describing its characters and proper- 
ties, Dr. Garrod observed that it has been proposed 
as a substitute for cod-liver oil in phthisical cases. 
As long ago as 1848, he gave it in this disease ; it cet 
tainly allayed irritation and cough ; but could not be 
regarded as a substitute for the oil. More lately, he 
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had made more careful observations. A patient, for 
instance, was selected in whom the tubercular dis- 
ease was in course of arrest. Cod-liver oil was given, 
with the effect of increasing the weight; on the dis- 
continuance of the oil, the weight remained station- 
ary. Glycerine produced no increase; but the re-ad- 
ministration of cod-liver oil was again attended by 
the same effect on the patient’s weight. Hence Dr. 
Garrod considered that glycerine does not arrest the 
waste of tissue. Glycerine may be sometimes used 
for the purpose of sweetening in cases where the use 
of sugar is objectionable. 

Purified Ox-Bile (Fel Bovinum Purificatum) is made 
oficinal. It consists of ox-bile prepared so as to re- 
move the albuminous and mucous substances. Ox- 
bile is supposed to be of value in cases where bile is 
deficient, and to aid intestinal digestion. It is some- 
times prepared so as to be given in capsules. As yet, 
Dr. Garrod is not a convert to the use of the diges- 
tive products of animals in the treatment of disease 
in the human subject. 

Pepsine has not found a place in the new Pharma- 
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GRATUITOUS MEDICAL SERVICES. 
WE have more than once made the remark, that what 
we especially desire touching the subject of gratuitous 
medical services is free discussion. We ask in this 
matter for nothing so much as the public production 
of the statements put forward by the admirers of the 
system. Nothing we can say against it would, we 
are satisfied, so fully prove to the minds of unpre- 
judiced persons, its absurdity and unreasonableness as 
the statements produced in favour of it. 

It is a curious, and perhaps a significant fact, that 
80 few defenders of the system are to be found; we 
mean of the kind who will come publicly forward and 
defend it in public. ‘There are plenty of people who 
are strongly in favour of it; but then they do not pretend 
to give the reasons of their belief. ‘They believe be- 
cause they believe, and have never taken the trouble 
to inquire into the nature of their belief. It is, 
therefore, a pleasure to us to find anything like an 
Opponent who has the courage to defend the thing 
Coram publico; because we then know that he is, for 
certain, through the weakness of his defence, propa- 
gating a belief in the wrongness of the system which 
he would support. ‘The necessary feebleness of his 
arguments in favour of gratuitous medical services 
will naturally convert any reasonable reader, and not 
improbably even himself, to a belief in the very oppo- 
site of the views which he is supporting. 

We have no doubt that an article on this subject 














which some time since appeared in the Medical Critic 
has had an effect of this kind, for the reason sug- 
gested. We call, however, attention to the article; 
because, being a solemn and serious essay, we may 
fairly consider that it contains all that can be sug- 
gested, in the way of argument, in favour of the gra- 
tuitous system; and it is well that the profession 
should see what a serious writer can say in praise of 
it, when he applies himself solemnly to the busi- 
ness. 

He says that there is no analogy between the giving 
bya medical man of his services, and the giving of bread 
by a baker. A medical man’s skill is “a gift of God; 
but a baker has no gift in any like sense.” ‘ There 
is a difference between skill and merchandise.” It is 
remarkable, that this curious reasoner, holding such 
views, did not inquire how it is that the skilled archi- 
tect does not build the hospital gratis; that the 
clergyman with his spiritual gifts does not dispense 
them gratis; why, in a word, the doctor alone of all 
skilled professions is to be mulcted for the benefit of 
the poor, or rather of the rich—it being really the 
pockets of the rich which he saves by giving his gra- 
tuitous services. 

We are next told, that it may be true the General 
Practitioners are robbed of their legitimate earnings 
by this system; but let them reconcile this to their 
mind, says the Medical Critic, in thinking of the 
much superior skill and knowledge of the hospital 
doctors over themselves, and, therefore, of the greater 
advantages thence accruing to the patient. But 
we would ask in reply, supposing (which we do 
not admit) that the knowledge of hospital doctors, at 
this day, is so very superfine in comparison with that 
of other medical men, why are sick men in the lower 
ranks of society entitled to the benefits of such an 
A 1 kind of knowledge, any more than they are en- 
titled to the benefits of turtle-soup, champagne, and 
the other luxuries which are purchased by the 
wealthy sick? If there be any reality in the argu- 
ment, why are not the medical wards of workhouses 
supplied with the superior skilled article as well as 
hospitals? The injustice and inapplicability of the 
idea is shown again by the fact, that the hard-work- 
ing clergymen, lawyers, and men of the middle class, 
who cannot afford to pay the fees of hospital doctors, 
are invariably (perforce) attended to by that very 
class of practitioners which the writer considers in- 
ferior, and not good enough for the chimney-sweep 
and tailor. ‘The parish cobbler, indeed, in this way, 
can obtain gratuitously the advice of the great sur- 
geon Sir David Slashaway ; whilst the parish clergy- 
man is forced to be contented with the services of the 
humble Mr. Scalpel. 

The next argument (if so it may be called) is a 
curious one enough, and, we think our readers will 
admit, both far-fetched and not very easily digested, 





nor flattering to the profession at large. 
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“Gratuitous services are not only a work of 
Christian charity, but also a reasonable tribute to the 
public on behalf of the profession, for those errors 
and shortcomings necessary to a science imperfect in 
itself, and often most imperfectly practised. Does 
not the profession, in fact, show a higher apprecia- 
tion of its lofty calling, and perform more nobly its 
duty to itself, by offering, untarnished by greed, a 
shal succour, not only to the utterly impoverished, 
but to the victims of erring, careless, ignorant, or in- 
competent brethren ?” 

This is, indeed, refreshing; for it is an entirely 
novel view of the subject, at all events. 

Some medical men (the argument runs) are bound 
to give gratuitous advice, because other medical men 
are careless, ignorant, and incompetent! But why 
not lawyers also? why not parsons? why not barristers? 
Why should not the bankrupt John Sillyman, who 
has been cleaned out by his rascally attorney, apply 
to the Solicitor-General for his gratuitous services 
to aid him in recovering his rights, on just exactly 
the same terms? Would not the Solicitor-General, 
in giving his gratuitous services, be “ offering a rea- 
sonable tribute to the public on behalf of the pro- 
fession for its errors and shortcomings,” etc. ? 

There is involved in all this another great fallacy— 
indeed, a really humbugging pretence ; viz., that me- 
dical men do these services from a high moral motive. 
Any medical man who indulges in gratuitous services- 
giving will, if he answer honestly, tell us that he 
gives these services solely and simply because he con- 
siders it answers his purpose to do so—because, in 
fact, he finds it a good money speculation. ‘To pre- 
tend that there is at the bottom of the gift any great 
or noble sentiment, is downright Tartuffism. We give 
our services to hospitals, because we expect thereby in- 
directly to benefit ourselves. No better proof of the 
fact could be shown than this; viz., that very few hos- 
pital men, when they have attained the position in 
private practice which they desire, continue, all for 
the love of high moral motive, to give the hospital 
poor the advantages of their great and accumulated 
knowledge. Unless their private interests pull in an 
opposite direction, men cease (and very properly) to 
give gratuitous services when their private practice 
enables them to be better employed—as soon, in fact, 
as they can secure the latter without dispensing the 
other. 

But here, as ever, the main argument of the case is 
eluded. We will admit that it is a very nice thing 
for the tinker to be patched up and renewed by the 
famous hospital physician, and we don’t object to the 
thing ; only what we want to know is, on the ordinary 
principle of division of labour, why should not other 
members of society assist in curing the tinker? Why 
should the whole burden of the business fall on the 
famous physician? ‘The physician pays his guinea a 
year to the hospital, and so does the vicar, and the 
alderman, and the wine-merchant, and the brewer, 
and other decent and rich members of society; but 
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why, in addition, is the physician to give his servicgg 
to the tinker? Why should not these other members 
of society bear an equal hand in the business? 

This writer says, again, “‘ Is it not better that the 

patient should have his sight restored gratis by A, 
than that he should be confirmed in blindness by pay. 
ing half-crowns to B?” No doubt it is. But what 
on earth has this to do with gratuitous services? § 
A could operate just as well on the patient if he were 
properly paid for his work, as he could gratis. We 
want to know why he should not be paid. Indeed, 
the main argument in the article referred to is founded 
on the very flattering (?) assumption that half the 
profession are totally ignorant of their business, and 
that gratuitous medical services given by the other 
half are a kind of expiatory atonement for the mis- 
chief and ignorance of their medical brethren! §o 
that, in fact, the main argument adduced by this 
solemn writer in favour of gratuitous medical services 
is founded upon a general indictment of ignorance 
laid against the body of the profession. ‘It is a 
noble work,” he says, ‘‘ to afford a refuge to the poor, 
where, without being mulcted in purse, they can be 
secured in very great measure against both the errors 
of haste and the errors of ignorance !” 

The payment of medical men, we are told, is impos- 
sible, because it would at once cause the closing of 
every struggling institution. This is an assertion 
founded on the opinion of the writer, and must pass 
for what it is worth. We can only say that we 
should rejoice in the closing of all such institutions, 
struggling or otherwise, which do not pay their me- 
dical men. The closing of many a metropolitan in- 
stitution of this kind, carried on as they now are, 
would be a boon and blessing to society.* But, if 
payment to hospital medical officers be not the proper 
thing, why do the medical officers of Guy’s, of St. 
Thomas's, and of Bartholomew’s, take payment? And, 
if payment is right to one set of hospital medical offi- 
cers, why not to the rest of them ? 

Such are the arguments adduced by a serious writer 
in a solemn journal in favour of the gratuitous system. 
Are we wrong in saying, how completely condemned 
a system must be which has no better foundations to 
rest upon than such arguments as these ? 


WHAT IS INSANITY? 


Tue case of Townley cannot fail to have suggested 
to the minds of many of our readers the immense 
difficulty there is, in certain cases, in deciding whether 
or not a man is a lunatic. We trust the learned men 
of law will learn a lesson of humility from the inci- 
dent, and in future treat what they are pleased to call 
the vagaries of mad doctors and other doctors with 
more attention and less disrespect. ‘That which seems 


* See a paper on the Abuses of London Hospitals, ete., by Dr. 
Markham, in the volume of the Social Science Transactions for 1862. 
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go easy of decision to the eye of the law is by this 
case proved to be a matter of the profoundest diffi- 
culty. Even now that the man is declared of sound 
mind, many will naturally be prepared to hear that 
he at any moment may have become an incurable 
lunatic. 

The lesson, indeed, to be learnt from this case, is a 
very instructive one. After all, every reasonable man 
must admit that great doubts still hang over the 
mental condition of this George Townley ; and that, 
if still other four gentlemen learned in lunacy were to 
examine him, they might probably reverse the last 
conclusion arrived at concerning his mental condition. 
We must not forget, in judging of the man, that the 
evidence of his unsoundness, judged of by learned 
doctors, is as great as the evidence of his soundness of 
mind; and it is only fair that this should be still dis- 
tinctly borne in mind. On the one side, we have a 
strong array of men of note and honour who affirm 
the man to be of wnsownd mind, whatever that term 
may mean. We have Dr. Forbes Winslow, Mr. Gis- 
borne, Dr. Goode, Mr. Harwood, and, besides these 
gentlemen, three solemn and impartial Commis- 
sioners in Lunacy—supposed experts—who all follow 
in the same groove—who all affirm that the man is of 
unsound mind. Per contra, on the other side, we 
have Drs. Bucknill, Hood, Helps, and Meyer, who 
affirm the man to be of sound mind. Who is to re- 
concile these startling discrepancies’ No one can 
doubt that science and the highest knowledge have 
been brought to bear upon the case; and if, there- 
fore, the conclusion be as unsatisfactory as it mani- 
festly is, are we not driven to confess that lunacy, in 
its less marked phases, is a thing about which the 
wisest should hesitate in expressing an unhesitating 
opinion? ‘To us, this case seems unanswerably to 
demonstrate the propriety of the suggestion which we 
have more than once made in these pages; viz., that 
the fallible judgment of humanity should hesitate and 
tremble before it rushes to the sentence which con- 
demns a possibly lunatic criminal to death. Error, 
if error it be, on the side of mercy, seems to us, in 
cases of this kind, to be simply an act to which huma- 
nity, enlightened by science, absolutely calls upon 
Justice to submit. 

In reference to the late debate in the House of 
Commons in the case of Townley, it is well worthy 
of notice that, notwithstanding the many earnest de- 
clamations made in favour of rigidly carrying out the 
law of the land, not a single member was found who 
had the courage to assert that capital punishment was 
ither righteous or desirable. ‘The fact is most signi- 
ficant, that at a moment when a violent press and 
many men of high position have been earnestly calling 
upon Sir G. Grey to do justice according to law, no 
voice has been raised in the House of Commons in 
favour of the punishment of hanging. Is not this 
ailent fact a complete and eloquent condemnation of | 


the punishment? If the punishment be right and 
proper, why have not men the courage boldly to say 
so in the face of the country? Even Mr. Bright's 
eloquent and touching appeal to his hearers in favour 
of the abolition of capital punishment, brought for- | 
ward no advocate in its defence. We must rejoice at 
this, and cannot but look upon the incident as the 
shadow of the coming event—the actual abolition of 
the punishment. 


_—_ 
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Ir is impossible to suppose that a Lord Chancellor of 
England can be guilty of a legal error; and yet, un- 
less Sir G. Grey has misinterpreted, it seems to us 
that our present Lord Chancellor has made such an 
error. Sir G. Grey, in the debate on ‘Townley’s case, 
speaking of the certificate signed by Mr. Harwood, 
said : 

«Some time after the certificate in Townley’s case 
was signed, I was informed that Mr. Harwood was 
not a surgeon registered under the Act, and I was 
asked whether the certificate was legal. There is 
nothing to suggest a doubt on the face of the docu- 
ment; but when I was told that he was not a surgeon 
registered under the Act, I thought it my duty to call 
for an explanation of it. I received a letter from him, 
in which he distinctly admitted that he was not regis- 
tered. In fact, Mr. Harwood is a general practitioner, 
who has for forty-three years acted as a surgeon, who 
is well known to every one in the locality, and who 
has frequently signed certificates relating to insanity 
in connexion with the union of which he is medical 
officer. No question arose in this case upon the point. 
But I communicated with the Lord Chancellor, and 
the Lord Chancellor gave me a clear and unqualified 
opinion that Mr. Harwood was a surgeon within the 
meaning of the Act. I think it right, in the amend- 
ments which are now proposed, to provide that the 
physicians or surgeons called in aid by the Moar 
justices shall be registered as such under the Medi 
Registration Act.” 

The Lord Chancellor declares that the certificate of 
Mr. Harwood was good, according to the Medical 
Act. Now, how is this declaration of his to be 
squared with the following (the thirty-seventh), and, 
as we read it, flatly contradicting clause of the Me- 
dical Act ? 

« After the first day of January, 1859, no certificate 
required by an Act now in force, or that may here- 
after be passed, from any physician, surgeon, licen- 
tiate in medicine and surgery, or other medical prac- 
titioner, shall be valid, unless the person signing the 
same be registered under this Act.” 

It is difficult to understand, moreover, why Sir G. 
Grey need make amendment in his new Act to pro- 
vide that physicians or surgeons, called in aid by the 
visiting justices to give certificates, shall be regis- 
tered under the Medical Act. Is it not clear as the 
day that, by the above clause of the Medical Act, 
they must be so registered, in order to give certifi- 
cates? Mistakes appear to grow like mushrooms out 
of this Townley case? Or is there another leakage 
discovered in our famous Medical Act ? 
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Every medical man has, doubtless, a right to pre- 
scribe what drugs he chooses, and every druggist has 
equally a right to keep what drugs he likes in his shop. 
Consequently, if prescribers choose to run on in the 
old style—in the London Pharmacopeia way—we 
suppose there is nothing to prevent them. We can- 
not doubt but that very many members of the pro- 
fession will object to go to school a second time, and 
will, therefore, to a considerable extent, keep to their 
old-fashioned drugs and ways of prescribing ; and it 
seems to us reasonable enough that they should be 
left to do so. It is impossible to believe that the 
British Pharmacopeia is perfection. Criticism will 
find plenty of loose joints in its construction we may 
besure. It is only fair, therefore, to our patients and to 
the druggists, whilst prescribers are passing through 
this transition state—in fact, whilst they are learning 
their new Pharmacopeia A B C—that the druggists 
should have no kind of doubt as to which Pharmaco- 
peia articles they are to employ in making up pre- 
scriptions. All difficulty under this head may be 
readily avoided if the prescriber will write over 
his prescription, Old Pharm., or New Pharm., or 
London Pharm., or Brit. Pharm. Attention to this 
small particular may prevent the commission of some 
very considerable errors. 


THE Master of the Rolls has decided the first step in 
the celebrated case of Lord Henry Seymour's bequest 
to the ‘“* Hospices” of Paris and London; viz., What 
is London? ‘The word ‘‘ London” is to be construed 
in the popular meaning, and not simply as the ‘City 
of London.” By this decision, all the London hospi- 
tals will be admitted as claimants to participate in 
the legacy, including the Hospital for Consumption 
at Brompton; at least, such as were in being when 
the will was made in 1856. The next step will be 
to decide what is the meaning of the word ‘“ Hospice”; 
and whether the London hospitals answer to this 
word. The French courts have decided that the 
Paris hospitals do so. When the bequest, or as much 
of it as may be left after all these legal proceedings 
are finished, will reach any of the hospitals, it is dif- 
ficult to say. Each hospital will now have to bring 
its individual claims before the Rolls Court. 





THE Government has, we learn, taken a first step 
towards throwing its patronage over prostitution. If 
we are rightly informed, some fifteen beds in the Lock 
Hospital of London have been let to governmental 
authorities, for the accommodation of venereal dis- 
eased women of Portsmouth. Whether the Govern- 
ment pays the passage of these women to and from 
London, and demands from the hospital authorities 
certificates of the sound condition of these women— 
clean bills of health—we do not know. We need 


hardly say that, if it be right that accommodation be | 
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doubtless hear more of this matter. ‘This is not a 
matter in which the Government can stop at a half. 
way house. 


Tue Medical Council having ‘determined that the 
Licentiates of Apothecaries in Ireland are entitled 
when registered to practise medicine in Great Bri- 
tain and Ireland, the Secretary of State for War hag 
resolved that in future all such registered Licent}- 
ates are entitled, as apothecaries, ‘‘ to offer them- 
selves as candidates for the employment of the Army 
Medical Service.” 


Tue profession will rejoice to hear that the charge 
brought against Dr. Millett of Hayle is utterly with- 
out foundation. The result of the inquiry shows 
clearly enough that the charge is one which ought 
never to have been made. 
worse, as it is suggested, must be the explanation of 
the fact. It is reported that Dr. Millett is about to 
take proceedings against his prosecutor; so that we 
may very probably hear further as to what were 
the motives which instigated this inquiry. That 
Dr. Millett should not have been admitted to bail 
during the process wasan act of cruelty ; for which, how- 
ever, we cannot blame the magistrates. In face of the 
statements made to them, they had probably no choice 
in the matter. Happily Dr. Taylor’s evidence neu- 
tralised all the false rumours and ignorant evidence 
given at the inquiry. Twelve or sixteen ounces of 
fluid were found in the brain of the man after death; 
no trace of poison was found in the body; and no 
symptom of any ordinary poisoning noted before his 
death. He died rapidly, after partaking of a hearty 
meal. How, in the face of facts like these, the 


charge of poisoning could have been pressed against, 


Dr. Millett, is incomprehensible on any ordinary me- 
dical grounds. We will only draw one moral from 
the tale. It is one to which we have, on more than 
one occasion, adverted to; viz., the absolute necessity 
of the appointment of a public prosecutor, with his 
necessary coadjutors, to deal with cases of this kind. 
It is unjust to the deceased, it is most unjust to the 
living, that any but properly skilled persons should 
be allowed to meddle with the examination of the 
bodies of persons whose mode of death is the object 
of judicial inquiry. We all know that not one me 
dical man in twenty is capable of making such an 
examination. To conduct a post mortem inquiry of 
the kind, requires that the operator should have had 
large and skilled experience in the conducting of 
such operations. In every district of the country 
such a skilled operator should be appointed, whose 


business it would be to make the examinations in all | 
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provided for the diseased prostitutes of Portsmouth, it - 
must be equally right that it should be provided for 
the diseased women of all other towns where large 
bodies of soldiers are congregated. But we shall 
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such cases. Without a large experience in the in- 
vestigation of pathological conditions of the body, no 
man can be skilled enough to undertake such serious 
inquiries, in which the life and honour of a man may 
be trembling in the balance; and the public ought 
to have the satisfaction of knowing that no man 
meddles with such cases except he who is possessed of 
the required skill. 


Ara late meeting of the members of the Senate of 
Cambridge University, Dr. Paget, as we read, ‘“ ob- 
jected to theological students being exempted from 
a special examination in moral or natural science.” 
We apprehend that Dr. Paget would do infinite 
service to society if he could enforce on all theologi- 
cal students the study of natural science. What is 
it, one cannot help but ask, except a want of such 
knowledge, which so very frequently makes mem- 
bers of the clerical profession profound believers in, 
and practisers of, the multifarious quackeries of the 
day? A study of natural science would be the 
best antidote against this unfortunate tendency on 
the part of so many members of the Church militant. 


M. Tripier recommends the use of brandy in 
phthisis, to fulfil a particular indication. The idea 
was suggested by an experiment of Claude Ber- 
nard’s, who noted that, when dilute alcohol was in- 
jected into the stomach of dogs at the beginning of 
digestion, the digestion was arrested. M. Tripier 
thence concluded that the fact might be accounted 
for on the hypothesis that local anesthesia pre- 
vented the reflex action of secretion ; and therefore 
argued, that the ingestion of alcoholic drinks, taken in 
quantity sufficiently weak to allow the local effect 
to predominate, would prevent all motor reflex mani- 
festations connected with the secretion of gastric 
juice. For example, by giving brandy immediately 
after a meal, so as to render the stomach insensible, 
he concluded that he might arrest the attacks of 
cough, followed by vomiting, which are so often 
observed in the phthisical, and which are manifestly 
phenomena of the reflex character here spoken of. 
The result, he says, fully corroborated his anticipa- 
tions. “Thus I believe,” says M. Tripier, “that 
brandy, so far from being injurious in phthisis, when 
taken in the manner enjoined, diminishes both the 
cough and the sweating. 

The Gazette Méd. de U’ Algérie describes a case of 
eels ina mule which had been bitten by a 
og. 

The weather-wise M. Matthieu is now busy in 
Justifying and explaining his late prophetic failures. 

“The precocious abuse of specialities is injurious 
to the scientific mind. The men who have raised to 
the highest repute the name of the Hépital de l’An- 
tiquaille were men who were distinguished surgeons 
before they became specialists.” 


The Hospital Medical Society of Paris has founded 
a prize of 1,000 francs—the Phillips prize—to be 
adjudged every four years. The first subject pro- 
posed with this intention is this : “To determine, by 
Positive Facts, the Prophylaxis and Curability of 
Tubercular Meningitis.” 

A second case of ovariotomy, performed at Lyons 
by M. Desgranges, has proved fatal. The woman 
was suffering from organic disease of the heart and 
cedema when operated upon. 

Laplace held the natural sciences in disdain, but 
he was a great friend of Berthollet. They held fre- 
quent discussions, Berthollet never being able to un- 
derstand a joke, and Laplace always assuming him- 
self to be right. “What I have told you,” said 
Laplace, “is mathematical.” “Oh!” replied Berthol- 
let ; “and what I tell you is a physical fact, which 
is far better than your mathematics.” 

“In England,” says L’Union Médicale, “ every 
subject, great and little, is discussed in the press, 
every one pressing his opinion on one side or the 
other. Hence it may be readily understood how 
such a stir has been made there concerning the im- 
portant question of iridectomy. There is a regular 
row, a tumult excited. Hurrah! for Syme, says 
one ; Hurrah! for Bowman, says another ; and then 
off go all the journals shouting out, as if at a public 
meeting, on the side of their favourite, This is the 
way science is worked !” 

The Wiener Medizin Wochenschr. tells us that the 
cattle-disease is increasing greatly in Vienna. 

Dr. Maximien Rey has lately published a work 
on The Degeneration of the Human Species and its 
Regeneration. If his conclusions be true, we are in 
asad case. “In language wise and plaintive,” he 
says, “ we are constantly told of the disappearance 
of art, and of the relaxation of morals. And now I, 
with still sadder tone, announce, that the physical 
condition of man is degenerating ; that the human 
family is falling away; that it is failing in bodily 
health and strength.” 

M. Chevallier recommends youthful collectors of 
postage-stamps to carefully avoid putting them into 
their mouths, in order to avoid the chance of being 
affected by unhealthy saliva. 

In a note to the Academy of Sciences, MM. Pécho- 
lier and Saintpierre give some interesting facts re- 
specting the effects of the fabrication of verdigris on 
the health of the workmen. This substance is made 
on a large scale in Herault; and it would appear 
that this poison, absorbed in small quantities and for 
a long time, is borne without injury to the system. 
Fowls, etc., fed on the raisin-husks used in the manu- 
facture, thrive well. The workmen, who are con- 


stantly in contact with the verdigris, enjoy excel- 
lent health, although the presence of copper in their 
urine surely indicates its absorption. 


No case of 





colic has been observed. 
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Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


TUESDAY, JANUARY 26TH, 1864. 
W. Frerausson, Esq., Vice-President, in the Chair. 


CLINICAL OBSERVATIONS ILLUSTRATING THE EFFECTS 
OF IMPLICATION OF THE PNEUMOGASTRIC NERVE IN 
ANEURISMAL TUMOURS AND MORBID GROWTHS. BY 
8. 0. HABERSHON, M.D. 

Arter referring to the complex distribution of the 
pneumogastric nerve, and to the important symp- 
toms of disease produced by the implication of its 
branches, the author proceeded to describe several 
cases of thoracic aneurism in which the branches of 
the recurrent laryngeal nerve, or the trunk of the 
pneumogastric, were involved. 

The first case was that of a man, aged 39, who had 
been engaged in laborious work at Chatham and 
Woolwich dockyards. Two months before death he 
began to suffer from hoarseness, and the laryngeal 
symptoms were more marked than any other. There 
were paroxysms of urgent dyspnea, and slight dys- 
phagia. Five days before death hemorrhage from 
rupture into the trachea commenced; and on the 
morning of his death the bleeding suddenly became 
profuse, and was quickly fatal. Dilatation of the 
aorta, double aneurism or the arteria innominata, and 
perforation into the trachea, were found. There was 
pressure upon the commencement of the recurrent 
nerve, and commencing degeneration of the muscular 
fibre of the laryngeal muscles on the same side. As 
to the physical signs, dulness and double bruit were 
produced immediately over the first bone of the ster- 
num, but there was no bruit over the aortic valves. 
No pain had been complained of. The value of the 
laryngoscope had been shown in demonstrating that 
no disease of the larynx existed, slight cedema of the 
mucous membrane only being present. 

The second case was that of a sailor, aged 35, who 
had apoplexy, with aphonia and symptoms resem- 
bling phthisis ; aneurism was, however, suspected. 
The recurrent and the pneumogastric nerves were 
both compressed ; the muscles of the larynx were on 
one side pale and wasted, and the lung on the same 
side was in a state of asthenic pneumonia. The tho- 
racic duct had also apparently been compressed. 

In the third instance recorded, the symptoms of 
cardiac disease obscured those of aneurism. There 
had been pericarditis and endocarditis, and fibroid 
degeneration of the muscular fibre of the left ven- 
tricle existed. The patient was a groom, aged 45, 
and two months before death symptoms of catarrh 
and bronchitis came on; the heart’s action was ir- 
regular and tumultuous; the pulse very feeble, but 
without bruit. ards a triple sound was pro- 
duced below the nipple, and with renewed bronchitis 
there were signs of pleuropneumonia of the lower 


186 





lobe of the right lung. No pain and no dysphagia 
were complained of, but paroxysms of urgent dys- 
pnea, with extreme faintness ; in one of these attacks 
he died. In addition to the degeneration of the heart, 
an aneurism was found at the commencement of the 
transverse arch ; and the pneumogastric, after givi 
off its recurrent branch, passed directly over the sac, 
and the compression of this nerve had determined 
the pneumonic consolidation of the lower lobe of the 
right lung. 

In the fourth case, the recurrent laryngeal nerve 
was compressed, and had produced paroxysms of ur. 
gent dyspnea, but the dyspnoea was in a great mea. 
sure due to direct pressure upon the trachea. There 
had been feebleness of the voice, with dysphagia, 
Pain was of an agonising character, but also paroxys- 
mal, and it was apparently due to direct pressure on 
the nerves. The aneurism of the aorta was situated 
immediately beneath the subclavian, and had ulti- 
mately perforated the trachea; but rapid effusion of 
blood had been prevented by layers of fibrine, and it 
was probable that the first oozing of blood took place 
ninemonths before death. No bruit had been produced, 
but a ringing second sound; the heart was healthy. 

The author stated that pressure on the pneumo- 
gastric nerve and its branches by aneurismal tumours 
in the chest led, first, to paroxysmal and spasmodic 
contraction of the muscles of the larynx ; secondly, to 
diminished muscular power, and to paralysis and 
wasting of the laryngeal muscles; and thirdly, to 
pulmonary congestion and consolidaticn; but that 
gastric symptoms, such as were found in peripheral 
pulmonary irritation of incipient phthisis, were not 
observed in thoracic aneurism. The effect of changed 
nervous supply of the cesophagus was briefly referred 
to; spasmodic contraction, and possibly also ulcera- 
tion, taking place without direct pressure ; the author 
stating that spasmodic contraction from this cause 
aggravated the effects of the direct pressure of ta- 
mours generally. It was likewise mentioned that 
occasionally no dysphagia existed, because the whole 
of the esophagus opposed to the tumour was pushed 
aside en massse. 

In conclusion, the author detailed an instance of 
disease affecting the suprarenal capsule, with bronzed 
skin; and exhibited a drawing from his dissection of 
a branch of the pneumogastric to the capsule. The 
irritability of the stomach often present in these 
cases was referred to this connection. A dissection 
showing the larger branches of the semilunar ganglia, 
and the manner in which some of these branches were 
involved in the diseased capsules, was also exhibited. 


HAEMATURIA OF THE CAPE OF GOOD HOPE. 
BY JOHN HARLEY, M.D., F.L.S. 

In the beginning of October last, a gentleman, re- 
sident in the Cape, consulted the author about a 
slight hematuria which he had had for some years. 
After micturition a little blood, never exceeding a 
teaspoonful, or some dark “ veins,” appeared with 
the last half ounce of urine. The urine itself was 
never bloody. Sometimes the “veins” would block 
up the urethra, and cause obstruction for a few min- 
utes. He had an occasional twinge of smart pain mm 
the loins. These were all the symptoms which ever 
appeared in connection with the urinary apparatus. 
He said great numbers of people of both sexes were 
affected in precisely the same way in certain parts of 
the Cape. While awaiting a sample of his urine, Dr. 
Harry made inquiries amongst his Cape friends and 
acquaintances, and as the result corroborated his pa- 
tient’s statements, he was now satisfied of the exist- 
ence of endemic hematuria in Uitenhage and Port 
Elizabeth, and it remained for him to ascertain the 
cause. In the various samples of urine sent to him 
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by his patient, he invariably detected the eggs of an 
entozoon, and in one specimen he had the good for- 
tune to discover the perfect embryo after its escape 
from the eggshell, under the form of a minute cili- 
ated animalcule. From its anatomical characters and 
developmental changes, he was led to refer the para- 
site to the Trematole class of worms, and to the 
family Distomum. Of the five species of this genus 
which inhabit man, it had no relation with three. 
Distomum heterophyes presented some points of re- 
semblance—viz., in the size and conformation of the 
alimentary canal, if he (Dr. Harley) might be allowed 
to compare it with an organ he met with in one sam- 
ple of his own, and which he supposed to be the intes- 
tinal canal of the adult parasite. But the animal 
which it seemed to most nearly resemble, in the out- 
ward form of the eggs as well as in the symptoms of 
the disease it produces, was the Distomum hemato- 
bium. This parasite, according to Bilharz and Gries- 
myk, was very common in Egypt, and inhabited all 

s of the urinary apparatus. But since the parts 
he had described differed in several respects from the 
corresponding parts of the haematobium, and since, 
from want of recorded information respecting the 
corresponding parts of D. heterophyes, he could not 





_ compare them with these, he was obliged to compre- 


hend them under a new species, which he would call 
D.capense. Having finished his observations of this 
case, he was strongly persuaded that the hematuria 
of the Cape was due to the parasite, the early stage 
of whose development he had been able to observe; 
but still, as its presence in a single case might be 
nothing more than a coincidence, he felt that more 
extended observations were needed to prove that this 
was the constant cause of the local disease in ques- 
tion. With singular good fortune he had the pleasure 
of an introduction to Mr. Dunstrcville, surgeon to 
the Port Elizabeth Infirmay, and who, having prac- 
tised for twenty-seven years in the Cape of Good 
Hope—which was one of the two places in which he 
(Dr. Harley) found the hematuria to be endemic— 
was quite familiar with the disease, the cause of which, 
however, from want of leisure and means of observa- 
tion, had never been ascertained. Mr. Dunstroville’s 
two sons, in common with most other young men, 
suffered from the disease, but considered themselves 
to be now free from it. At the author’s request, Mr. 
Dunstroville kindly supplied him with samples of 
their urine, and he (Dr. Harley) was at once enabled 
to demonstrate to Mr. Dunstroville the existence of 
the characteristic eggs of the parasite in question in 
the secretion from both. Having thus demonstrated 
the existence of the same parasite in three individuals 
suffering or having suffered from the hematuria ende- 
mic in some parts of the Cape, Dr. Harley concluded 
that the animal was the constant cause of the disease. 


LIVERPOOL MEDICAL INSTITUTION. 
JANUARY 7TH, 1864. 
L. E. Desmonp, M.D., in the Chair. 


Severe Wound of the Skull. Mr. Mantrotp shewed 
a patient of his from the Northern Hospital, who was 
admitted with a wound between four and five inches 
long, extending from the inner angle of the orbit in 
an oblique direction upwards and outwards. The 
bone was completely cut through, and the membranes 
Were also divided; there was no escape of brain- 
matter. He had been struck by another man with 
an axe; and, when admitted, was in a stupefied state, 
partly from intoxication. One or two small fragments 


me were removed from the frontal sinus, and the 
wound was dressed with two sutures and a pad of wet 
t. No bad symptoms whatever came on; and the | 





pad of lint was not removed for a week. The wound 
is now healed, and a deep depression in the bone can 
be felt. Mr. Manifold spoke of the use of perfect rest 
and quiet in these cases. 

Hydrocephalic Fetus. Dr. BArrett shewed a spe- 
cimen which he had delivered at its full time by 
perforating the occiput. When he was called to the 
case, the woman had already been sixteen hours in 
strong labour, with a midwife in attendance. The 
feet and body were in the world. With great diffi- 
culty, he managed to feel the head above the brim, 
and punctured it with the craniotomy-scissors. A 
very large quantity of fluid escaped, and the head 
easily passed out. The woman was young and 
healthy ; and this was her fourth child. She had done 
quite well since. 

Three Cases of Ovariotomy. Dr. GrrmsDAe related 
three cases in which he had recently performed this 
operation, and in all with a favourable result. 

Case 1. A married woman, aged 35, first came 
under his care on January 23rd, 1863, recommended 
by his friend Dr. Cavanagh. She had probably been 
the subject of ovarian disease for upwards of two 
years. She had been married ten years, and had had 
six children, of whom the youngest was now sixteen 
months old. When about four months pregnant with 
her last child, she first noticed herself much larger 
than she should have been for the time. She was 
attended in her confinement by a midwife. A medical 
man attended her four days afterwards, and ordered 
four leeches to her right side, to relieve a severe pain 
which she had ; and he told her there was fluid in the 
abdomen. She kept her bed six weeks; and when 
she got up, she was, she said, as large as a woman 
generally is at the end of hertime. Dr. Grimsdale 
found a large uniformly fluctuating abdominal tu- 
mour, evidently ovarian. Her general health was 
tolerably good; she was thin, and considered herself 
at the time losing flesh fast; she complained chiefly 
of the weight of the tumour, and of her decreasing 
strength. Her menstruation was quite regular. The 
abdominal parietes were thin, but not very tense; 
and the superficial veins were much enlarged. No 
solid masses could be anywhere felt, but frictional 
fremitus was felt on the left side rather below the 
level of the umbilicus, and here and there there was 
evidence of adhesion over the anterior surface of the 
tumour. On vaginal examination, the uterus was 
found moveable; its os open, the anterior lip en- 
larged; and in front of it there was a solid mass, pro- 
bably the anteverted fundus. The sound did not 
pass readily ; and he therefore desisted from the 
attempt to pass it. On March 20th, she was increas- 
ing in size. In the middle of June, the circumference 
at the umbilicus was fifty-one inches; from the scro- 
biculus cordis to the pubes the distance was twenty- 
nine inches. As she was now very thin and weak, 
and complained much of the weight, and also suffered 
much from the distension, Dr. Grimsdale tapped her 
at the Lying-in Hospital, and removed sixty-three 
pints of a thick portery fluid. After tapping, not a 
trace of solid matter could be felt in the situation of 
the diseased ovary. She recovered well; but the cyst 
gradually re-filled, and she became most anxious to 
have the tumour removed. The chest and the urine 
were examined. 

On September 2nd, 1863, Dr. Grimsdale operated. 
The patient was first placed under chloroform, and 
the pulse found to be 90, before operation. After 
making an incision about four or five inches in length 
through the abdominal parietes, and exposing the 
tumour, it was found in many places, especially on 
the left side, adherent to the parietal peritoneum ; 
but the adhesions were easily separated by the hand. 
The sac was now opened with the large trocar, the 
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cyst-wall being well drawn up beyond the points of 
the rake. About forty pints of portery fluid were 
drawn out, and the sac was ed y enough brought 
through the incision. The peduncle was now seen to 
be broad and somewhat shorter than was desirable ; 
there were also many small cysts at the base of the 
large cyst. There was no adherent omentum ; and 
the bowels were scarcely seen during the operation. 
The opposite ovary was healthy. The clamp was 
applied as far from the uterus as possible, and allowed 
to rest at the lower end of the wound, the cyst being 
cut away. The wound was closed by four silver wire- 
sutures, carried through the abdominal parietes, and 
including the peritoneum. As the clamp lay ex- 
ternally, although the peduncle was full short, there 
did not seem to be any great traction upon it. A few 
superficial wire-sutures, strips of plaister, a layer of 
cotton wool, and a bandage, completed the dressing, 
and the patient was removed to bed. 

At 11 p.m., she had been once sick. She made no 
complaint of pain. The pulse was 92; the skin was 
very hot and moist. She was inclined to sleep. 

September 3rd, 8 a.m. She had vomited three times 
during the night. She had no pain, and had slept 
quietly for a short time at several intervals. The 
countenance was good ; the skin was moist and warm ; 
the pulse was 72. She was ordered to take arrow- 
root and half an ounce of brandy every two hours. 
At 9 p.m., the pulse was 70, irregular, almost inter- 
mitting every ten or twelve beats. She had vomited 
once. The skin and tongue were moist; the counte- 
nance good; she had no pain. She was ordered to 
continue the brandy. 

September 4th, 8.40 a.m. She had had a restless 
— from nausea, but no vomiting nor pain. The 
Pp was 66, still irregular. The wound was looking 
well. The stump of the peduncle was dry, and there 
was very little moisture round the clamp. Bags with 
Dr. Skinner’s disinfecting powder, with bran, were 
placed over the clamp. At6p.m., she had less nausea, 
and no vomiting nor pain. The pulse was 60. She 
felt well, and slept occasionally. 

September 5th, 8 a.m. She had had a bad night, 
from crampy pains in the abdomen. At about 1.30 
A.M., twenty drops of laudanum in an enema were 
given, and relieved her. The pulse was 70, more 
regular. She took more arrow-root. There was very 
little moisture about the clamp, which was not much 
depressed. The wound was looking well. She had 
now no pain. 

September 6th, 9.45 a.m. The patient was going 
on well. The upper part of the wound was healed. 
She now went on well. Slight cedema and redness 
appeared about clamp, and this was removed on Sep- 
tember 8th; its removal was followed by a free dis- 
charge from the peduncle. 

On September 10th, four wire-sutures were removed. 

On September 24th, she was discharged to go to 
the Sea-side Institution at New Brighton for a week. 

Case 11. Mary Westmore came to Dr. Grimsdale 
at the Lying-in Hospital on February 5th, 1863. She 
had been three years married and had one child the 
year after; she had always menstruated regularly 
since, but not in such quantity as before marriage ; 
the duration of menstruation was two days, and it 
was not painful. Two months after her confinement, 
she had severe pain low down on the right side of the 
abdomen ; ad this continued more or less, with 
scarcely any complete intermission for about ten 
months. At this time (March 1862), she first noticed 
a swelling which had continued to increase. The 

in decreased much when the swelling commenced. 
She had for some months been troubled with morning 
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size. 
countenance. On examining the abdomen, Dr. Grimg. 
dale found the whole cavity from the pelvis to the 
epigastrium, and laterally to the margin of the ribs, 
occupied with an irregularly shaped tumour composed 
evidently of separate cysts, with probably a consider. 
able amount of solid matter; fluctuation could be 
made out bere and there. The adhesions of the ty. 
mour to the abdominal parietes appeared general; 
there was some cedema below the umbilicus. On ex. 
amination per vaginam, the vagina felt tight, as if 
pressed upon from all sides, especially anteriorly ; but 
no tumour, either solid or fluid, could be felt through 
it; the os uteri was drawn up high, almost out of 
reach of the finger. Her chest was free from disease; 
and the urine was free from albumen. The tumour, 
according to her account, had hitherto grown with 
great rapidity; but Dr. Grimsdale watched its in. 
crease from February to November, and during that 
time its growth was very gradual. She was, however, 
weaker and thinner, and became very anxious to know 
if anything could be done to relieve her, and after all 
due consideration on her part and that of her friends, 
ovariotomy was decided upon. She was admitted 
into the Lying-in Hospital; and, after a preliminary 
tapping of the most prominent cyst, and rest in bed 
for a few days in order to lessen the cedema below the 
umbilicus, Dr. Grimsdale operated on December Ist, 
1863, at noon. The first incision, about six inches in 
length, commenced one inch below the umbilicus and 
was carried down towards the pubes. On opening 
the peritoneal cavity, the anterior portion of the tu- 
mour was found generally adherent to the parietal 
peritoneum; the adhesion here was not very firm, 
and broke down with the application of a moderate 
degree of force. The most prominent portion of the 
tumour was punctured with the large trocar, but 
nothing escaped through it; it was therefore freely 
laid open, and thus emptied of its contents (a thick 
glairy fluid) ; the hand was then passed into the 
cavity, and with a bistoury, other cysts were succes- 
sively opened from within, and their contents evacu- 
ated until the bulk of the whole mass was consider 
ably lessened. Some very firm adhesions at the upper 
part of the tumour were now separated with some 
difficulty ; and, as the mass was still too large to-pass 
through the original incision, this was extended above 
the umbilicus about three or four inches, and the 
whole was easily drawn through. A large apron of 
omentum was then seen to be adherent over a con- 
siderable portion of the surface and came out with it; 
it was readily separated, and after being carefully 
looked over, and one bleeding point tied with fine 
silk, the whole was: returned. The peduncle was 
thick, of fair length. The clamp was applied and re- 
tained externally as in the last case. The wound was 
closed by thirteen deep silk sutures ; some superficial 
ones, also by silk, brought the skin more accura’ 
into apposition along the whole length of the wound, 
Strips of plaister, cotton-wool, and a bandage as be- 
fore completed the operation, which was a very tedi- 
ous one, from first to last occupying more than an 
hour anda half. 7.50 p.m. The pulse was 120; the 
skin very perspiring ; the tongue dry in the centre. 
She had been once sick, but had very little pain. 
10.45 p.m. The pulse was 136. She had no pain; had 
been once sick. Her countenance was good. 
December 2nd, 8 a.m. She had passed a good 
night, having had three hours sleep, an hour at & 
time. She had no pain; had been once sick. The 
tongue was less dry ; the pulse 132; the skin moist ; 
the urine free; the countenance very good. She 
felt hungry. The clamp was not much depressed ; 





sickness; she thought the tumour increased every 


day, and it inconvenienced her very much from its } 
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there was some slight oozing around it. Portions of 
the stump were removed. 2.30P.m. The pulse was 


She was very thin, but had a bright cheerfal. 
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120. She had no pain, and was taking tea, arrowroot, 
and barley-water. 

December 3rd, 10 a.m. She had a good night, hav- 
ing slept four hours. The pulse was 110. She had 
been sick once ; the tongue was clean and moist ; the 
skin quite natural. The wound appeared healed by 
the first intention. 9.30 p.m. She had three hours 
sleep during the day; was sick once. Two deep su- 
tures were removed. 

December 4th, 10.30 a.m. She slept eight hours. 
The pulse was 110. She had no sickness, nor pain. 
Nine deep sutures were removed; each one, when 
withdrawn, was perfectly dry, and no moisture fol- 
lowed. 

December 5th, 11.30 a.m. The pulse was 104. She 
slept five hours, and had no pain. At 9 p.m., the 
clamp was removed. 

December 6th. She slept well. The wound was 
quite healed, except where the peduncle came through. 
The slough was not much depressed. Two sutures 
(one deep) were removed. 

December Sth. At 6 P.m., she complained of much 
griping, low down on the left side ; it went and came, 
and she was very feverish with it. She slept at about 
9 pm.,and was much better afterwards. (This was 
the nurse’s account.) 

December 9th. The pulse was 132. She had no 
pain, and no sickness. On the left side just above 
the groin there was some swelling, with dulness on 
percussion; no tenderness. The discharge from the 
peduncle was free. She was ordered to have an 
enema of castor oil and gruel. 8 p.m. The enema 
acted well, and she felt much relieved. The pulse 
was 120. One deep suture was removed. The slough 
from the peduncle was nearly cleared. From this 
time forward she steadily improved, and was dis- 
charged well on December 28th. 

Case 11. On May 8th, 1863, Dr. Grimsdale was 
requested by Mr. Turner to see Miss W., an unmar- 
ried lady, who had for some time been suffering from 
ovarian disease. She was 35 years of age, thin, some- 
what pale, but apparently in fair health. She had 
first noticed an abdominal swelling in January ; but, 
previously to this, for at least two months she had 
suffered much from pain, chiefly low down on the left 
side, and vomiting, especially after meals ; menstrua- 
tion had been throughout regular. The swelling was 
now increasing. On examination, Dr. Grimsdale 
found an abdominal tumour of no great size, globu- 
lar, uniformly smooth and fluctuating, and moveable 
most readily from the right, attached evidently in the 
situation of the left ovary. The cyst itself appeared 

tense ; and the abdominal parietes, containing much 
fat, were stretched tightly over it. She was altogether 
asmall made person, so, that really a comparatively 
small tumour produced mechanically much discomfort. 
By the widdle of J uly, she began to suffer so much from 
the tumour, pain and vomiting, with tympanitic dis- 
tension in the epigastrium, that it was necessary to 
tap her; and on J uly 28th, Mr. Turner tapped her, 
and removed eleven pints of viscid straw-coloured 
uid. For two or three weeks afterwards she suffered 
greatly from irritable stomach and spasmodic abdomi- 
pains ; after this, however, she improved for two 
months, and so was in capital health and spirits. 
ng this period, and while she knew the sac was 
refilling, she had made up her mind to undergo the 
a for removal, and declared she would have 
— ng else done. Accordingly, on December 2nd, 

3, Six days after the cessation of the menses, Dr. 
inch sdale operated at noon. An incision about four 
a Fe length having been made through the fat 

od ominal parietes, and the cyst having been en- 
rd Some adhesions were met with on the left 
» pretty extensive, but not firm. The cyst was 


tapped, and about eleven pints of fluid were drawn 
off ; and the sac was then very easily brought through 
the wound. The peduncle was of fair length, thick 
and broad, and the right ovary was healthy. The 
clamp was applied as before, and left on without ten- 
sion. Five deep sutures through the peritoneum, and 
three silk superficial ones, brought the wound well 
together. Plaister, cotton-wool, and bandages were 
applied as before. For the first twenty-four hours 
after the operation, she was almost incessantly sick ; 
and for eight hours there was much complaint of 
bearing-down forcing pain, requiring three opiate in- 
jections for its relief. The pulse was 120; the tongue 
moist, and raw looking. She had a good deal of pain 
in the intercostals and epigastrium, but no pain be- 
low after the first eight hours. Fomentations seemed 
to give great relief, both to the pain and to the vomit- 
ing. Ice, barley-water, champagne, brandy, oxalate 
of cerium, and effervescing mixture were tried in vain. 
By the evening of the second day, thirty-four hours 
after the operation, there was less sickness; the pulse 
was 96; the wound looking well. 

December 4th, 9.30 a.m. She had had some hours’ 
sleep; no vomiting since 1 a.m. She could take no- 
thing but water andice. The pulse was 86. The clamp 
was not at all depressed. She was still using fomen- 
tations. 

December 5th. She had a bad night from flatu- 
lence and colicky pain. Four deep sutures were re- 
moved. 

December 6th. One deep suture was removed. 
She had sickness and pain. 9 p.m. She had improved 
since morning; she had taken some carbonate of 
magnesia and bismuth three times. There had been 
no pain nor sickness for some hours. She had taken 
a little toast with tea, and had not felt so comfortable 
since. The tongue was red, sticky, clean on one 
side; the skin inclined to heat and dryness; the 
pulse 100. The wound appeared a little angry here 
and there. The discharge from the peduncle was 
very free. 

December 7th, 9 a.m. The clamp was removed. 
She had a restless night from pain. The tongue was 
raw, angry looking ; pulse 100. There was some sup- 
puration in the track of the wound. Very little of 
the superficial parts were healed; the parts were 
looking well about the peduncle. 3 p.m. She was in 
much pain all over the abdomen; the pulse was 120; 
and she had perspiration. She was ordered to have 
opiate enema and fomentations. 10 P.m. She had an 
hour and a half’s sleep, and felt much better. There 
was no pain, no sickness ; pulse 100. 

December 8th. She expressed herself as much 
better, and looked so. She had no pain, nor sickness. 
The pulse was 96; the skin moist; the tongue im- 
proving. The discharge from the peduncle was free ; 
the wound looked well. She was beginning to take 
nourishment. She now went on well, and was down 
stairs within the month, and out of doors within five 
weeks from the date of operation. 

Dr. Grimsdale said the cases he had thus detailed 
were, he believed, fair representatives of the class of 
cases which come under our notice, justifying, and he 
thought requiring, the operation of ovariotomy. On 
the question of the justifiability or non-justifiability 
of ovariotomy he had no intention of entering, satis- 
fied as he was that it is an operation which is gradu- 
ally but surely obtaining the sanction of the profes- 
sion, and the results of which wil!, at no distant 
period, challenge comparison with any of the so-called 
capital operations. 

There were a few points in these cases worthy of 
some remark. In the first case the cyst was an ex- 
tremely large one, holding at the first tapping sixty- 





three pints, and although this is by no means the 
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largest on record, still it is sufficiently above the aver- 

to make it noteworthy. In this case also, the 

owness and irregularity of the pulse, for some days 
after the operation, are points of some interest. 

There was no murmur with the heart’s sounds; the 

e was not laboured, neither was there any evi- 
ence of difficulty in the pulmonary circulation. The 
probability, he thought, was that these were simply 
the results of nervous shock. Mr. Spencer Wells told 
him he had met with the same signs in two of his 
cases, both of which terminated fatally. He had 
never had slowness or irregularity of the pulse in any 
of his recoveries ; he thought a clot in the heart was 
the cause in his own cases. In the second case, that 
of Mary Westmore, with the large multiple cysts, it is 
worthy of note how large a mass of omentum may be 
safely returned, even although it has been adherent 
to the tumour, provided it is well looked over for any 
bleeding points, and to remove any parts that are 
torn away from sufficient vascular connection. This 
case was the first in which he had used silk sutures, 
and the result appeared to him to be remarkably in 
favour of this material. The ease with which they 
were withdrawn at the end of the third day (seventy 
hours after the operation), the absolute dryness of 
the sutures and their track, shew sufficiently that up 
to this time after the operation, wire could have had 
no advantages over silk, while the greater difficulty 
of withdrawal with the risk of scratching through 
the fleshy united peritoneum was avoided. 

The number of operations he had now had was six, 
with the result of four recoveries to one death in the 
five completed operations. The remaining case was 
an uncompleted operation in consequence of universal 
adhesion of the cyst-wall to the peritoneum, so close 
that it could not be separated by the most careful dis- 
section. Dr. Simpson, who called on him a few days 
ago, mentioned that there had lately been a similar 
case in Edinburgh, in which after death, the patholo- 
gist of the Infirmary could not by dissection separate 
the two adherent membranes. 

Mr. Hiearneson, Mr. Bartey, and Mr. Turner 
expressed the pleasure with which they had heard 
these cases related, and their sense of the credit due 
to Dr. Grimsdale, who had detailed alike his success- 
ful and his unsuccessful cases to this Society. 

Dr. Vose regretted the small attendance of mem- 
bers. Cases so interesting and satisfactory as these 
help to constitute a new era. He was old enough to 
remember when a professor of surgery at Edinburgh 
was held up to the greatest ridicule for attempting 
such a procedure. We may congratulate society on 
the gradual steady progress of this operation. He 
was iliar with the medical aspects of ovarian 
dropsy, and certainly there is no disease less tract- 
able. Consider the suffering, the lingering state, 
and the mental depression. He hoped medical men 
would open their minds to these things. 

Dr. Nevins had heard these cases with the greatest 
pleasure, and they would go far to remove prejudices 
that he himself had entertained. 

Dr. GriImsDALE, in answer toa question from Dr. 
Nevins as to the accidental rupture of cysts before or 
during an operation, said this often does happen in 
spite of all care during an operation. If the contents 
be purulent, the effused pus must be carefully sponged 
away. 

Mr. Higernson thought there must sometimes be 
a difficulty in diagnosing the extent of the adhesions. 

Dr. GRIMSDALE said that, where we have a friction 
feeling there are some adhesions more or less loose ; 
if, on the patient’s breathing deeply, there is an uni- 
form movement and no puckering, there are probably 
no adhesions in front; if we see no movement, there 
is probably general adhesion. This may generally be 
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made out pretty certainly. It is curious that adhe. 
sions take place more anteriorly and laterally thay 
posteriorly where there is less motion. 
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GRATUITOUS MEDICAL SERVICES, 
LETTER FRoM W. Boyrp Musuet, M.B. 


Srr,—The members of the Association, with infinj. 
tesimal exception, highly appreciate your hearty and 
uncompromising spirit relative to gratuitous medical 
services, and must earnestly trust that the question 
will not be allowed to drop; for, as to the propriety, 
the necessity of remuneration, our body is of course 
agreed, notwithstanding its proneness to difference of 
opinion concerning most other topics. The public 
regards what is given for nothing as worth nothing; 
of which it nevertheless avails itself, because it is 
cheap. In its usual generalising way, it in conse 
quence thinks lightly of medical men and medical 
science generally. Hence the common phrase, “ Why 
pay the doctor?” Physic and advice cost nothing, 
Other professions are less easy. Although the cl 
are supposed to be equally as Christian and as cath 
table, I never heard of an instance in which one of 
the cloth performed a marriage, christening, or burial 
ceremony, gratis. The pens and ink of the lawyer are 
of as little intrinsic value as the materia medica of 
the practitioner, or the paper on which he writes his 
prescription : yet the lawyer seldom fails to obtain 
payment. On the contrary, medical men, practising 
amongst the reputedly paying class, lose, I believe, 10 
to 15 "ye cent. of their claims ; and the gratuitous ad- 
vice of our London and provincial physicians and sur- 
geons, which lies at the root of the evil, greatly 
fosters the loose ethics of the people, and represents 
a loss of many many thousands a year to the profes- 
sion, and quite as much in loss of dignity and respect. 
Quacks never give their nostrums or advice, yet many 
of them realise enormous fortunes. 

The point to be resolved is, How can a revolution, 
be effected? A system must be organised. Action 
should commence, or at least be countenanced and 
supported, by the magnates of medicine; and the 
medical corporations, and Medical Council itself, 
might appropriately bestir themselves in the cause. 
The several medical societies might also combine; 
for why should they disdain the welfare of the a 
politic, more than knotty matters in pathology a 
therapeutics ? Our hospital physicians, who, like 
their Poor-law brethren, have been too eager to com- 
pete for unpaid appointments and work for nothing, 
should firmly assert their rights; for the example of 
men who have striven for unsalaried posts at ho 
pitals and dispensaries has most injuriously aff 
humbler members, who can hardly expect adequate 
payment or recognition, if the more eminent estimaté 
their services at nought. If Mr. Griffin, almost e 
handed, has obtained concessions (small as yet, ‘ts 
true) from a cold official government body, surely the 
more impressible public can easily be compelled to 
capitulate before the united pressure of the majority 
of the profession. ; . 

I have been induced to trouble you with this com- 
munication, though but a weak echo of your own séel- 
timents, as it is evoked by circumstances alluded t 
in the subjoined letter, in which the grievance 
practical, if feeble expression. Let the post mem 
tioned be unheeded until a stipend be attached. Let 
every hospital, dispensary, and Poor-law vacancy, bs 
be alike unresponded to, and in a few years we 
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not have a single unremunerated practitioner in the 
i , I am, etc., 
Wu. Boyp Musuet, M.B.Lonp., M.R.C.P., 
Physician to the Royal General Dispensary. 
Norwood, January 7th, 1864. 


P.8. With pleasure will I give time, labour, and a 
contribution to an association for the abolition of gra- 
tuitous medical services, as it must ultimately con- 
quer, and return immense prospective advantages. 


[copy. ] 
Tusculum, Norwood, January 6th, 1864. 
GentTLEMEN,—As I find many of the patients have 
to be visited at home, most of whom are proper cases 
for the parish surgeon, I beg to resign the post of 
Physician to the Royal General Dispensary, as there 
is, or should be, a limit to gratuitous medical services. 
I was unaware, when I accepted the appointment, 
that the physicians were expected to attend out-door 
cases, except under special circumstances, according 
to the ordinary rule at metropolitan hospitals and 
dispensaries. I would suggest to the Committee that 
alteration of the regulations with regard to home 
patients is demanded, as the time has arrived when 
physicians (who, equally with others, have to live by 
their profession) will object to sacrifice the valuable 
of two days at least weekly, on the score of 
“charity”, in the performance of most objectionable 
duties—in a word, will refuse to work for the public 
without remuneration. 
I have the honour to be your obedient servant, 
Wm. Boyrp Musuet. 
To the Committee of the Royal General Dispensary. 





LetTreR FROM SEPTIMus GiBBOoN, M.B. 


§Srr,—Public bodies move slowly; but I fear that, 
in the above matter, our Committee of Council do not 
seem disposed to move at all. This is a disappoint- 
ment to many, who regard this unjust, unchristian, 
and unprofitable system as extremely detrimental to 
that professional honour and welfare which the Asso- 
ciation was formed expressly to uphold. 

_No doubt there must be a great amount of preju- 
dice, if not actual ignorance, on the bearings of this 
subject, within our ranks, that has to be removed. 
We have all been taught by example, as well as by 
precept, that it is not only a charity, but a duty, to 
do this public work gratis. In London, and other 
towns where there are medical schools, we are not 
content with giving the public our time, blood, brains, 
and muscle for nothing, but we must, according to 
the present system of compulsory attendance on lec- 
tures for medical education, starve and stint the edu- 
cation by weighting the professor with the care of 
hundreds, if not thousands, of out- or in-door patients : 
in other words, we eat one another, in order to swell 
our unpaid services to the community at large. I have 
4 suspicion that this unpaid labour is unprofitable to 

parties, and know that experience has led many 
out-patients to entertain the same opinion. If this 
oe the profession should act upon the injunc- 

“To thine own self be true; 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 
— thus recalling the profession from the error of 
- a ways in this matter, our Association will 
oe “wage. for the confidence of the public, as well as 
ie @ profession. The great body of the commu- 
a’ except the large employers of labour, who foster 
1m a hospitals and dispensaries in order to 
* € their own pockets, would applaud us as public 
nefactors for acting on the principle of “the la- 
urer is worthy of his hire’, It rests, however, 





entirely with the profession to abolish this deeply 
rooted system. Unfortunately, there are gentlemen 
who state publicly that it is not a matter within the 
control and discretion of the profession ; but that, in 
order to succeed, we shall have to subsidise the public 
press, and to send peripatetic lecturers about the 
country, as did the Anti-Corn-Law League. This is 
a course of action consistent neither with the dignity 
nor the ability of the Association, and wholly unne- 
cessary ; for I am certain that the general public 
has quite as clear a perception of what is just 
between man and man as the profession has. No, 
sir, we have deluded the public into the belief that 
we do this work for the sake of charity, or the indi- 
rect gains or the honour of the thing; and it is in- 
cumbent on the profession, by its action, to undeceive 
the public. If the Association would take some such 
preliminary steps as those indicated to discourage 
the acceptance of unpaid medical service, I believe 
much good would result. Action on the part of the 
medical corporations would follow ; and we might live 
to see the day when these bodies will refuse to license 
or recognise a hospital for purposes of tuition until 
provision is made for remunerating the medical offi- 
cers. The fathers of the church and heads of the law 
take good care that remuneration is attached to the 
public services of their respective professions. 
I am, etc., Septimus GIBBON. 
February 1864. 





Srr,—The profession generally has had much reason 
to thank you for your repeated and outspoken denun- 
ciations of the system of gratuitous medical services; 
to your arguments no addition is needed, to show how 
widely spread and how deeply rooted is the evil of 
which we all feel the burden. 

But, sir, your admirable leaders and the letters of 
your correspondents have, as a rule, had reference 
only to one side of the question—to the gratuitous 
giving of public medical services—while private me- 
dical aid has been untouched and unnoticed. To 
this last phase of the matter, I would, with your 
leave, address myself. It is an injury to the profes- 
sion as great, though not as manifest, as the former; 
certainly not so strongly declared ; for hospitals, with 
their unpaid medical officers, speak trumpet-tongued 
from our metropolis and county towns; yet far more 
widely spread, for hardly a market-town exists of any 
size where gratuitous advice may not be obtained on 
application to the physician or physicians resident 
therein. 

One word before I write further. I should much 
regret if, by this letter, I gave offence to country phy- 
sicians, many of whom I have learned to know and 
to respect. The doings of their class I reprobate. I 
write against a corrupt system; not with the purpose 
of condemning the actions of any single individual. 

This supplying medical advice gratis has dated 
from many years back; and existed simply to give 
rise, as its necessary sequence, to the present mon- 
strous hospital system. This practice among physi- 
cians reigns rampant in lieu of the nosocomial charity 
in towns where hospitals and infirmaries are not. It 
is equally to be found where such institutions are 
flourishing in full luxuriance. 

Granted freely enough, that there was a time when 
the physician medical autocrat centred in his august 
person the major part of the accurate knowledge of 
medicine in any given neighbourhood. Then, too, 
the general practitioners, superficially educated, hold- 
ing no social position, looked up to this one luminary 
of their profession, who wrote M.D. after his name, 
and enjoyed the prestige of an education and a degree 
from one of the Universities. Thus arose that con- 
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ventional idea of superiority which has come down to 
our own day: that the “doctor of advice” is, by 
virtue of some occult and indescribable property, by 
far the highest authority on medical matters within a 
given radius of miles from his own county town. 

The tangible grievance, however, is this: that in 
far too many instances, the pure physician of the 
place, following the traditions of his predecessor, is 
in the habit of seeing patients at his own house with- 
out fee or reward—people of whose position and ante- 
cedents he knows nothing, and from whom he receives 
nothing but a garbled and indefinite medical history. 
They are of all classes. There are among them sad 
and weary invalids, flying from one medical man to 
another in vain hope. There are those who are, 
rightly or wrongly, discontented with their late at- 
tendant ; and those, too, who long for and delight in 
“cheap advice”, as they would in any good bargain. 

For my present purpose, all these applicants rank 
in two divisions : 

-1. Those who are able to pay the ordinary fee ; but, 
on principle, object to paying when they can get what 
they wish for nothing. 

2. Those who can pay a small sum, or to whom even 
this is a difficulty. 

The physician is unjust to himself when he gives 
his time and knowledge for nought to those able pro- 

y to recompense him. He is unjust to his pro- 
essional brethren when he gives that same time and 
skill to those who, without means to pay a guinea fee, 
are yet able to make a smaller payment to some 
straggling practitioner. In no less degree is the re- 
proach of injustice merited, when, in seeing some 
pauper or club-patient of another medical man, he 
gives an opinion and suggests a plan of treatment, so 
constituting himself, indirectly it may be, a censor 
and a judge of the prior treatment, concerning which 
he has had no valid imformaion whatever. In all 
these examples, he is depreciating the money value 
of his professional knowledge, and that of his brethren, 
by an ill-judged charity in the dispensing of medical 
advice. 

I shall be met by two objections. 

1. If this were stopped, the young physician would 
lose the means of increasing his knowledge of dis- 
ease, and so of making himself a master of his art. 

No one has a right to acquire knowledge to the in- 
jury and damage of his neighbour belonging to the 
same profession. 1 leave untouched the palpable ab- 
surdity conveyed in the admission that the physician 
is far too often self-constituted a consultant when he 
has his profession practically yet to learn. 

2. You would deprive the pauper of the advantage 
of a second opinion. Confessedly he cannot pay a 
= ; therefore he must waive all hope of obtaining 

mefit from the advice of a higher authority. 

By no means; the consultant physician is in daily 
intercourse with his fellow-practitioners—in one 
sense, indeed, he depends on their goodwill. Let 
him, then, follow out some such rule as this: either, 
on seeing a patient, let him take his guinea; or, if 
the applicant be a pauper or club-patient, entitled to 
other medical advice, let him examine and prescribe 
for the case only on receiving a distinct request from 
the parochial or club-surgeon. 

en he will prove himself practically the friend 
and the ally of his brother practitioner; too often 
now he is practically felt to be just the reverse; for 
opinions are daily wormed from the physician to be 
used as a sting and a torment to the general practi- 
tioner in attendance. 

There is sadly too much want of esprit de corps 
among us; sources of bitter feeling are only too com- 
mon ; but I am well satisfied that the adoption of con- 


ance on this score. 

The services of country physicians are daily legg 
positively required ; but if they would, each man for 
himself, adopt and carry out the rules I name, their 
opinion would be more frequently asked and their 
professional status be better defined. 

It is in human nature specially, if long ill, to wish 
for “further advice”; by all means let the wish be 
granted ; but in a mode which shall not injure or pre. 
judice the interests of one class of the profession, 
with the very dubious and distant chance of confer. 
ring benefit on the practitioners of pure medicine. 

Pray, sir, support my pleading, if, as I think you 
will, you side with my view of the whole question. 

I am, etc., Rusticus Exprcrans, 


CRIMINALS’ RESPONSIBILITY. 
LETTER FROM HENRY Maupstey, M.D. 


S1r,—The desirability of appointing a Commission of 
eminent men, for the examination of those criminals 
in whose behalf insanity is pleaded, would appear so 
plain and undeniable, that one need not, perhaps, 
entertain any hope of its being adopted. The scene 
is, no doubt, a more interesting one in which a judge 
is seen to point out with a confident decision the 
utter untenableness of the evidence for insanity; to 
express, in pronouncing sentence of death, his entire 
concurrence in the verdict of the jury; and, in the 
course of a day or so, to write to the Home Secretary, 
suggesting a further examination into the prisoner’s 
state of mind. Meanwhile, science suffers discredit 
by the contempt which it meets with in court; and 
law gains anything but dignity by the conscientious 
vacillation of its highest representative. It is the 
misfortune of science to have been placed in a false 
position ; it is the misfortune of the judge to have 
been compelled to decide upon a special matter of 
which he had not special knowledge. 

If the appointment of experienced men to assist 
the court be not deemed advisable, there is a simpler 
proceeding, which, if adopted, might do something 
towards checking the very serious evils which result 
from our present system of making advocates of sci- 
entific men. Dr. Bucknill has suggested that, when- 
ever the scientific expert examines the criminal, a sworn 
shorthand writer, appointed by the Crown, should be 
present, to take down the conversation; and that his 
report should be placed in the hands of the judge and 
of the counsel both for the prosecution and defence. 
It needs but little reflection to appreciate the advan- 
tages of this course. Had it been adopted in Town- 
ley’s case, there is much reason to believe that the 
so-called delusion as to the “conspiracy” must have 
resolved itself into what most people suspected it 
was, and which the report of the lunacy commis- 
sioners has proved it to have been—a simple be- 
lief that the relatives of Miss Goodwin wished to re- 
lease her from an undesirable engagement, or to pre- 
vent her from making an ineligible match. On the 
whole, one may, I think, allow that to be a belief 
which any sane man might very naturally have— 
which, indeed, it would rather have shown insanity 
not to have had, under the circumstances. 

One can scarcely, again, sufficiently wonder at the 
strange inertness or singular forbearance of the pro- 
secuting counsel in the cross-examination of the 80- 
called scientific evidence for the defence of Townley. 
Had the crown done its scientific duty with half the zeal 
which the defence exhibited, there can be little doubt 
that the vague nondescript theory of Townley’s in- 
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ry of insanity recognised by author ancient or 
modern, foreign or English, theoretical or practical, 
the insanity of Townley was supposed to belong, it 
ould be very interesting in the cause of science to 
. Here, then, arises another argument for the 
intment of a Commission of impartial men ; for it 
jg obviously quite possible that, when a rich prisoner 
has engaged the most eminent authorities, justice 
may fail for want of a sufficiently subtle and properly 
directed cross-examination. : ; 

The appointment of a Commission to assist in the 
detection of insanity would indirectly operate in the 
most beneficial manner on so-called medical psycho- 

,and help to drag it out of the extreme depth of 
ation in which it is now sunk. A slight consi- 
deration must prove that medical psychology, stand- 
ing as it does at the foundation of a moral science, is 
of the utmost consequence, and must, with the ad- 
vance of knowledge, have an ever-increasing impor- 
tance. Now, too, that it has ceased to be the fashion 
for physicians to be learned in classical lore, there are 
few studies which will do more for the discipline and 
liberal cultivation of the student’s mind than the 
study of mental science. And, if other arguments 
fail, the discredit which falls upon medicine generally 
by the present condition of the lunacy speciality 
night well move it to take some steps for putting 
the latter in a more satisfactory condition. It is use- 
less to fall foul of the newspapers because of their 
outery against scientific evidence in insanity, when 
the fault is in ourselves. 

But, whatever other consequences might flow there- 
from, one would fain hope that the ultimate result of 
the painful Townley tragedy, and of the scarce less 

farce which has followed it, may be, as you 
suggest it will be, to strengthen the hands of those 
who would abolish hanging; and that the strange 
and horrible spectacle of a society agreeing to take 
away life, as an example to prevent the taking away 
of life, may ere long cease to disgrace the character 
and to satirise the professions of an age which boasts 
of its civilisation. I an, etc., 

Henry MAvupsLey. 
$8, Queen Anne Street, Jauuary 164. 


ATROPISED AND CALABARISED GELATINE. 
LETTER FROM JOHN H. Bryant, Esq. 


Sir,—In reference to the letter which you published 
last week on this subject from Mr. Streatfeild, I beg to 
state that Mr. Ernest Hart has been using gelatine, in 
the form of sheets of various density and of particles 
impregnated with atropine and calabarine, under my 
observation and that of others who attend the Oph- 
thalmic Department of St. Mary’s Hospital, upon 
the out-patients here, with excellent effect, since early 
in November last. I would also refer to the articles 
in the Annales d’ Oculistique of September and October 
1863, by M. Warlomont, in which he says, after point- 
ing out the inconvenience of paper as a foreign body 
always more or less irritating and requiring subse- 
quent removal, that, to avoid these inconveniences, he 
was employing a mucilaginous substance, which was 
ning and might be more or less soluble in the 


Mr. Hart had previously employed glycerine plasma 
with starch ; but found these and mucilaginous sub- 
stances less portable and convenient than gelatinous 
materials. I think, therefore, that Mr. Streatfeild’s 
teclamations are singularly ill-founded. 

I am, etc., Joun H. Bryant, 
Non-Resident Medical Officer, Ophthalmic Department, 
St. Mary’s Hospital. 

7, Bathurst Street, Sussex Square, W., Feb. 8, 1864. 





Medical Aebos. 


Royat CoLuece or SuRGEONS oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on Janu: 27th. 

Battye, William, Plymouth (St. Bartholomew's Hospital) 

Cheetham, Wm., Rochdale (Manchester School) 

Cooper, G. H. C., Woburn Place (University College) 

Denny, Charles John, Aston, Warwickshire (Manchester School) 

Dickinson, John 8S. A., Norfolk Street (Middlesex Hospital) 

Dunn, Wm. Daniel, Devonport (Birmingham School) 

Freeman, Richard Thomas, Hatcham (Guy's Hospital) 

Gammage, Robert George, Sunderland 

Griffiths, Thomas, Merthyr Tydfil (St. Thomas’s Hospital) 

Hadwen, E. St. Paul, Waterloo Road (Westminster Hospital) 

Hale, A. E., Nantwich, Cheshire (Birmingham School) 

Harrison, George William, Whitchurch 

Holman, Herman B., Crediton, Devon (London Hospital) 

Lloyd, John, Birmingham (Birmingham School) 

Morris, Samuel, Preston (St. Thomas’s Hospital) 

Powell, Frederick, St. John’s Wood (Westminster Hospital! 

Rablah, J. J., Walsall, Staffordshire (Westminster Hospital) 

Rooth, Samuel, Chesterfield (Guy's Hospital) 

Shackleton, James, Whitworth, Lancashire (Manchester School) 

Somerville, William Wallace, Wakefield 

Watts, William Frederick, Dewsbury 

At the same meeting of the Court— 

Close, Henry Ashlin, H.M.S. Royal Albert, Plymouth, passed 
his examination for Naval Surgeon. This gentleman had 
ment been admitted a member of the College: his 

iploma bearing date April 11th, 1859. 


Admitted on January 28th— 

Authonisz, James E., Ceylon (St. Bartholomew's) 

Bennett, Charles J., Buxton, Derbyshire (St. Bartholomew's) 

Cockerton, Alfred J., Islington (London) . 

Curgenven, William G., Plymouth (Middlesex) 

Garlike, Edward W. B., Tulse ill (St. Bartholomew's) 

Green, Frederick K., Stoke Newington (St. Bartholomew's) 

Griffin, Frederic C. G., Weymouth (St. Bartholomew's) 

Hewley, John Petch, Ripon, Yorkshire (St. George's) 

Hope, F. S., Kirby Fleetham, Yorkshire (Middlesex) 

Jones, Hermann Johnstone, Upper Clapton 

Langhorn, Joseph, Savile Row (St. George's) 

Law, Caleb, Australia (London) 

Long, Henry P., Barham, Canterbury (Westminster) 

McConnell, William, Lisburn, Ireland 

Pearson, E. B., Yeavely, near Ashbourne, Derbyshire (London) 

Peirson, George Brigg, Leeds 

Penn, Wm. C., Edwardes Square, Kensington (St. George's) 

Philpot, Frederick, Chelsea (University College) 

Skinner, William, Sheftield 

White, George, Dalston (London) 

At the same meeting of the Court— 

Kynsey, Josiah Frederick, L.R.C.P., Dublin, passed his examin- 
ation for Naval Surgeon. This gentleman had previously 
been admitted a member of the College: his diploma bear- 
ing date July 19th, 1859. 


Roya CoLuLEeGEs oF PuHysIcIANS AND SURGEONS, 
EpinsureH. (Double Qualification.) The following 
gentlemen have passed their first professional examina- 
tions during the recent sittings of the examiners. 

Eames, William Lawton, Cork 

Hogg, James, Edinburgh 

Jackson, Joseph, Cumberland 

Macdonald, Thomas, Ross-shire 

O'Keeffe, John N., county Kerry 

Simpson, James, Cumberland 

Simpson, ‘Thomas, Yorkshire . 

And the following gentlemen have passed their 
fina] examinations, and been admitted L.R.C.P.Edin- 
burgh, and L.R.C.S.Edinburgh. 

Hinds, James, Notts 

Horan, Patrick Callan, county Cavan 
Kingston, Joseph Lindsay, county Cork 
M‘Culloch, Latham Blacker, Drogheda 


Roya CoLtLeGE or SuRGEONS, EpinsurGH. The 
following gentlemen have passed their first profes- 
sional examinations during the recent sittings of the 
examiners. 

Anderson, Robert, Haddingtonshire 
Ingram, James, Orkney 
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And the following gentlemen have passed the 
final examinations, and obtained the diploma of the 
College. 

Dunbar, Robert Pearson, Perthsbire 

Godfrey, James, Glasgow 

Melladew, Heinrich Frederik Lawatz, London 
Middleton, John, Glasgow 

Montizambert, Frederick, Quebec 

‘Yaggart, William Jon, Antrim 


Apornuecaries’ Hatt. On February 4th, the fol- 
lowing Licentiates were admitted :— 
Haines, Richard Wheeler, Bromsgrove 
Soper, Robert Wills, Dartmouth, Devon 


APPOINTMENTS. 


Jacor, A.,M.D., elected Vice-President of the Royal College of 
Surgeons of Ireland. 

Sroxes, William, jun., M.D., elected Surgeon to the Meath Hos- 
pital, Dublin, in the room of the late J. Smyly, Esq. 


ARMY. 
Davys, Staff-Surgeon J., to be Surgeon 38th Foot, vice T. F. Wall. 
Massey, Surgeon H.H, M.D., 2nd Dragoon Guards, to be Staff- 


Surgeon. 
WALL, Surgeon T. F., 38th Foot, to be Surgeon 2nd Dragoon Guards, 
vice 11. H. Massey, M.D. 


Inpian ARMY. 

Corsyn, Assistant-Surgeon F., M.D., Bengal Army, to be Surgeon. 

Fayner, Assistant-Surgeon (Brevet-Surgeon) J., M.D., Bengal Ariny, 
to be Surgeon. 

Hooper, Assistant-Surgeon J., Bengal Army, to be Surgeon. 

LowbDELt, Assistant-Surgeon C., Bengal Army, to be Surgeon. 

Youne, Assistant-Surgeon D., M.D., Bengal Army, to be Surgeon. 


Minit. 

Hearon, F. L., Esq., to be Surgeon Royal Denbigh Militia. 

Vouunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


GancE, A. W., Esq., to be Surgeon 36th Middlesex R.V. 
Hoprwoop, R., Esq., to be Assistant-Surgeon 13th Cheshire R.V. 


BIRTH. 


STEELE. On February 2nd, at Liverpool, the wife of *A. B. Steele, 
Esq., of a daughter. 


DEATHS. 


CutrrorD, Herbert W., Esq., Surgeon, at Tivoli Villa, aged 28, on 
January 28. 

Cowcuer, E., Esq., Surgeon, at Abingdon, aged 77, on Janu ary 31. 

CovenTrY. On February 1st, at Cheltenham, Juliet, widow of John 
Coventry, Esq., Surgeon. 

RamspornaM. On February 4th, at Cambridge, Mary, wife of 
Francis H. Ramsbotham, M.D. 


Tue Eartswoop AsyLum ror Iprots. Extensive 
alterations and improvements have been lately made 
at this institution. ; 


VeTEerRiInary Surczons. Mr. Holland has given 
notice of asking for leave to bring in a Bill for the 
better regulation of veterinary surgeons. 


Tue PunisHMENT OF DeatH. Mr. W. Ewart has 
given notice that he will move for leave to bring in a 
Bill to abolish the punishment of death; also, a Bill 
for legalising the use of the metrical system. 


WoORKHOUSE-BORN Bastarps. The number of bas- 
tard children born in the workhouses of England and 
Wales during 1862 was 8115; the number for 1860 
being 7077, and for 1861 8020. 


A Nzw Hosprran 1n New Yorx. By the wiil of 
the late Mr. Roosevelt, about 900,000 dollars have 
been bequeathed for the establishment and endow- 
ment of a hospital in New York. 

HeattH or THE Merropvouis. The deaths in the 
metropolitan districts last week exceeded by 174 the 
estimated number. The deaths of eleven nonagena- 
rians are recorded, the oldest of whom was a man who 


Sre Joun Lippeti. The Queen has appointed gir 
John Liddell, Kt., C.B., M.D., late Director-General 
of the Medical Department of the Navy, to be an Op. 
dinary Member of the Military Division of the 
Class, or Knights Commanders of the Most Honong. 
able Order of the Bath. 


Ir1sh Poor-Law Mepicat Orriczrs. A meetj 
of medical practitioners residing in the county’ 
Longford has been held, to adopt measures to forward 
through Parliament, during the present session, g 
Bill for the superannuation of workhouse and dispep. 
sary medical officers. Similar meetings should be 
held in every county in Ireland. (Dublin Med. Press.) 


Tue Rarnratt. The smallest rainfall of any ong 
year in nearly a quarter of a century was in 1858, and 
the largest in 1852. The driest months in the twenty. 
four years were November 1858, and January 1865, 
when only 0°10in. of rain fell in each month, while 
the wettest month in the twenty-four years was No. 
vember 1852, when a rainfall of 6°20in. was recorded, 


Astuma. Dr. Hyde Salter considers iodide of po. 
tassium to be occasionally of great value in the cure 
of asthma. He considers, however, that its services 
have been much exaggerated as a general remedy in 
this affection. He cannot subscribe to the high 
praises which have been sung of it as being some. 
thing of an infallible remedy. 

Vaccination Return. A return “of the number 
of unions or single parishes in England and Wales, 
of which the guardians or overseers have taken mea- 
sures to enforce obedience to the Vaccination Act, 
under the provisions of the Act 24 and 25 Vict., c. 59,” 
has been issued in pursuance to an order of the Honse 
of Commons. The replies are mostly in the negative, 
either simply or qualified. Out of 700 answers from 
the various unions of England, only 79 are “ Yes”; 
and 47 responses from Wales there are only 7 affirm. 
atives. 

Dr. Lampton Este would have been rather sur- 
prised if he could have read the statement in the last 
number of the Lancet, that he had been in the naval 
medical service. Dr. Este was an army medical 
officer all his life, being surgeon in the Life Guards, 
He served with the army in Egypt under Sir Ralph 
Abercrombie. Very early in life, he was sent from the 
Foreign Office with important despatches to Lord 
Nelson, with whom he remained for some months, 
acting as his private secr&tary. 

Tue M.D. or THE Cotuece or Puysicians. The 
Master of the Rolls has not yet delivered judgment 
with reference to the claim of the College of Physi- 
cians to grant degrees of Doctor of Medicine. Itis 
believed that, whatever his decision may be, an ap 
will be made by the defeated party to the House of 
Lords. It is, we believe, the intention of the College 
to commence legal proceedings to prevent Trinity 
College from granting licences in medicine ; that being, 
as is alleged, the exclusive province of the College of 
Physicians. (Dublin Medical Press.) 

MEMORIAL TO THE LATE Mr. Smyty. We are 
happy to learn that a movement is in progress to con- 
nect the name of this distinguished surgeon in a } ow 
manent and practical manner with the Meath Hos- 
pital and County Dublin Infirmary, where he so long 
laboured, and where his professional skill was 80 
signally blessed, to the relief of the suffering poor. It 
is in contemplation to erect and endow a ward for 
children in the hospital, to be called the Smyly Ward. 
The erection of such a ward was an object near to Mr. 
Smyly’s heart. A sum of £200 would be sufficient to 
build the ward, and about £2,000 would endow it for 
ever; the cost of maintenance of six beds amounting 





had attained the age of 98 years. 
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to £100 per annum. (Saunders.) 
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No Inish Nezp Appty. Our attention has been 
to the election of a House Surgeon to the 
Warneford Hospital, Leamington. There were six 
candidates, and it appears that one gentleman ob- 
tained the appointment only by the exclusion on a 
jegal quibble of another gentleman. This latter gen- 
was a Licentiate of the Royal College of Sur- 
ns in Ireland, and the first objection started by 
js antagonist was, that as the rule says “a member 
of the Royal College of Surgeons,” the title of Licen- 
tiate invalidated the candidature. This point being 
untenable, it was necessary to fall back on a still 
more ridiculous one, that the word the meant the 
London College and no other, and on this point the 
ntleman was excluded. (Dublin Medical Press.) 
Surely our cotemporary must be in error. Exclu- 
sion on grounds such as these here mentioned is 
hardly credible. Eprror. ] 


SocleTY FOR RELIEF OF WIDOWS AND ORPHANS OF 
Mepican Men 1N LONDON AND ITs Vicinity. A 
half-yearly general meeting of the members of this 
Society was held on the 27th of January last; T. A. 
Stone, Esq., President, in the chair. It was an- 
nounced that the petition for a Royal Charter of In- 
corporation, which would reconstitute the Society on 
a firmer basis than before, was before the Queen in 
Council. The accounts for the year expired were 
read, when it appeared that a rather smaller amount 
of relief had been expended than during the preceding 
year, being as follows: Grants for ordinary relief to 
widows and orphans, £1,843 : 10; for immediate relief, 
£21; towards self-maintenance of adult orphans, £20; 
for extra-relief, £20; by general meeting to a widow, 
£2; total, £1,929: 10. The following gentlemen were 
elected officers and directors for this year: President: 
T, A. Stone, Esq. Vice-Presidents: Martin Ware, 
Esq.; E. A. Brown, Esq.; P. M. Latham, M.D. ; John 
Bacot, Esq.; T. Turner, M.D.; D. Henry Walne, 
Esq.; A. J. Sutherland, M.D., F.R.S.; E. Tegart, 
Esq.; G. Burrows, M.D., F.R.S.; John Miles, Esq. ; 
Sir J. W. Fisher; Caesar H. Hawkins, Esq., F.R.S. 
Treasurers: J. T. Ware, Esq.; G. Hamilton Roe, 
M.D. (acting); R. S. Eyles, Esq. Directors: J. C. 
Salisbury, Esq.; H. Blenkarne, Esq. ; T. King Cham- 
bers, M.D.; John Clarke, M.D.; P. G. Hewett, Esq. ; 
John Morgan, Esq.; J. Gregory Forbes, Esq.; W. 
Munk, M.D.; B. W. Holt, Esq. ; Charles Miles, Esq. ; 
W. J. Little, M.D.; W. Cathrow, Esq.; H. Sterry, 
Esq.; Alder Fisher, Esq.; H. Jeaffreson, M.D.; J. 
Paget, Esq.; H. T. Illingworth, Esq.; F. Hawkins, 
M.D.; T. Hammerton, Esq.; John Love, Esq.; H. 
A. Pitman, M.D.; John Adams, Esq.; R. Druitt, 
M.R.C.P.L.; E. Tegart, jun., Esq. Those members 
of the profession who are desirous of joining this 
most excellent Society may do so by applying to Dr. 
Merriman, the Secretary, before the 2nd of March 
next, as directed in our advertisement columns. 


Mepicat JouRNALISM FOR THE Mituion. The in- 
troduction of non-medical questions into the columns 
of medical journals is open to reprehension, if the 
suspicion of touting for extra professional patronage 
attaches thereto. Perhaps it is commercially advis- 
able to provide some literary aliment for tavern and 
coffee-house patrons, but we would suggest the selec- 
tion of at least semi-medical subjects to give what the 
awyers call “a colourable pretext” for their publica- 
tion. The auscultation of Heenan’s chest, or the ex- 
tent of his varied ecchymoses, are not subjects of im- 
portance to the profession ; nor do the very common 
every-day occurrences of the death from disease of Mr. 
Justice Wightman, or the safe and natural birth of a 

ince, call for comment, while the pseudo-official de- 

of size and weight of the infant, in which our 
Contemporary glories, are by many considered as in- 





trusive violations of the privacy which should be in- 
violate. Surely medical journalists have no lack of 
topics that they should be driven to such expedients. 
(Dublin Medical Press.) 


CaTTLe DIsEASE IN SWITZERLAND. Accounts from 
Lausanne state that the disease of sore mouth and 
sore feet has attacked horned cattle in Switzerland in 
a terrific manner. The Executive Council have con- 
sequently commanded that no more cattle markets 
shail be held. A strict watch is set upon all farm- 
yards where the disease prevails and upon those with- 
in a hundred yards of them. Cattle in the suspected 
farmyards are not to be permitted to drink at the 
public fountains. All strangers are forbidden to ap- 
proach any farmyard, nor is any mendicant to pass 
the night there. Veterinary surgeons and police 
agents are desired, when they quit an infected stable, 
to wash and change their clothes before they enter 
another. Farmers are to adopt similar precautions 
when they attend a fair or market. 

Tue Army Mepicat Service. There is no country 
in the world that has more reason to be proud of its 
nilitary surgeons than England. John Hunter learned 
in the battlefield the great truths which he taught ; 
and each successive war in which England has en- 
gaged has brought with it devoted men who have 
either perished in aiding the wounded and the dying 
on the battlefield, or brought back a rich stock 
of experience for the guidance of their fellow-sur- 
geons. But England has failed more than any other 
country in recognising the importance of the surgical 
art, and the merit of those who have practised it. At 
the present moment, in spite of all that Lord Herbert 
did to reform the military system, the medical service 
of the army is the most unpopular in the country. 
At the last public examination for medical posts in 
the army, only half the number of candidates needed 
presented themselves, and of these only a very small 
proportion passed their examinations in the first class. 
All honour, then, is due to the men who, amidst con- 
tumely, injustice, and contempt, practise their profes- 
sion in the English army, with a single view to the 
advancement of their profession and the benefit of 
humanity. (Atheneum, February 6th, 1864.) 


DisEASES OF OVERWORKED Men. Time was when 
the very phrase, diseases of overworked men, would 
have been considered foolish, Now it conveys a truth 
of national importance. From being a comparatively 
idle world, we have of late become an insane world 
on the subject of labour. So long as the muscles 
merely were employed, so long little harm was done; 
we remained men ; now we aspire to be gods, and we 
pay the forfeit of our ambition, From overwork we 
now get aclass of diseases the most prolonged, the 
most fatal. The suns of our best men go down at 
noon, and so accustomed are we to the phenomenon 
that we cease to regard it as either strange or out of 
place. It is through the mind, now, that the body is 
destroyed by overwork ; at all events, it is so mainly. 
The men of intense thought—men of letters, men of 
business who think and speculate, men of the State 
who are ambitious to rule, these men are the sacri- 
fices. With them, the brain has not merely to act on 
its own muscles, bidding them perform their neces- 
sary duties, but the one brain must needs guide a 
hundred other brains, and all the muscles thereto ap- 
pended. An electric battery works a single wire from 
the City to Brighton, and does its work well, and 
goes on for some months before it is dead or worn 
out. Can it do the work of a hundred wires? Oh, 
yes, it can; but it must have more acid, must wear 
faster, and will ultimately die sooner. We may pro- 
tect the plates, make the battery to an extent self- 
regenerative, as the body is, but in the main the 
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waste is in excess of the supply, and the wear is cer- 
tain as theday. Men of letters, men of business who 
do their business through other hands and do great 
business, and men immersed in politics, suffer much 
the same kind of effects from overwork. They induce 
in themselves, usually, when they suffer from this 
cause one or other of the following maladies :—Car- 
diac melancholy or broken heart; dyspepsia, accom- 

nied with great loss of phosphorus from the body ; 
Stein, consumption, paralysis, local and general; 
apoplexy, insanity, premature old age. They also 
suffer more than other men from the effects of ordi- 
nary disorders. They bear pain indifferently, can 
tolerate no lowering measures, are left long pro- 
strated by simple depressing maladies, and acquire in 
some instances a morbid sensibility which is reflected 
in every direction; so that briskness of action be- 
comes irritability ; and quiet, seclusion and morose- 
ness. They dislike themselves and feel that they 
must be disliked, and if they attempt to be joyous 
they lapse into shame at having dissembled, and fall 
again into gloom. (Social Science Review.) 





OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 

Turspay. .... Guy's, 14 p.w.— Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.“.—University 
College, 2 p.M.—London, 2 P.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 p.m. 

Fripay....... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.mu.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.m.— 
Royal Free, 1.30 p.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monrpay. Medical Society of London, 8.30 p.w. Dr. Edward Smith. 
Lettsomian Lectures on Physiology. Lecture I, “The Rate 
of Pulsation under the Influence of Numerous Agencies in 
Health and Disease.” 

Tuespay. Royal College of Surgeons of England, 4 p.u. Professor 
Huxley, “On the Structure and Classitication of the Mam- 
malia.”—Statistical.— Pathological. 

WeEpNEspAy. Royal College of Physicians, 5 p.sa. Dr. Markham. 
Gulstonian Lectures. “The Uses of Blood-Letting in Dis- 
eases.”—Pharmaceutical Society, 8.30 p.m. Professor Red- 
wood, “ The British Pharmacopeia.”—Meteorological. 

TuurRspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, ‘‘On the Structure and Classification of the Mam- 
malia.”—Harveian Society of London, 8 P.a.—Zoological.— 
Royal.—Linnean.—Chemical. 

Fray. Royal College of Physicians, 5p.a. Dr. Markham. Gul- 
stonian Lectures. “The Uses of Blood-Letting in Disease.”— 
Geological (Anniversary).—Royal Institution. 

Satrurpay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “ On the Structure and Classification of the Mam- 
malia.”—Association Medical Officers of Health. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


THE LarynGcoscoPe.—The pamphlet “ On Laryngeal Disease as 
exhibited by the Laryngoscope”, by Dr. James Russell, contains 
a summary of what has hitherto been said concerning this instru- 
ment. It is written in an unostentatious style; but contains a 
terse and well-written exposition of the subject. 
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S. T.—It is understood that the long-desired Report of the Chloro. 
form Committee of the Royal Medical and Chirurgical Society wily 
s00n appear—probably during the next month. 


INVESTIGATION OF DISEASES.—We beg to call the attention Of those 
of our readers who are interested in the registration of diseases ty 
a paper read by Dr. G. H. Philipson, before the Northumberlang 
and Durham Medical Society, “ On the Investigation of the Pre. 
valent Diseases of the District”, which has since been published, 
The paper was referred to the Committee of the Society, who 
highly approved of the plan, recommending its adoption by the 
members. Jt was unanimously resolved that the scheme shoul 
be adopted, and come into operation at the commencement of thig 
year. The great bulk of the members of the Society, num 
over a hundred, together with many others, have signified their 
intention to fill up and return the forms; so there is every hope 
that the plan will be attended with success. Dr. Philipson hag 
evidently bestowed great care and labour in the elaboration of his 
scheme. We shall look with interest to the results which it may 
bring forth at a future day. 


Pubic MEDICAL NOMENCLATURE.—SiR: In a notice to one of your 
correspondents, in the Bririsit MEDICAL JOURNAL of January %, 
you approve the term Pogonotrophy; meaning, as you sup 
the cultivation of the beard; and you applaud the use of such 
terms, because they attract attention, and strike awe into the 
mind of the public. You are right, no doubt; but I should be 
curious to know into what the public would convert the terms; 
perhaps into something that would strike awe into the profession, 
if 1 may judge from the following specimen of public medical 
nomenclature, which I have collected in dispensary practice, 
They are all the expressions of women, and some of them may 
have arisen in consequence of the patients mistaking the names 
given to their diseases by the medical attendants. Thus, ¢ 
patient said she suffered from “ gas-a-titis” (gastritis ?). Another 
exclaimed that she was “ thirstified”, “ feverified”, and her 
were “crackified”. A third said that she had a “ centralisation” 
in the leg. A fourth was seized with a “flustration”. A fifth 
suffered from an “ airysema” (emphysema?). A “doctor” told a 
sixth that she had a “ spodomic” (spasmodic ?). A seventh was 
“ caustic” in her inside. An eighth was “impregnant”. A ninth 
had a “complexion” (compression ?) of the brain. A tenth wanted 
medicine for the “interlopers”; meaning worms.~ An eleventh 
suffered from “‘ Convitus’s Dance”. A twelfth wished to be aéd- 
mitted into the “‘Convalest”s Hospital; and the last had “ conse 
crated” (constipated ?) bowels, she being a patient at a Church 
Dispensary. Tam,ete, C.J. B. Apis, M.D.Cantab, 

1, Chester Terrace, Chester Square, S.W., Feb. Ist, 1864. 


ELECTRICITY 1N CHLOROFORM ACCIDENTS.—Sir: The case of re 
covery from chloroform accident by galvanism in last week's 
JOURNAL, is one of vast importance. As the writer is desirous 
know more of accidents of this kind, as well as the best form of 
electricity, etc., he will find in a new journal (The Electrician) 
four cases of the same kind where the effect of the “ induction” or 
other current on the respiratory nerves and muscles was quite 
magical. I believe this subject so unpopular of electricity in 
chloroform accidents, is far more important and practical than 
any result likely to arise from the present popular debate on 
iridectomy operations (and I have seen hundreds of the latter); 
yet a leading medical journal, so to call it, is striving to extinguish 
all efforts with electricity to save life in chloroform accidents. 

Of the extreme value of electricity in accidents, there is happily 
now no longer any doubt. We had this opposition to ovariotomy; 
yet it has taken its place amongst the useful surgical resources 
for the saving of human life. Amongst these miserable archives 
of the profession, it was shown the deaths in lithotomy are 1 in 3; 
but the real fact is 1 in 7 or 9: so of the stereotyped errors as t0 
“ cardiac syncope” in chloroform accidents, fatty heart the cause 
of death, the Marshall Hall “ ready method” the only perfect cure, 
ete. Your Journat acts fairly—hears both sides; and one wo 
not half so often write, but that the ready method is really no cure 
at all, “ fatty heart” never seen in chloroform accidents, but ele 
tricity so much opposed the one thing needed. 

Let the Association only help us to remove this stigma and 
others from the profession, let it encourage legitimate and labo 
rious experiments with electricity and other agents to restore life, 
as in the case last week, and it will prove a public blessing; but 
from one-sided mischievous journalism, we have nothing but dis 
cord to expect; medical trials of innocent medical men; and ia 
chloroform—chaos. I am, etc., C.K 

Sackville Street, January 14th, 1864, 


COMMUNICATIONS have been received from :—Mr. WILLIAM 
Bowman; Dr. SaNKEY; Mr. BropHuRST; THE REGIsTRAR OF 
THE MepicaL Society oF Lonpon; Dr. DryspaLe; Mr. James 
Rosertson; Mr. J. H. Bryant; Mr. W. Martin; Mr. Geono® 
Riagpen; Dr. D. Witttams; Mr. T. SomERVILLE; Dr. Hexat 
Jounson; Dr. LanKesterR; Mr. A. B. STEELE; Mr. THOMAS 
Pore; Dr. Parkes; Mr. Ep. Garraway; Dr. 8. MARTYN; Two 
StupEnTs; and Mr. T. M. Stone. 
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Clinical Decture 


= 
ON THE 


SURGICAL TREATMENT OF HYDATID 
TUMOURS IN THE ABDOMEN. 


Delivered at the London Hospital. 


BY 


JONATHAN HUTCHINSON, F.R.C.S., 
SURGEON TO THE HOSPITAL, AND LECTURER ON SURGERY IN THE 
MEDICAL SCHOOL. 


GgeyTLEMEN,—We discharged a few months ago from 
Talbot ward, a man whose case had ‘excited much 
interest, as an instance of a large hydatid tumour in 


the abdomen cured by operation. 

He was a man aged about 45. You may re- 
collect that he was admitted on account of a large 
fluctuating tumour, which presented immediately be- 
neath the edge of his lower ribs in the left dorsal re- 
gion. He had been aware of the existence of a tu- 
mour in this part for several months, and latterly it 
had occasioned him much pain. He still, however, 
retained good general health. When, in the first in- 
stance, he applied as an out-patient, my colleague, 
Mr. Little, introduced a grooved needle into the 
swelling, with the result of obtaining a small quan- 
tity of clear fluid. The knowledge of this fact much 
helped our diagnosis when the man came under ourcare 
in the ward. We had to deal with a large swelling 
which filled the upper part of the lumbar region, 
which received an impulse on coughing, which fluc- 
tuated distinctly, and from which a clear fluid had 
been obtained by exploratory puncture. The man 
had no symptoms of disease of the spine; nor were 
there the physical signs of pleural effusion, nor the 
usual history of pleurisy. Under these circumstances, 
our conjecture was, that the tumour was probably of 
hydatid nature. The pain which the man had re- 
cently suffered made him very willing that we should 
adopt any means thought best. A few days after his 
admission, I made an opening into the tumour in the 
following manner. An incision having been made 
through the skin, fascia, etc., the tumour was well 
held backwards, and I then thrust a narrow bladed 
knife deeply into the most prominent part.* This was 
followed by a gush of watery fluid, slightly turbid, 
but still very different in appearance from any form 
of pus. After the knife, I passed a pair of dressing 
forceps, by which the deep puncture was stretched 
until it admitted a piece of India-rubber tubing, 
which latter was secured in position in the usual 
manner. At least a pint of fluid had escaped from 
the puncture, and it continued afterwards to run 
away freely through the tube. As nothing but fluid 
had been seen, and as that fluid was necessarily mixed 
with blood from the wound, I was unable to speak po- 
sitively as to its coming from the interior of a hydatid 
cyst; but I stated my belief that it did so. 

The man was feverish and rather ill for several days 
after the operation. The fluid became turbid and 
purulent, and was secreted in large quantity. About 
ten days later, we removed the tube, and enlarged the 
fistula by introducing a pair of long narrow forceps 
and then opening the blades. 





_ * In this case, I preferred to open the tumour with the knife 
instead of using the trocar, for several reasons. 1. The diagnosis 
was not certain. 2. The tumour was wr pend behind the perito- 


neum. 3. I thought it probable that it had already inflamed, owing 
to the previous puncture. On reviewing the case, I think, however, 
that a trocar evacuation would have been the best practice, 


A few days after this, our diagnosis was made cer- 
tain by the escape of a fragment of white leathery 
membrane, about an inch square, semi-transparent, 
and resembling a lamella of boiled onion. This frag- 
ment I now show you. There cannot be felt the least 
doubt as to its nature by any one who has ever seen 
the like before. If, however, any doubt could be felt, 
it isat oncedispelled by the inspection of a section under 
the microscope. You see that it is made up of closely 
packed concentric lamelle like the layers of an onion, 
or, still better, like the lines of a fortification agate. 
No structure, as far as I am aware, found in the 
human body presents this peculiar appearance except- 
ing the hydatid membrane. 

After this fragment had escaped, I repeatedly 
stretched the fistula by forceps with the view to fa- 
cilitate the escape of others, and great quantities 
came away. On one occasion, I was shown a porringer 
full of these pieces of membrane, which had been 
forced out during a coughing fit on the previous even- 
ing. All were broken and ina state of decomposition, 
the pus in which they floated stinking horribly. With 
the microscope, I detected echinococci and their de- 
tached hooklets in considerable numbers. 

The man was now much improving in health. He 
had a good appetite, and little or no pain. About 
two months after his admission, we allowed him to 
return home, as he was very anxious to go to work. 
No portions of hydatid membrane had escaped for a 
fortnight prior to his discharge, and the secretion of 
pus had indeed almost ceased, its foetor being quite 
lost. I had taken care to keep the external orifice 
well open; and my belief is that the cyst was quite 
emptied of its parasites, and that the fistula would 
very shortly heal. 


With regard to the exact structure in which the 
cyst was in this case developed, I can give no posi- 
tive opinion. We had no evidence that it had any 
connection with the lungs, liver, kidney, or spleen ; 
and my impression is, that it had probably found its 
bed in the subperitoneal cellular tissue. 

A fortnight ago, we admitted another case, in 
which, although as yet we have not confirmed the 
opinion by the result of a puncture, yet I venture a 
confident diagnosis that the tumour is hydatid. 


Alice Stiff, the child now before us, is, as you see, 
a little girl having the appearance of perfect health, 
and about four years old. She was brought to the 
hospital on account of a hard swelling in her abdo- 
men, of the existence of which her parents had only 
become aware a few weeks previously. It has occa- 
sioned no symptoms whatever. 

The tumour rises as a very visible rounded swell- 
ing to the right of the navel, extending both above 
and below it. It is freely movable, and no pain is 
caused by handling it. In its centre is an obscure 
sense of fluctuation ; but at its sides it is very firm. 
Different opinions have been given confidently by 
those who have examined it as to whether or not fluc- 
tuation is really present. I cannot myself feel any 
doubt about it. On the left side, the free edge of the 
liver can be easily felt continuous with the globular 
enlargement ; and here also an oblique notch extend- 
ing upwards and to the right can be distinguished 
(fissure between the right and left lobes). There is 
no pushing out of the ribs, from which fact it seems 
probable that the liver is dragged downwards by the 
weight of the tumour developed in its structure. The 
size of the tumour is, perhaps, about that of two 
fists. The tumour is so movable that when the child 
is made to lie on her left side it falls over towards the 
left. It is quite clear that there are no peritoneal ad- 





hesions. On percussing from above downwards, it is 
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found that where the lung clearness ends there the 
ic dulness begins, and that the latter is con- 


tinuous with the tumour. There is no enlargement of 
the 
any 


- I cannot detect hydatid fremitus with 
egree of certainty. 


I have ventured the diagnosis of an hydatid cyst 
with much confidence. If we proceed by the me- 
thod of exclusion, it is almost impossible to suggest 
any other which should be at all plausible. It is 
true, that hydatid tumours have been very rarely in- 
deed met with at so early an age; but there is no @ 
priori reason why they should not occur. The dia- 
gnosis being, therefore, considered to be established, 
we come to the important question as to what treat- 
ment is advisable. We have the choice between two 
plans only. Either we may let it alone, and trust to 
natural processes ; or we may operate with the view 
of procuring the death of the parasite and the con- 
traction of the cyst. No known medicine affords the 
slightest chance of advantage. 

Now, gentlemen, I will invite you to feel very in- 
credulous as to the necessity of any interference in 
the case before us. The little patient is in good 
health and suffers no inconvenience from the tumour; 
why subject her to the risk attending a trocar-punc- 
ture into the substance of her liver ? I reply, that it 
is probable in a high degree that the tumour will 
increase in size ; that it will before very long become 
the cause of pain and of disturbance to the functions 
of the adjacent organs ; and that eventually it will 
jeopardise life. I allege, on the other hand, that 
the operation of puncture is attended by very little 
risk ; and that it is highly probable that it will effect 
a@ permanent cure. Let me produce evidence on 
these points. 

I will first relate one of the most satisfactory 
cases which has occurred in the whole of my sur- 

ical experience. Last winter, I was requested by 

r. Marsh, of St. John Street, to see a patient 
of his who was suffering from an abdominal tumour 
of a doubtful nature. 

Mrs. B., aged about 33, married, and the mother of 
a family, had only quite recently come under Mr. 
Marsh’s care. She had previously been seen by 
several other surgeons, by whom, in the belief 
that the disease was malignant disease of the 
liver, a most unfavourable prognosis had been given. 
She was indeed very ill; and, at first sight, there 
‘seemed much to confirm this view of the case. 
She had lost her flesh greatly, and was of pale sallow 
complexion. The suspicion that the tumour might 
prove to be hydatid and not malignant had, however, 
occurred both to Mr. Marsh and to Dr. Hughlings 
Jackson, who had examined it before I was called in. 
When we met in consultation, we found Mrs. B. 
much emaciated, quite confined to her bed, and suf- 
fering from almost constant sickness. It had been 
necessary to give morphia freely, in order to procure 
rest and relief from pain. The tumour filled the epi- 
gastrium, from the lower part of the sternum to the 
umbilicus, and extended laterally into the hypochon- 
driac region on each side, lifting the lower ribs. On 
the sides it felt very firm indeed; but at the epigas- 
trium we thought that fluctuation could be detected. 
The bulging of the whole region was quite perceptible 
to the eye. The integuments over the tumour were 
thickened and somewhat inflamed; but this seemed 
accidental, and connected rather with some boils which 
had formed than with the tumour. 

The history was obscure. During the last few years, 
the patient had had several illnesses with abdominal 
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pain ; but we made out satisfactorily that she had had _ 
neither dysentery nor jaundice. She had known of the 
existence of a tumour for about a year, and it had 
much increased of late. The sense of fluctuation ob. 
tained was that of fluid contained in an pry 
tense cyst ; and I thought I could elicit a certain 

gree of vibration (hydatic fremitus). We all agreed 
that the tumour was probably hydatid; but, partly 
because of the patient’s dread of an operation, it wag 
decided to defer any radical measures of treatment. - 

I saw her twice during the next ten days, and on 
each occasion my opinion was strengthened. At le 
the patient’s sickness exhausted her so much, that it 
became clear that we were running great risk in any 
longer deferring an operation. I accordingly punc- 
tured the tumour at about the middle of the epigas- 
trium with a small exploring trocar; and havi 
obtained clear fluid, changed the instrument for one 
about the size of No. 4 catheter. With the latter, we 
drew off more than two pints of clear salt water. The 
fluid had not the slightest opacity ; and on subsequent 
examination, it was found to contain a large quantity 
of chloride of sodium and no albumen. There could 
be no doubt that it came from a hydatid cyst. The 
puncture was closed with lint and strapping. 

After the tapping above described, the patient pro- 
gressed uninterruptedly well; her sickness ceased; 
she took food well; and the tumour did not refill, 
We had, at the time, not nearly emptied it; we only 
drew off as much fluid as would easily flow. The cyst, 
however, did not inflame; at least, not so as to cause 
any constitutional symptoms. After a while, the fluid 
which had been allowed to remain was absorbed, and 
the cyst contracted. 

Three months after the operation, the patient called 
upon me at my house. She said she was in as 
health as ever she had been in her life, and her aspect 
fully confirmed her statement. There was scarcely 
-~v evidence of enlargement or thickening in her 

ver. 


In this case, we have an instance in which a | 
hydatid tumour perished in consequence of a simple 
trocar evacuation of its fluid contents, and in which 
shrinking of the cyst occurred without inflammatory 
symptoms. The obstinate sickness from which the 
patient had suffered, was no doubt due to the me- 
chanical pressure of the tumour on the stomach. 

A case somewhat similar to this was under my 
care in the Metropolitan Free Hospital, in conjune- 
tion with my colleague, Dr. James Jones, about four 
years ago. 


Our patient was an Irishwoman, aged about 36, and 
in fair health. Her tumour was very large; but it 
was developed in the right lobe of the liver, and had 
dragged that organ low in the abdomen instead of 
pressing upward, as in the previous case. é, 

The patient was thin; and the boundaries of the 
tumour could be easily made out. There was no: 
doubt as to its being a large tense-walled cyst. A 
certain degree of fremitus or vibration was discover- 
able. The lower ribs on the right side were lifted by 
the tumour, which also extended downwards nearly 
to the crest of the ilium. No doubt was felt by any of 
those who examined the case, as to the nature of the 
tumour. It had caused the patient much pain, and 
was increasing rapidly ; so that there appeared much 
reason to apprehend that it might give way into the 
peritoneal cavity. It was accordingly determined to 
puncture it. This I did with a trocar of small size 
(about No. 3), selecting the most prominent part of 
the tumour. Fluid as clear as water and very salt 
escaped freely. We drew off about three pints, which 
had the effect of reducing the tumour to a third of 
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its original size. The puncture wound was protected 
by lint and plaster. . ; 

During the week following the operation, the pa- 
tient had rather sharp febrile symptoms, with tender- 
ness over the tumour, either from peritonitis on its 
exterior, or from inflammation of the cyst itself. The 
latter became almost as large as it had been before, 
and contained a large quantity of air; over the whole 
ot its front part it was tympanitic. That the air had 
been excreted, or was the product of decomposition, 
was certain; as none had been admitted at the time 
of puncture. In a short time, these symptoms passed 
off satisfactorily ; and the woman made a good re- 
covery, the tumour shrinking till it could scarcely be 
detected. She left the hospital well about six weeks 
after her admission. I saw her again some months 
later, and she was then wholly free from her disease. 

I must ask you to note that, in this as in the pre- 
ceding case, none of the smaller cysts were removed, 
and that the tumour shrank up in consequence of 
the evacuation of its contained fluid only. It is 
singular, that so simple a measure as a puncture 
with a small trocar should suffice to destroy the vi- 
tality of these parasites. We might have supposed 
that the fluid would be quickly re-secreted, and that 
their life and growth would continue as before. But 
it is not so; the withdrawal of the fluid in which 
they float suffices, I believe, always to accomplish 
theirdeath. Their death may or may not cause in- 
fammation of the part in which they are em- 
bedded. 

Having thus brought before you the particulars of 
three cases in which excellent results were obtained 
by operative interference, I have now to mention one 
in which spontaneous recovery (partial) took place. 


A young Irishman, of about 18, came under my 
care as an out-patient, about ten years ago, on ac- 
count of a large tumour in the right lobe of his liver. 
The tumour occupied the whole right half of his ab- 
domen, bulging out his liver, and displacing his ribs 
upwards. It fluctuated, and had the tense elasticity 
of an hydatid cyst. Excepting from the pain caused, 
the man was in good health; and despite its weight 
and inconvenience, he still kept at his work. I felt 
no doubt whatever as to the diagnosis. I advised 
him to come into the hospital, and have the tumour 
punctured; but this he refused. He remained under 
observation several months. At one time the tumour 
caused him so much pain, that he was obliged to give 
up his work. One morning, his friends sent, begging 
that I would come and see him, as they thought him 
dying. He had been unable to lie down all night; 
and the pain he suffered was such that I much feared 
the cyst would burst. I took a trocar with me; but 
again his courage failed, and he would not allow me 
to puncture it. From this time he improved. The 
attacks of pain became less frequent; and in a week 
or two he returned to work. I examined him six 
months later, and found the tumour diminished to 

its original size, and quite free from pain. He 
promised to let me see him from time to time, but ne- 
glected todo so; and I have since not succeeded in 
obtaining any information respecting him. I believe 
€ recovered, and that the cyst was in process of con- 
traction. Let us clearly remember, however, that he 


ran the narrowest possible risk of his life. The tu- 
on when at its largest, probably contained not less 

n from a gallon to a gallon and a half of fluid ; 
and it was a mere chance that it did not give way 
into the peritoneal sac. 


The spontaneous death of hydatids i 
ydatids is not a rare 
event ; and when they do die, I believe, the cyst 





usually contracts, its fluid contents being absorbed» 
and no injury is caused to its possessor. At any rate, 
we not unfrequently, in the post mortem theatre, 
meet with specimens of collapsed and dried-up hy- 
datids in the livers of those who have died of other 
disease. Here is one which Mr. Spencer removed a 
few months ago from a patient of mine who had died 
after injury to the head. The whole tumour is not 
larger than a hen’s egg. It is lodged in the left lobe 
of the liver near its free margin. Closely adherent 
to the hepatic tissue, is a dense fibrous capsule se- 
creted by the liver in consequence of the irritation 
of the parasite. Within that we have the parent 
hydatid cyst, much involuted and folded. The parent 
contains many smaller ones, all of them collapsed 
and shrunken. All are opaque and somewhat 
softened, and amongst them is a glutinous material 
with opaque yellow cheesy matter. Probably this 
specimen has been dead a few years. An almos} 
exactly similar one, but three times as large, and 
shewing less evidence of decomposition, was re- 
moved two or three years ago from the liver 
of a patient of mine, who had died after stran- 
gulated umbilical hernia. It has chanced that I 
have three times met with these tumours in 
the autopsies of hernia patients ; and it suggests it- 
self as possible, that the distension of the abdomen 
by them, when living and of considerable bulk, may 
possibly increase the risk of the occurrence of hernial 
protrusions, If you come upon a hydatid tu- 
mour at a still later period of degeneration after 
death than the one before us, you will find a dense 
cyst containing cretaceous and cheesy material with- 
out any evidence of secondary cysts whatever. In 
this chalky material, you will still often be able to 
discover with the microscope the hooklets of the 
echinococci. 

But, although we often find post mortem proof 
that these parasites may die spontaneously, and 
cease to be the source of danger to their possessors, 
yet I believe we have but little reason to think that 
this fortunate event can be hoped for in cases in 
which the tumour has once attained a large size. 
Spontaneous death is probably brought about by ex- 
ternal compression by the fibrous capsule which sur- 
rounds them; but this pressure must become very 
inconsiderable when they have reached a certain 
bulk. I know of no case on record parallel to the one 
I have mentioned, in which a very large one spon- 
taneously diminished and probably died. There are, 
on the other hand, abundant cases on record in 
which these large tumours have caused death. You 
have but to turn to Dr. Bright’s admirable J/emoirs 
on Abdominal Tumours, or to Frerichs’s excellent 
account of hydatid tumours given in his work on 
Diseases of the Liver, for instances of this. One 
such, which occurred at this hospital about two years 
ago, will be in the recollection of some of you. The 
subject of the latter wasa man under the care of my 
colleague Dr. Little. The tumour was very large 
indeed ; and had displaced the diaphragm upwards, 
so as greatly to compress the left lung. A perfectly 
correct diagnosis had been given, and an attempt to 
puncture the cyst had been made ; but, unfortu- 
nately, the trocar entered at a part where the liver- 
tissue was thick, and no fluid was obtained. It was 
intended to try again in a few days; but, mean- 
while, the man rather unexpectedly died. The 
puncture had nothing to do with his death, which 
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resulted, I believe, simply from the pressure of an 
immense cyst upon the thoracic contents, 

The specimen obtained in Dr. Little’s case was re- 
markable in that, although so very large, it con- 
tained no secondary cysts. You may, perhaps, be 
aware that the peculiar symptom known as hydatic 
fremitus is not met with if there be no floating 
cysts in the interior of the parent one. It consists 
in a kind of trembling of the cyst-wall felt by the 
hand some seconds after the vibrations produced by 
percussion have subsided ; and is supposed to be 

uced by the secondary cysts which float in the 
interior bobbing against the wall of the parent, and 
thus causing a sort of percussion from within. 

The drawing which I now show (see woodcut) was 
taken from echinococci obtained from the lining mem- 
brane of the cyst in Dr. Little’s case. They were not nu- 
merous, and all that I found were dead. The sketch 
represents the body of one echinococcus and part of 
another ; both are attached to the cyst-membrane. 
In both, the hooklets are all detached and floating 
loose in the body of the parasite. There are also 
seen crystals of some fatty matter—no doubt the 
product of decomposition of the dead animal. Had 
it not been dead, the hooklets would have been 
seen arranged in an orderly circlet on the animal’s 


You will note the peculiar form of these hook- 
lets, and their close resemblance to crabs’ claws. 
It is desirable to have a trained eye for these little 
bodies, since their discovery in pus will often help 
out a diagnosis. They are remarkably difficult of 
destruction, and are to be found much more often 
in the pus discharged from suppurating hydatid 
cysts than are whole echinococci. Their form is 
so definite that, when once recognised, it is impos- 
sible to mistake them. 

You may find, in the works I have mentioned, and 
also in many others, numerous cases in which large 
hydatid tumours have been punctured or opened 
with success. In addition to those which I have 
cited, and which occurred to myself, I have seen, in 
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the practice of other surgeons, several other cases + 
in all that I can recollect to have witnessed the re 
sult was good. 

Of those recorded, in a certain number death 
has followed, either from escape of fluid into the 
peritoneum, or from the exhaustion and irritatiye 
fever consequent on the suppuration induced. []] 
consequences have, however, been decidedly excep- 
tional ; and my impression is, that they will become 
still more so when is generally recognised what I haye 
endeavoured to show; viz., that simple puncture and 
evacuation of the fluid is all that is needed. In man 
cases, or indeed in almost all, the endeavour of the 
surgeon has been to secure a fistulous opening by 
which the secondary cysts might escape. With this 
object in view, various preliminary measures have 
been thought needful, to secure that the cyst should 
be adherent to the peritoneum before it was opened, 
Caustic potassand acupuncture, with incisionsthrough 
the skin, only have, with this object, been tried. Then, 
again, in other cases, the patient’s risk has been in- 
creased by the injection of irritant fluids, iodine, 
gall, etc., into the cyst, in order to destroy the para- 
site. If further experience shall prove that a simple 
puncture with a fine trocar is all that is needful, the 
treatment will have been rendered much more safe, 
I should recommend the use of a very fine exploring 

trocar—the fluid is quite thin, and will run 
easily through the smallest bore ; and that no 
pressure should be made in the tumour, just 
so much fluid being allowed to escape as will 
run away spontaneously. The operator should 
have at hand a fine probe or wire with which 
to push away any floating cysts which chance 
to fall against the end of the cannula and 
stop the flow. 

Occasionally, hydatid tumours open sponta- 
neously, and are cured by the discharge of 
their contents. This, however, is a mode of 
termination attended by much inconvenience 

-)¢| and often by danger. I have several times seen 

“7! patients who had voided fragments of hydatid 

cysts with their urine, and in whom frequently 

symptoms of obstruction had been caused. A 

man who was in the habit of passing hydatids. 

per urethram was, about a year ago, under Mr. 

Curling’s care in this hospital. He suffered 

but little,and eventually quiterecovered. Some 

times, hydatids in the liver open through the 

diaphragm into the lungs ; or, in other cases, 

into the stomach or intestine. Here is a frag- 

ment of hydatid cyst which a patient passed 

by the bowel; but which is so stained with 

bile that there can be no doubt as to whence 

it came. When the cyst obtains access to the 

pleura or lung, very serious symptoms may ensue, 

At the best, there will in such a case, in all pro 

bability, be prolonged foetid expectoration, and the 
patient’s strength will be much damaged. 

Looking, therefore, candidly, at all the aspects of 
the question—1, the improbability that large cysté 
will be cured spontaneously ; 2, the dangers whi 
attend them in respect to possible rupture into 
peritoneum, or the effects of pressure on adjacent 
viscera; 3, the inconvenience and risk incu 
should spontaneous evacuation take place; 4, the. 
very little danger that attends a simple puncture; 


and, lastly, the great probability that such pune 





ture will be sufficient to produce a cure—we may, 
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{ think, safely conclude that, when hydatid tumours 
in the abdomen have attained a size large enough 
to be recognised as such, it is the best practice to 
puncture them. 
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Lecture I. (Continued.) 
Ox Somz PoINTS CONNECTED WITH THE PatTHO- 
Loy AND Erronoay or Fisrous Tumours 
or THE UTERUS. 

2, Fibroids are heterologous growths, which may 
be described as originating from an abnormal or 
pathological blastema, and they are of two kinds— 
the fibro-plastic and fibro-nucleated, each variety 
being a permanent pathological state, resembling 
one of the transient forms of fibrous tissue. 

a, One way in which fibrous tissue grows is—1l. A 
blastema appears; 2. In this are formed a number of 
nuclei: these become cells with a single nucleolus, 
The cells elongate when split at the ends, and finally 
fibres are found. Lastly, the nucleoli disappear. 
The cells during elongation come to be spindle- 
shaped. Now the fibro-plastic tumour of Lebert is 
a tumour made up of these bodies, the nuclei being 
called fibro-plastic nuclei, the spindle-shaped cells 
fusiform bodies, and the fibres fibro-plastic fibres. 
In a fibrillary tumour these several bodies exist in 
vast numbers. The cells are perhaps more rounded 
than in ordinary fibrous tissue: the fibres sometimes 
exist in very large numbers, so that the tumour may 
be said to be almost entirely made up of them. The 
nuclei, however, never entirely disappear. 

6. The fibro-nucleated fibroid is a permanent con- 
dition of the second mode of growth observed in 
fibrous tissue. In this tissue the fibres may be 
formed directly from the blastema without the in- 
termediate agency of cells, 7. ¢., directly from the 
blastema ; so that we have an appearance of cells 
and fibres quite distinct from one another. There 
may sometimes be very few fibres, so that the 
tumour may be said to be made up almost entirely 
of cells, Commonly, however, the fibres are present. 
Fibronucleated tumours are generally more ma- 
lignant, and not necessarily encysted or circum- 
scribed, 

Intermediate between these two kinds of fibroids 
we may have very numerous differences, so that it 
may almost be difficult to say to which a given 
tumour exists, although the broad characters of a 
fibroid exist. To some such modification the re- 
current fibroid may be referred, which is occasionally 
found in the uterus, in fibrous polypi, and in pelvian 

les. From the researches of Paget, which have 
en confirmed by subsequent writers, these tumours 
resemble the common fibrous tumours which are 
Whitest, most homogeneous, least fasciculated and 





glistening. Microscopically, the cells are more 
elongated, caudate, oat-shaped, many with long and 
subdivided terminal ends. Nuclei and grumous and 
granular matter, such as might arise from disin- 
tegrated cells, are also present. The fibres are very 
few and far between. 

3. Malignant fibroids are said by Paget to resemble 
exactly in all particulars the ordinary fibrous tumours 
of the uterus, with undulating white bands. The 
whole substance of the tumour has the same charac- 
ters microscopical and general as these, although re- 
peatedly examined, 7, ¢., nothing but the compact 
well-formed fibrous tissue with imbedded elongated 
nuclei. On boiling, gelatine is freely yielded. 

The association of cancer and fibrous tumours has 
been denied. The later pathological records, how- 
ever, seem to leave no doubt as to their co-existence. 
Mr. Hilton exhibited to the Pathological Society 
(Trans., xii, 219) a tumour of a cancerous nature 
probably, following a recurrent fibroid. M. Bouvier 
(Annales de Chirurgie, iv, 21) gives a case of similar 
atnure, quoting others from Cruveilhier and Dumas, 
A similar case is given in the Bulletin de la Soe. 
Anat. (for April 1861, case 7), by M. Gillet, of 
general cancer in the abdominal organs with fibrous 
bodies in uéero undergoing cancerous transformation. 
In a.case to which I shall refer in the sequel, in the 
same tumour portions were cancerous and portions 
fibrous. To my mind, there can be no doubt that 
these two diseases do not uncommonly exist in the 
same tumour; and if malignant be understood to 
mean a tumour which may recur, and when cut or 
injured may leave an ulcerated surface which will 
not heal, there can be no doubt that this state is not 
uncommon in fibroids. 

I cannot, however, stop here to discuss these points, 
To give, moreover, a treatise on fibrous tumours is 
no part of my intention. I can only glance at a few 
points, which in the sequel may be found useful to 
illustrate the practical points to which I wish parti- 
cularly to call your attention. Whether we have to do 
with a true fibroid or fibroma with superimposed 
muscular tissue, these new growths in one important 
respect differ from uterus or muscle. If a fibrous 
tumour be wounded, so far as I am aware, it never 
heals by the first intention; it is followed by suppu- 
ration, generally gangrene. In a few exceptional 
cases the wounds set up an irritation in the parts 
which leads to absorption of the tumour. Years ago, 
Atlee showed that fibrous tumours had very little 
vitality in them, less vitality, indeed, than most ad- 
ventitious growths, The knowledge of this fact is 
most important, as I shall hope to show in the sequel. 
For, while advantage has been taken of it to perform 
certain kinds of operations upon fibrous tumour, as 
in enucleation, it has been completely overlooked in 
the operation of gastrotomy, and has been often, I 
believe, a cause of death. 

The position which fibrous tumours occupy in rer 
lation to the uterus has led to their subdivision into 
three classes, each of which has peculiar symptoms 
of itsown. 1. Extrauterine or surface tumours, i. ¢é., 
where they are situated just beneath the peritoneum, 
2. Intrauterine or cavity tumours, where they are 
within the cavity of the uterus, 3. Jntramural or 
parietal tumours, where they are imbedded in the 
walls of the organ. If the tumour-points be inter- 
mixed with much uterine tissue interposed here and 
there, some have made this another variety, and 
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called it interstitial. It is only, however, a modifi- 
cation of the parietal. In the first and last varieties 
the point of connexion may be more or less constricted 
and lengthened out, constituting a pedicle. In this 
case the tumours are called pedunculated; and, when 
the tumour is within the cavity of the organ, by 
common consent the name of polypus has been 
applied to it. 

he size to which some fibrous tumours will grow 
is enormous, Commonly they weigh from 3 to 4 lbs., 

uently 7 to8 lbs. Krill met one which weighed 
36 lbs. Gaultier de Claubry one which weighed 39 
lbs. Kraumer met a surface pediculated tumour 
46 inches in circumference, and which weighed 40 
Ibs. Dr. Graily Hewitt met with one which weighed 
42 lbs. Waller mentions one which weighed 74 lbs. 
The largest tumours, however, are the peduncu- 
lated. 

Extrauterine fibrous tumours sometimes have very 
small and weak pedicles, and these occasionally give 
way. Then they either continue to float within the 
cavity of the abdomen, and are there nourished in a 
very analogous manner to the loose bodies in articu- 
lations. Sometimes, however, they become again 
attached to some portion in the vicinity of the 
uterus, bony or otherwise, and constitute the “¢wmeurs 

viennes”’ of Huguier, or the “ tumeurs fibreuses de 

Fosse iliaque”’ of Nélaton, not usually noticed in 
classical works. A very full account of these is 
given by Huguier and Nélaton (Gaz. des Hépitauz, 
1860, 411, and 1862, 77). The former was the first 
to call attention to them in 1860, They may be in- 
trapelvic or extrapelvic. They are generally situated 
between the fascia transversalis and the peritoneum. 
Huguier’s first case was attached to the sacro-iliac 
synchondrosis ; two others were attached to the left 
anterior superior spinous process; another to the 
fourth false rib and left crista ilii. A similar one 
was seen by Verneuil also attached to the left 
anterior superior spinous process, The two cases de- 
scribed by Nélaton were in the right iliac fossa, one 
attached to the crista. These tumours are never 
found in men, a fact which shows their origin from 
the uterus; and, curiously enough, they have always 
been found in women who have borne children. 
Their size varies from that of a nut to that of an 
apple ; and of this size they have been met in the 
posterior cul-de-sac by Depaul, so as to interfere 
with labour. In their structure they exactly re- 
semble the uterine fibrous tumour; another reason, 
as Barth emphatically asserts, which proves that 
they originate from the uterus ( Bull. de la Soc. Anat., 
vol. xix, 13). In one case recorded by Gosselin, and 
in another by Chassaignac, they were recurrent. In 
Chassaignac’s case, where the écraseur was used, fol- 
lowed by the red-hot iron, the tumour recurred in 
fifteen days. A second operation, followed by the 
Vienna paste, proved more successful, These tumours 
are hard, not adherent to the external skin, with a 
certain degree of mobility, limited only by the pedicle, 
smooth on their surface. They are often the seat of 
pain locally, of a lancinating character, like the 
points of needles. This pain is often aggravated by 
pressure. The only point of difference in the feeling 
between these tumours and the so-called displaced 
ovaries is that, although pain is produced by their 
pressure, it is not attended with sickness, as in dis- 
placed ovary. Their growth is usually very slow, 
occupying years in development. There isa very in- 
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teresting case recorded by M. Demarquay (Bull gde 
la Soc. Anat., xix, 13) of a pelvian fibroid which 
weighed upwards of eight pounds, surrounded 
gross veins and made up of lobes. It was situated 
in the left iliac fossa, and partly ossified; another 
character common both to these bodies and to sub- 
peritoneal fibrous tumours of the uterus. No pedicle 
could be found. Barth, however, asserts that these. 
pedicles are sometimes very minute, and may easily 
escape observation. 

[To be continued. | 


Original Communications, 
PATHOLOGY OF BLOOD AND FEVER+* 


By Wiuu1am Appison, M.D., F.R.S. 


Boop consists of two distinct parts: the corpuscles, 
and a fluid—the liquor sanguinis. During respira 
tion blood absorbs a small portion of oxygen, and, at 
the same time, gives off carbon in the form of carbo- 
nic acid. 

The amount of carbon expired from the lungs may 
be altered by many circumstances. Hunger and rest 
diminish, satiety and labour increase it. It is greater 
during the day than at night, and greater in child. 
ren than in adults. 

That the carbon expired from the lungs is dis- 
charged from the corpuscles of blood seems proved, 
by the change of colour they undergo in the lungs, 
and because in healthy persons the consumption of 
oxygen and the amount of carbonic acid expired are 
in a direct ratio with the number of corpuscles in the 
blood of the person. 

Urine is a fluid withdrawn from the liquor i- 
nis. It holds in solution a peculiar matter eal 
urea. And it is to be observed amongst all classes of 
animals which have red corpuscles in their blood, 
that urea and uric acid, or one of the two, is a con- 
stant constituent of the secretion of the kidneys. But 
whence is urea derived ? 

The kidneys of an animal have been extirpated. In 
such cases, where the animal has survived the opera- 
tion, a large amount of urea has been found in the 
liquor sanguinis. It is very clear, then, that urea is 
not formed in the kidneys. On the other hand, the 
chemical analyses of blood and urine by Andral and 
Gavarret, by Becquerel and Herberger, would seem 
to leave no doubt that urea is an excretionary pro- 
duct of the blood-corpuscles. Herberger analysed 
the urine of a chlorotic girl on three occasions be- 
fore, and twice after the use of iron. The amounts 
of urea before the use of iron are represented by the 
numbers 7.04, 7.00, and 7.12. After the use of iron 
these numbers rose to 26.8 and 27.3. In connection 
with these analyses of the urine, small quantities of 
blood have been taken from chlorotic girls and ana 
lysed before and after the exhibition of iron. In one 
case, previously to the use of iron, the amount of 
blood-corpuscles in a thousand parts of blood is repre- 
sented by the number 46.0. After the use of iron for 
some weeks, this number rose to 64.0. In another 
example, the number before the use of iron was 49.0, 
after it, this number rose to 95.0. ’ 

The amount of urea in the urine increases, pam 
passu, with an increase in the number of corp 
in the blood; and the presumption is, that the use of 
iron as a remedy for chlorosis would not have m- 
creased the amount of urea in the urine, had there 
been no increase in the number of corpuscles in the 
blood. 


* Abstract o' two lectures delivered at Brighton, November 1863. — 
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The corpuscles of blood contain a fluid. And the 
only explanation which can be given of it is, that 
they take in fluid from the liquor sanguinis. And if 
a fluid be absorbed by the corpuscles from the liquor 
sanguinis, some kind of used material must be dis- 
charged from them, otherwise they would gradually 
increase in size, which we know is not the case. Of 
what nature, then, is the used material discharged 
from blood-corpuscles into the liquor sanguinis? Our 
answer is, from the analyses just mentioned, that it 
is represented by urea or uric acid. It would appear 
then, that the vital properties of the corpuscles of 
blood are sustained, on the one hand, by fresh ma- 
terial (oxygen) derived from the atmosphere, and on 
the other hand, by fresh material (a fluid) from the 
liquor sanguinis ; and that used material (catbon) is 
discharged from them into the atmosphere, and used 
material (urea) into the liquor sanguinis. 

This account of the actions of blood-corpuscles cor- 
responds with what has been observed in all other 
departments of life. Every living body, whether 
plant or animal, is at all times taking in fresh ma- 
terial from surrounding matter; it is also at all times 
discharging or throwing off used materials. And 
used materials accumulating in contact with living 
elements, are prejudicial to health and vigour. We 
need not dwell upon examples. But if the statement 
be true of living bodies, it must be true of the various 
cells of the body. And we conclude it to be true of 
the corpuscles of blood, which are cellular bodies. 

The first inquiry then is, as to the phenomena 
which appear in the human body from accumulation 
of used material in the blood. 

Pathology of Retention of Carbon. In acute pneu- 
monia, the interchange between the corpuscles of blood 
and elements of the atmosphere are hindered some- 
times over a large area of the lungs. <n such cases 
the countenance, lips, and skin of the patient are 
dusky or dark coloured. These appearances announce 
disturbance of the corpuscles of blood as distin- 
guished from the liquor sanguinis, which is co- 
lourless. 

The other symptoms of severe pneumonia are fever, 
wandering of the mind, delirium, and coma; because 
impeded respiration hinders the discharge of carbon 
from the blood corpuscles, and the brain suffers as 
from a narcotic poison. In drowning, the discharge 
of carbon is totally arrested, and a speedy loss of con- 
sciousness ensues. When respiration is restored, 
carbon is again discharged from the blood-corpuscles, 
and consciousness returns. Ether and chloroform 
are hydrocarbons. The inhalation of the vapour of 
either of them produces insensibility ; because the 
inhalation of vapours already saturated with carbon, 
stops the discharge of carbon from the blood. These 
pathological phenomena are proofs of a very close re- 
lation between the corpuscles of blood and elements 
of the brain. Is there anything in the anatomy of 
the organ which helps to explain it? The brain is 
very largely supplied with blood; nevertheless it is 
an extremely soft or difluent organ. It falls to pieces 
upon the slightest handling. This condition of the 
organ would seem to imply a species of actual contact 
between corpuscles of blood and elements of brain ; 
because the coats of the extreme vessels have no co- 
herency. 

Pathology of Urea. When the kidneys are diseased, 
urea accumulates in the liquor sanguinis. Suppres- 
sion of urine from any cause leads to accumulation of 
urea in the liquor sanguinis. In these cases the 
symptoms are those of brain-disturbance, tremblings, 
pane delirium, and coma. Sir H. Halford has 
ae record of five examples of suppression of urine, 
— all of them the symptoms before death were 

°se of poisoning of the brain and nervous system 





from accumulation of urea in the blood. Thus we 
show that the used materials of the corpuscles of 
blood are poisonous to the brain and nervous system, 
if not eliminated and discharged away from the body. 
That is to say, the corpuscles of blood in the exercise 
of their natural functions give origin to poisons, which 
are eliminated by the lungs and kidneys. 

Liquor Sanguinis. In man, and in all the higher 
animals, under the most opposite kinds of food, the 
corpuscles of blood, although somewhat different in 
form, are of the same red colour, and are similar, if 
not identical, in chemical composition. The liquor 
sanguinis, on the other hand, is variable in its compo- 
sition. 

It is well known that numbers of people enjoy 
health and pursue their daily avocations upon very 
different systems of diet. Moreover, the diet of both 
rich and poor varies with the seasons of the year in 
respect of fruit and vegetables. That elements of 
diet mingle with the blood is proved, because numer- 
ous substances taken as food or drink have been de- 
tected in blood. When iron has been taken as a re- 
medy for chlorosis, it has been discovered in the 
urine by its appropriate tests. If a few drops of 
spirit of turpentine be taken into the stomach, a very 
short time elapses before the odour of it may be per- 
ceived in the urine; and urine is a fluid withdrawn 
from the liquor sanguinis. But the corpuscles of 
blood have an uniform composition, that is to say, a 
composition which does not vary with everything in the 
liquor sanguinis. It must, therefore, be the fluid of 
blood which conveys things of diet from the stomach 
and alimentary canal to the kidneys. 

All secreting organs derive elements of secretion 
from the blood. The milk of a nurse will acquire 
purgative qualities from her having taken aperient 
medicine. Mercury and sulphur taken into the sto- 
mach have been found in the cutaneous secretions. 
Other medicines taken into the stomach have been 
discovered in the blood, and after death in organs of 
secretion and in the brain. In these examples—if 
the corpuscles of blood have an uniform composition 
—the liquor sanguinis must have been the medium of 
transmission. 

But a substance in solution in the liquor sanguinis 
must be distributed generally throughout the whole 
body. How is it, then, that symptoms of poisoning are 
local? When a person takes small quantities of mer- 
cury repeatedly, symptoms of poisoning appear in the 
salivary glands. Narcotic poisons taken into the 
stomach produce disturbance in the functions of the 
brain exclusively. Moreover, the brain is unaffected 
when the salivary glands are suffering severely from 
mercury ; on the other hand, the salivary glands are 
unaffected by a narcotic poison. 

Physiologists explain these phenomena by reference 
to the specific properties of different kinds of cells. 
All cells, they say, manifest a property of absorption. 
But they do not admit indiscriminately every sort of 
surrounding matter; on the contrary, they exhibit 
peculiar affinities. And it is in virtue of these affini- 
ties in cell-elements that secreting organs manifest 
special relations towards particular poisons. 

That this is a true interpretation seems proved, not 
only by the limited effects of poisons, but because all 
the organs of the body are indifferent to many sub- 
stances in the liquor —— which, 4 priori, we 
should have expected would seriously disturb or poison 
some of them. For example: ferrocyanide of potas- 
sium may be taken into the stomach to a considerable 
amount, and be very soon detected in the urine. To 
reach the urine, it must have been in solution in the 
liquor sanguinis. If in solution in the liquor san- 
guinis, it must have circulated through all the organs 
of the body. Nevertheless, no signs of distress or dis- 
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turbance appear in any organ from its presence in the 
blood. Ferrocyanide of potassium is not a necessary 
of life. Nor can it be said to be a poison. We say it 
is a thing indifferent. 

It may be affirmed, then, respecting soluble matters 
in the liquor sanguinis, that—1. Some are necessary 
tolife; 2. Some are indifferent; And, 3. some are medi- 
cines or poisons. 

1. Those things are necessaries which preserve the 
mean physiological constitution of the liquor sanguinis 
in respect of water, fibrine, albumen, fatty compounds, 
and salts. They are comprehended under the terms 
diet, food, and drink. 

2. Those things may be satd to be indifferent which 
are not necessaries, but which, being present in the 
liquor sanguinis, pass away through some depurating 
o without any sensible effect upon the health or 
feelings of the person ; as ferrocyanide of potassium, 
and other things. 

8. Those things are medicines or poisons which 
sensibly vary or disturb the functions of some local 
aay, as opium, mercury, etc. 

ence, then, the category or class in which a sub- 
stance in solution in the liquor sanguinis is placed, is 
determined by its properties in relation to some tribe 
or group of cells. The mere fact of a thing being in 
the liquor sanguinis amounts to nothing, if it do not 
affect any of the cell-elements of the body. 

Now the corpuscles of blood constitute a tribe or 
group of cellular bodies. We have, therefore, strong 
ground for arguing that they have those properties 
which are common to all cells, namely, special affi- 
nities. 

In explanation of phenomena in inorganic bodies, 
the chemical philosopher is constrained to admit a 
doctrine of elective affinities. And the physiologist, 


in explanation of the various products of the living 
body, feels in like manner constrained to admit a 


similar doctrine with respect to the actions of cells. 
But a doctrine of special affinity, whether applied to 
the molecules of ordinary matter, or to the cell-ele- 
ments of living bodies, necessarily implies a co- 
ordinate indifference or resistance. That is to say, if 
cells have special affinities towards some things, we 
must admit indifference or resistance towards other 
things. For example, if a plant resist the vicissitudes 
of heat and cold, no difficulty is felt in referring the 
power of resistance to the plant. But the resisting 
wer is different in different parts of the individual. 
e blossom droops before the leaves, the leaves be- 
fore the stem. This can be referred only to different 
susceptibilities in different sorts of cells; and a differ- 
ence of susceptibility is a difference of resistance. 

Applying this doctrine of resistance to the relations 
subsisting between the corpuscles of blood and the 
liquor sanguinis, the argument is, that poisons calcu- 
lated to disorder some local organ may be in solution 
in the liquor sanguinis without disturbing the cor- 
puscles of blood. 

It is very usual to say that narcotic poisons are 
specific to the brain; mercury specific to the salivary 
glands; other poisons specific to other organs; and 
our object is to show that there are poisons specific to 
the corpuscles of blood. 

In all the severe or malignant forms of fever, blood 
is of a darker colour than natural. Huxham, Fordyce, 
Perry, Armstrong, Rokitansky, Simon, and most other 
writers on fever, speak of the dark hue of the blood in 
the malignant forms of the disorder. And with the 
deepening hue of the blood, cerebral disturbances 
deepen also. That the dark hue of the blood in fever 
1s evidence of some change or incapacity in the cor- 
puscles seems proved, because exposure to air has no 
effect in brightening it. 

[To be continued. | 
204 





ee 


DIFFICULT LABOUR FROM DEFORMED 
PELVIS, REQUIRING CRANIOTOMY: 
UTILITY OF DR. EARLE’S 
PELVIMETER. 


By A. Meapows, M.D., M.R.C.P., Physician-Accou- 
cheur to the General Lying-in Hospital, and to 
the St. George’s and St. James’s Dispensary, 


In the third volume of the Transactions of the Obstetri- 
cal Society of London (page 145) will be found a draw. 
ing and description of a pelvimeter invented by Dr, 
Earle of Birmingham, of which I ventured to express 
a very favourable opinion in presenting it to the no- 
tice of the Fellows of that Society. At that time I had 
not had an opportunity of testing its value, but such 
an occasion has since occurred to me, and the results 
were so completely satisfactory that I am anxious the 
profession should know of the existence of this very 
useful little instrument. The details of the case in 
question are as follows. 

On December 23rd, 1862, I was sent for to Mrs. J., 
aged 31, who, I was informed, had been twenty-eight 
hours in labour with her first child, little or no pro. 
gress having been made towards delivery for the 
four hours, although the os was reported to be fully 
dilated. The patient was also beginning to show 
symptoms of exhaustion. 
evidence, in the bowed extremities, of rickets in 
early life; and this prepared me for corresponding 
deformity of the pelvis, in which I was not disap- 
pointed. The promontory of the sacrum was 
jected forwards, and was approximated by the sym- 
physis pubis. Examination by the finger alone gave 
me the impression that the conjugate diameter did 
not exceed 2}, or at most 2} inches. Having Dr. 
Earle’s pelvimeter* with me, I applied it, and 
found that it registered a coniugate diameter of 2f 
inches; and I may here add, that its employment 
gave not the slightest difficulty, indeed it was easier 
to reach the sacral promontory with it than with the 
finger. In addition to this complication, though the 
head presented and was resting upon the brim unable 
to enter the cavity, about six inches of the cord 
were hanging in the vagina, the pulsation in it being 
exceedingly feeble. As the patient’s condition was 
such as required speedy delivery, I at once performed 
craniotomy, and in about quarter of an hour delivery 
was accomplished. 

The patient went on well till the third day, when 
acute mania set in, and she died seven days after 
livery. 

A post mortem examination was made next day, and 
there was found commencing inflammation of 
peritoneum. The liver and kidneys were large, pale, 
and fatty; the spleen, stomach, and intestines were 
healthy. Firm old adhesions of the pericardium et 
isted, together with fatty degeneration of the musca- 
lar fibre of the heart, and warty growths on the mitral 
valve; there was also thickening of the bases of the 
semilunar valves. The pelvis, after removal of the 
soft parts, measured at the brim 2} inches in the 
antero-posterior diameter, 4% in the transverse, 

4% in the oblique. : 

Thus, it will be seen, that the pelvimeter gave I 
dications which were perfectly trustworthy ; am 
though pretty nearly the same results were anticl- 
pated from digital examination alone, it was never 
theless highly satisfactory to have this opinion con- 
firmed as it were by another authority. I can qui 
imagine circumstances where the employment of this 
instrument would not only be easier, but the infor 


————e 


* This instrument is made by Matthews, Portugal Street. 


On examination, I found 
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mation derived from it more certain, than where the 
alone is used; and,in the country more especi- 
ally, where a consultation with a brother practitioner 
js not always obtainable, a guide of such proved in- 
tegrity may, I think, be found of no small comfort in 
cases of similar difficulty. 
Cavendish Place, Cavendish Square, February 1864. 


Hebiewos and Motices, 


Tar SECOND STEP IN CHEMISTRY; or, the Stu- 
dent’s Guide to the Higher Branches of the Science. 
By Ropert Gatitoway, F.C.S. With Ilustra- 
tions on Wood. Pp. 771. London: 1864. 

Tus book is intended for the use of the student of 
chemistry, after he has become sufficiently acquainted 
with the elementary matters treated of by Mr. GAL- 
towaAY in his First Step in Chemistry. In it are 
placed before the learner the chief theories and dis- 
coveries, having a general bearing on chemistry, that 
have of late been attracting attention in the chemical 
world. An idea of the nature of the work may be 
gathered from an outline of its contents. 

In the first chapter, the author treats of the Pro- 
perties of Matter; and explains and illustrates the 
specific gravities of gases and vapours, the expansion 
and compressibility of matter, liquefaction, vaporisa- 
tion, ete. ‘The second chapter is on the Law of Vol- 
umes. Here we find instruction as to combination 
by volume, the densities of vapours and gases, etc. 
The third chapter has for its title Molecular Atoms; 
and in it the author gives the former and present 
views as to the constitution of elementary bodies. In 
the fourth chapter, the subjects of the Numerical Re- 
lations of Equivalent Numbers, and the Binary 
Theory of Salts, are fully treated of. The fifth 
chapter contains a description of the interesting 
phenomena known among chemists as Polymorphism, 
Pseudomorphism, and Isomorphism. In the sixth 
chapter, the author speaks of the Atomic Weights of 
the Elements ; the Constitution of Chemical Bodies ; 
and the Meaning of Chemical Formule. ‘This chap- 
ter will be a very interesting one to the student of 
modern chemical philosophy, as in it he will find an 
outline of the views of Gerhardt, with arguments 
for and against doubling the atomic weight of oxy- 
gen, as proposed by that learned chemist ; the dif- 
ferent views held as to the constitution of compounds, 
including expositions of the ‘unitary system” of 
Gerhardt, the various theories as to the constitution of 
alcohols and ethers and of ammonia, the meaning of 
formule, molecular types, and equivalent values of 
radicals; and at the end of the chapter is given a 
classification of bodies in accordance with Gerhardt’s 
views. The following four chapters contain the ap- 
plication of Gerhardt’s system of notation, the 
simplest, or Hydrogen Type, being treated of in the 
seventh chapter ; the Water Type in the eighth; the 
Hydrochloric Acid ‘Type in the ninth; and the Am- 
monia Type in the tenth. In the eleventh chapter, 
Mr. Galloway has placed before the student a very 
full account of the views of Wurtz, Lyon Playfair, 
Frankland, and Kolbe, on the Constitution of Bodies. 
The twelfth chapter has for its subject the Atomic 
Volumes of Solids and Liquids. The subjects of the 
thirteenth chapter are: Boiling Points; Fractional 
Distillation ; Specific Heat ; Atomic Heat ; Heat of 











Combination ; and Calorific Intensity. Those of the 
fourteenth, are the Diffusion of Liquids; Dialysis ; and 
Osmose. And the fifteenth chapter contains an ac- 
count of Chemical Analysis by Spectrum Observa- 
tions. At the end of the work are two Appendices, 
one on Weights and Measures and other useful mat- 
ter; the other containing a copious selection of Ques- 
tions in Chemistry from the examination-papers of 
various boards, with references to the parts of Mr. 
Galloway’s works in which their answers may be 
found. 

Without attempting to give any further analysis 
of this work or of any of its chapters, we will only 
say that the chemical student will find in it as com- 
plete an account as he can possibly require of all the 
subjects of which a list has been given above. The 
book is, it will of course be understood, not intended 
as a complete guide in the operations of the labora- 
tory ; this duty is left to be performed by such works 
as those of Fresenius, or Mr. Galloway’s own Manual 
of Qualitative Analysis; but, while the author has 
necessarily introduced a certain amount of instruction 
as to the preparation or analysis of various com- 
pounds, his main purpose is to place before the more 
advanced student the abstract principles of modern 
chemical science. In carrying out this object, Mr. 
Galloway has been careful to place the views of che- 
mical observers fairly before the reader. 

“Instead of making the students accept the facts 
and principles on the ipse dizit of the book, the different 
views which are entertained by different chemists on the 
same subject are collated, and the several arguments 
by which these views are maintained are given, so as 
to teach him to form his own opinion on the disputed 
points, rather than adopt the opinions of others. This 
method of teaching will best fit the student for read- 
ing original memoirs on the science, whilst, at the 
same time, from its exercising his reasoning faculties, 
it will form the very best discipline for the mind. I 
have, therefore, drawn largely upon original memoirs; 
and on such important subjects as molecular atoms, 
the doubling of the atomic weights of oxygen, sul- 
phur, ete., I have not hesitated to give the memoirs 
of Sir B. Brodie, Dr. Wolcott Gibbs, and Dr. Odling, 
almost in extenso.” 


To increase the utility of this work to the teacher 
and to the student, Mr. Galloway has, as in his First 
Step, introduced a large number of exercises; which, 
he believes (and in our opinion rightly) will facilitate 
the understanding of the subjects. ‘Thus—the data 
for working out the solution of the problem being 
in each case previously given—we find such questions 
as the following : 

« A gas measures 20 cubic inches at 50 F. What 
would it measure at 90 F.? 

«A gas measures 15 cubic inches at 90 F. What 
would it measure at 60 F.?” (P. 8.) 

«In what proportion of volume must hydrogen and 
sulphur combine, to form sulphide of hydrogen?” 

P. 47. 

‘ ig Dedince from the following per centage numbers 
the formulx of the different substances, and employ 
the system of notation just explained :—A specimen 
of the mineral monradite was found to contain in 
100 parts, SiO* 56.17, of MgO 31.63, of FeO 8.56, 
HO 4.04.” (P. 156.) 

“Calculate the calorific intensity of ether (C‘H®Q) 
in oxygen gas and in atmospheric air.” (P. 624.) 

«A caking coal from Northumberland was found 
to have the following per centage composition :— 
Carbon 80.54; hydrogen 4.76; oxygen 14.70. Deter- 
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635.) its calorific intensity from these numbers.” (P. 

Each of these questions is only one out of a series 
of several of the same kind; nor have we given ex- 
amples of all the kinds of problems that are offered 
to test the student’s power of solving them. 

To those of our readers who have the inclination 
and the opportunity to become acquainted with the 
principal views of modern chemical philosophy, Mr. 
Galloway's Second Step in Chemistry, containing as 
it does a full and impartial exposition of the various 
doctrines and discoveries, will be a most valuable 


guide. 


DR. GARROD’S LECTURES 


ON THE 


BRITISH PHARMACOPGIA, 


Delivered at the Royal College of Physicians. 





Tue fourth lecture was delivered on Friday, Feb. 5. 

Three new Resins, obtained from drugs, are now in- 
troduced ; viz., the Resin of Jalap (Jalape Resina) ; 
the Resin of Scammony (Scammonie Resina); and the 
Resin of Podophyllum (Podophylli Resina). These 
substances are commonly known by the names of 
jalapine, scammonine, and podophylline. 

fesin of Jalap, or jalapine, is the active principle of 
jalap-root; its dose is about one-twelfth or one-fif- 
teenth of that of powdered jalap. 

Scammony Resin is the chief constituent of scam- 
mony; which sometimes contains 80 per cent. or 
more; but the quantity is very variable. About two 
tons of scammony are sent each year to Europe; and 
it appears to be the business of two thousand men in 
Turkey to adulterate it. The scammony resin is now 
ordered to be prepared from the root itself; and it 
presents a marked difference from the ordinary 
scammony, which has a musty odour, probably from 
chemical changes, while the root is fragrant, and the 
resin has a similar odour. From clinical observations 
made by Drs. Garrod and Farre, scammony resin is 
quite equal in its effects to the best scammony, either 
alone or with other purgatives. The dose is much 
the same as that of pure virgin scammony, which in- 
deed contains, in good specimens, as much as 80 or 
90 per cent. of resin. 

Resin of Podophyllum is obtained from the root of 
Podophyllum Peltatum, a plant of the natural order 
Ranunculacee. The dried root is imported from North 
America “in pieces of variable length, about two 
lines thick, mostly wrinkled longitudinally, dark red- 
dish-brown externally, whitish within, breaking with 
a short fracture.” The resin is “a pale greenish- 
brown amorphous powder, soluble in rectified spirit 
and in ammonia; precipitated from the former solu- 
tion by water, from the latter by acids.” Pogophylline 
has been extensively employed in this country; and 
Dr. Garrod has arrived at the following conclusions 
regarding it. It is a powerful purgative. It pro- 
duces large biliary evacuations from the intestines ; 
probably rather through emptying the gall-bladder 
than through increasing the secretion of bile. In 
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large doses, it has a griping and depressing. effect, 
It is best given in combination with other. purga- 
tives; of which it increases the action. The griping 
produced by it may be prevented by combining with 
it belladonna or henbane. It is a valuable substitute 
for mercury. The dose of podophylline is from a quar. 
ter of a grain to half a grain or a grain. 

Preparations of Mercury. Beyond the change of 
nomenclature referred to in the second lecture, no ex- 
tensive alteration has been made. The Red Sulphuret 
of the former Pharmacopeia has been omitted. Red 
Iodide of Mercury (Hydrargyri Iodidum Rubrum) hag 
been re-introduced; it is a simple iodide (HI). An 
ointment composed of sixteen grains of the iodide to 
the ounce, is ordered. The dose for internal use is 
from one-twelfth to one-fourth of a grain—somewhat 
greater than that of corrosive sublimate. 

Iodine has a powerful influence in modifying the 
action of mercury. Many years ago, the occurrence 
of symptoms of mercurialisation after the use of 
iodide of potassium was noticed by Dr. Garrod and 
other practitioners, and was also referred to in works 
on materia medica. From further investigations, it 
has been shown that, where mercury is taken for any 
length of time, it is partially deposited in an insoluble 
form in the tissues; sometimes in combination with 
albumen, sometimes in the metallic state. Melsens 
has shown that iodide of potassium sets the metal 
free and renders it soluble, so that it is again intro- 
duced into the blood and excites mercurial salivation. 
Dr. Garrod referred here to some illustrative-in- 
stances. A young man came under his care with a 
sore-throat and skin-eruption, the result of syphilis. 
Iodide of potassium was first given in doses of from 
five to ten grains three times a-day; no remarkable 
symptoms nor change in the patient’s condition were 
produced. This medicine was then omitted, and calo- 
mel was given in grain doses; salivation was rapidly 
produced, and the patient’s symptoms were improved. 
The calomel was then discontinued; and, when the 
symptoms of mercurialisation had entirely disap- 
peared, the iodide of potassium was resumed, in ten- 
grain doses. In forty-eight hours, however, intense 
salivation returned; and it was not till after some 
time that the patient was able to take the full dose 
of the iodide with impunity. The effects of the simul- 
taneous administration of iodine and mercury form 
an interesting subject for future investigation. 

Acid Solution of Nitrate of Mercury (Liquor Hydrar- 
gyri Nitratis Acidus) has been introduced. As.a caustic, 
it has been employed in the treatment of carcinoma; 
but care is required in its use, as it has been known 
to produce symptoms of mercurialisation. 

In Alcohols, Ethers, and the allied compounds, some 
important alterations have been made. Rectified 
Spirit, Proof Spirit, Sherry Wine, and Chloroform, re- 
main practically the same as before. Spiritus Vini 
Gallici has been omitted. Ether is directed to be of ® 
lower specific gravity than formerly. - 

Ethereal Oil (Oleum Zthereum) is omitted for the 
following reasons: there is no clinical evidence of its 
antispasmodic properties; it is a very expensive Te 





medy ; and it is extensively adulterated. 
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Spirit of Chloroform (Spiritus Chloroformi) is ordered 
as a substitute for the pharmaceutical compound 
commonly known as chloric ether—which has been a 
yery erroneous name, as the so-called substance bears 
no relation to the true chloric ether or chloride of 
ethyl. The pharmaceutical chloric ether has hitherto 
yaried much in strength ; containing sometimes 1 part 
of chloroform in 6 of rectified spirit, sometimes only 
1 part in 19 or 20. In the British Pharmacopeia, it 
is directed to be made by adding one part of chloro- 
form to nineteen of spirit. When it is thus made, 
the chloroform is not precipitated by the addition 
of water, even when this contains much saline 
matter. 

Spirit of Nitrous Ether (Spiritus Ztheris Nitrosi) 
should be a solution of nitrous ether in spirit. Made, 
however, according to the process directed in the 
London Pharmacopoeia, it was very uncertain; and, 
as found in the shops, often contained less than one 
per cent. of nitrous ether. In the British Pharma- 
copeia, it is directed to be made by distilling a mix- 
ture of sulphuric acid, nitrite of soda, and rectified 
spirit. Thus prepared, it is likely to be of mcre uni- 
form strength; and there will be an opportunity of 
ascertaining its real value as a medicinal agent. 

Rectified Pyroxylic Spirit (Spiritus Pyroxylicus Rec- 
tificatus) has been introduced ; it is defined as a “ hy- 
drated oxide of methyle, C?H*O, HO, with about ten 
per cent. of water, a product of the destructive distil- 
lation of wood.” As it is a methyl compound, it is 
necessary to be careful not to confound it with me- 
thylated spirit, which is ordinary spirit spoiled by the 
addition of methylic alcohol so as to render it unfit 
for drinking purposes. It is to be regretted that 
some druggists have used this methylated spirit for 
the purpose of making tinctures. 

Has pyroxylic spirit (purified methylic alcohol) any 
real properties? It has been used as a sedative in 
vomiting, gastric disturbance, and cough. Dr. Garrod 
has had but slight experience in its use ; but he thought 
that, when good effects have followed its use, these 
have resulted rather from the impurities contained in 
it—hydrocarbons allied to creasote. He doubted 
whether an absolutely pure methylic alcohol will pro- 
cure relief; and considered its introduction an inju- 
dicious step, on account of the use made of the im- 
pure methyle-alcohol for the purposes of adulter- 
ation. 

Anthelmintics. Four new anthelmintic remedies 
find a place in the British Pharmacoperia ; viz., Male- 
fern; Kousso ; Kamela; and Santonine. 

Fern Root. This is the dried rhizome of the Aspi- 
dium Filiz mas. It has been sometimes given in the 
form of powder; now, however, a Liquid Extract (Ex- 
tractum Filicis Liquidum) is ordered; it consists of 
an ethereal solution of an oily matter contained in 
the fern-root. The value of fern-root as a remedy in 
tapeworm is well known ; it apparently produces the 
death and expulsion of the parasite. The dose of the 
fluid extract is from half a drachm to a drachm. 

Kamela is much less known as an anthelmintic 
than fern. It is a coarse orange-red powder, consist- 
ing of the substance adhering to the capsules of 





Rottleria tinctoria. It is mostly soluble in ether, but 
is insoluble in water; it is soluble in alcohol. Ka- 
mela is much employed in India, and to some extent 
in this country, as a remedy for tapeworm. Dr. Gar- 
rod had given it in some instances. In one case, a 
gentleman had suffered during several years from 
symptoms of tenia. Two drachms of kamela were 
given; and sixteen feet of the worm were expelled— 
the head, however, could not be found. There has 
been no return of the symptoms, during an interval 
of two years and a half. In other cases also, large 
quantities of tapeworm have been expelled; in some, 
however, a return has taken place. The dose is one, 
two, or three drachms, given in gruel or syrup. It is 
a powerful purgative, and, therefore, does not often 
require to be followed by other medicines having a 
similar action. 

Kousso (Cusso) consists of the flowers of Brayera 
Anthelmintica, a plant of the natural order Rosacee. 
An infusion is ordered to be made by mixing a quar- 
ter of an ounce of coarsely powdered kousso in four 
fluid-ounces of water. It is a powerful remedy in 
tapeworm, but numerous comparative trials are re- 
quired before its real merit can be established. For 
an adult, the dose is from a quarter to half an ounce. 
As the kousso itself is directed to be taken with the 
infusion, without straining, the bulk of the dose renders 
it somewhat difficult tc swallow. 

Santonine (Santoninum) is a crystallised neutral 
principle obtained from santonica, the unexpanded 
heads of some undetermined species of Artemisia. On 
the continent, it is commonly called semen contra— 
the seed against worms. Santonine is insoluble in 
water, but is soluble in alkaline solutions. 

Santonica has been occasionally given in doses of 
from half a drachm to one or two drachms; its bulk 
is the principal objection to its use, but this is over- 
come by the employment of santonine, of which from 
two to six grains are sufficient. There appears to be 
good clinical evidence of its efficacy as an anthelmin- 
tic; it is said also to have antiperiodic properties. 

Cherry-Laurel Water (Aqua Lauro-Cerasi). This is 
made from the leaves of the ‘cherry-laurel or Lauro- 
cerasus. It would not have been introduced into the 
British Pharmacopeeia, if it had not been previously 
in those of Edinburgh and Dublin, and had been in 
use in Scotland and Ireland. The cherry-laurel water 
contains hydrocyanic acid, the product of the decompo- 
sition by certain ferments of the amygdaline contained 
in the leaves. It is considered to be an elegant mode 
of using hydrocyanic acid. But it is very liable to 
vary in composition ; and it is not required, as dilute 
hydrocyanic acid is already a pharmacopoeia! prepara- 
tion. The dose is from half a drachm to a drachm. 

Diluted Hydrocyanic Acid (Acidum Hydrocyanicum 
Dilutum) remains the same as in the London Pharma- 
copia. Dr. Garrod advised practitioners in future 
not to prescribe Scheele’s acid. It has been said, 
that this is superior to the Pharmacopeeial acid. Che- 
mists, however, are in the practice of making a strong 
hydrocyanic acid, which they dilute to 4 per cent. and 
call it Scheele’s acid ; while other portions of the same, 
diluted to 2 per cent., are sold as Pharmacopeeial acid. 
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Bromide of Potassiwm was contained in the London 
Pharmacopeia of 1836, but omitted in that of 1851. 
It is now re-admitted. The formula of the salt is 
K Br.; and in its chemical relations it is closely al- 
lied to the chloride and iodide of potassium. It is 
very soluble in water. When first introduced, bromide 
of potassium was considered to resemble the iodide 
in its physiological properties; but little was known 
regarding it. About nine years since, Dr. Garrod 
gave it with apparently good effect in some cases of 
syphilitic psoriasis, etc.; he also found that, when 
pure, it did not give rise to symptoms of iodism. 
When it did so, this arose from the presence of iodide 
of potassium in the salt. The results at which he 
arrived from observation of its effects were the follow- 
ing. It does not produce coryza. Some persons, 
after taking it, experience a peculiar dryness of the 
throat. It produces in all drowsiness, and headache 
when given in large doses. The administration of 
large quantities is followed by slight paraplegia. 
The action of the drug is alterative; there is no marked 
action on the perspiration or urine. It has been re- 
commended by Sir Charles Locock in cases of epilepsy, 
hysteria, and uterine disturbance; and has been 
found to lower the functional excitement of the ge- 
nerative organs. Hence it has been found useful in 
cases accompanied by irritation or overexcitement of 
these organs. It has also been found useful in 
deadening the sensibility of the larynx, as a preli- 
minary to the use of the laryngoscope. Dr. Gibb has 
also recently recommended for this purpose the 
bromide of ammonium; which he says he has em- 
ployed with good effect. 

Preparations of Arsenic. The Solution of Chloride 
of Arsenic (Liquor Arsenici Chloridi) of the London 
Pharmacopeia has been omitted; because it contains 
no chloride, but simply arsenious acid; and because, 
although effective in skin and nervous diseases, it has 
not proved superior to Fowler’s solution. Dr. Garrod 
has found that, when doses containing an equivalent 
quantity of arsenic are given, the intolerance of the 
two solutions is the same. 

The British Pharmacopeeia contains Fowler’s solu- 
tion, under the name of Arsenical Solution (Liquor 
Arsenicalis); and two new salts of arsenic—Arseniate 
of Soda and Arseniate of Iron. 

Arseniate of Soda has long been used as a medicine 
on the continent ; and is, according to Dr. Garrod’s 
observations, a valuable substitute for Fowler’s solu- 
tion. He referred to some cases in which he had 
made a comparative trial of the two remedies. In 
one patient, a woman, aged 50, arsenious acid pro- 
duced gastric irritation, and was omitted; but arse- 
niate of soda was tolerated, even when the dose con- 
tained a larger quantity of the mineral than had 
been given in the former medicine. The same result 
was obtained in other cases. The British Pharmaco- 
peia orders a solution of arseniate of soda, of which 
each ounce contains four grains of the salt. 

Arseniate of Iron (3 Fe O, As O*) has been given in 
doses of one-twentieth of a grain and upwards in car- 
cinomatous affections. 
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SATURDAY, FEBRUARY 20rn, 1864. 
— 

EXPERTS AND CRIMINAL LUNATICS, 
Every member of our profession must note, on all 
occasions when matters medical are debated in the 
House of Commons, how unfortunate it is that there 
is no member of the profession there capable of giving 
authoritative information and explanation on the 
points in question. 

The debates on Townley’s case, in so far as they 
touch the medical side of the question, are full of in- 
consistencies, and exhibit, above all things, a want of 
real knowledge of things and men. appertaining to 
our calling. Whenever a word unfavourable to me- 
dical evidence in lunacy cases is uttered by any mem- 
ber, it is received with the usual marks of parlia- 
mentary approbation. Most of the speakers, indeed, 
on the occasion referred to, took occasion to point out 
the unworthiness, or rather the untrustworthy cha- 
racter, of medical evidence; the result of all this 
being, in fact, a marked condemnation of the whole 
profession as witnesses in cases of lunacy. 

If a member of gur profession, who knew the pro- 
fession, had been present, he would have at once 
pointed out the absurd error into which the Imperial 
Parliament had fallen, and would have shown the 
false conclusions on which the error was based. The 
members of the House referred to fell into the very 
common and vulgar mistake of arguing generals 
from a consideration of particulars. Because mem- 
bers of the medical profession occasionally cut a very 
poor figure in the witness-box, and talk a good deal 
of erudite nonsense, therefore, it is argued, no member 
of the profession is capable of giving sensible evi- 
dence. And, again, because certain professional men, 
with wide reputations as lunacy doctors, enter the 
witness-box, well paid advocates, to save a crimi- 
nal’s life, therefore, argues the House of Commons, 
all lunacy doctors’ medical evidence is to be regarded 
as per se unacceptable or suspicious. ‘The fallacy in- 
volved in all this is really very transparent to men of 
medicine. The House of Commons argues that, be- 
cause certain lunacy doctors give advocate-evidence, 
therefore all lunacy doctors will give advocate-evidence. 
Instead of regarding such evidence as merely the evi- 
dence of a partial advocate, they give to it all the 
value, and argue of it as, of the evidence of a solemn 
judicial expert whose sole and only object is to tella 
plain and uncoloured tale. ‘ 

But the most surprising part of the case is this, 
that any member of the House could fall into such an 
illogical position, with positive facts to the contrary 
staring him in the face. Thus, for example, we have 
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hich prove, or tend to prove, their total incorrect- 
nes. By no means, he says (amidst cries of ‘‘ Hear, 
hear”), let your commission be composed wholly of 
doctors. You want, he says, lay people to decide 
when doctors differ! Or, in other words, when, on 
a matter of scientific investigation, men of science, 
skilled in a study of that matter, are unable to come 
to an agreement, then send for a number of men, who 
know nothing about the matter, to decide the differ- 
ences of the men who do! Such is Mr. Hardy’s logic. 
But how does he illustrate his position? In the very 
next breath, he tells us that ; 

“The Commissioners of Lunacy” (composed of his 
laymen and of doctors) “drew a distinction most 
dangerous to society; for they thought the man was 
of an unsound mind, but that he was in such a state 
that he ought to be responsible for his actions. [Hear, 
hear.) Finally, they had a commission issued, com- 

of most eminent men, who seemed to have con- 
ducted their inquiry with a good sense which con- 
trasted strongly with the previous mode of inquiry, 
and they came to the conclusion that he was not in- 
sane when they examined him. [Hear, hear.]” 
So that the opinion of the mixed commission, formed 
of his laymen and doctors, was ‘“‘most dangerous” ; 
whilst the opinion of the four ‘eminent men” who 
were all skilled lunacy doctors, not skilled advocate- 
doctors, was ‘‘ full of good sense,” etc. And this is 
the way in which Mr. Hardy illustrated and sup- 
ported his opinion that the commission should not be 
a purely medical one! For the first time, in this 
case the Government appoint four medical men, skilled 
in a knowledge of lunacy, solemnly and impartially to 
investigate the condition of mind of George Townley, 
and for the first time they get a common sense, clear, 
and definite opinion of his mental condition; and there- 
upon Mr. Hardy argues that medical men are not fit 
persons of themselves to decide in such a case of diffi- 
culty! He supplies an illustration which manifestly 
upsets his own conclusion. 

Sir George Bowyer took a very sensible view of the 
case; but he also fell into the mistake of supposing 
that there is or could be, in fact, a distinction between 
the medical (if we may use the term) and the legal defi- 
nition of insanity. ‘The whole mistake lies in the sup- 
position that medical experts, solemnly instructed by 
the Crown to investigate the state of mind of a crimi- 
nal, would act the part now acted by medical advo- 
cates. If the Crown had already had experience that 
such medical experts appointed by it were incapable 
of taking any other than what is called this medical 
View of the case—this narrow and purely profes- 
sional view—an obscured diseases of the mind or 
brain sort of view—then would the Crown have 
Teason to reject the evidence of such experts as a safe 
guide to justice. But nothing of the sort has the 
Crown before it. The Crown has never yet em- 
Ployed medical experts in such cases, excepting on 
this one occasion, where it admits that the experts 
have given a most excellent opinion. 





When Professor Taylor’s opinion is disputed on a 
matter of medical jurisprudence, does the Crown 
send a layman to decide the difference? Surely not. 
And why then in this case? The investigation of the 
lunatic state of man’s mind is a purely scientific in- 
vestigation. ‘The study is one in which a man per- 
fects himself only by research and long experience ; 
and, therefore, it is evident, that he who has had the 
greatest experience in dealing with lunatics must, by 
the fact, be most capable of investigating the mental 
condition of supposed criminal lunatics. There 
neither is, nor can be, any solid distinction in what 
is called the dictum of insanity. There can be no 
difference between the legal and the medical dictum. 
The Crown wants to know, what the state of mind 
of the man is; and it is simply the business of the 
expert to state the degree of soundness or unsound- 
ness of his mind. And how, we should like to ask 
Sir G. Bowyer, is it possible, that any layman or legal 
man can alter, or neutralise, or in any way modify, 
the opinions given by Crown medical experts in such 
a case? The expert, whose evidence in such case is 
without suspicion, defines the state of the man’s 
mind, and instructs the Crown as to its condition of 
soundness or unsoundness. 

Clearly, there are all degrees of mental soundness 
to be found in specimens of humanity. In a cer- 
tain sense, no man’s mind is perfectly sound ; and it is 
the business of the expert to define the degree of un- 
soundness of mind in the particular case. What jus- 
tice wants to know is this, Did the man know right 
from wrong when he committed the act? Well, we 
put it to any man of common sense: Who is more 
fitted to give an answer to that question than the 
expert, who has been all his life engaged in dealing 
with lunatics; of studying their acts and motives of 
action, and their ideas of responsibility? How, then, 
can the medical be opposed to the legal dictum? The 
legal conclusion must infallibly be founded on the 
medical evidence, and, therefore, cannot in right differ 
from it. It isa logical conclusion. The whole pith and 
virtue of the medical evidence is the very point in 
dispute; viz., whether the man knows right from 
wrong. If the expert give not this evidence, he gives 
none at all. 

The reason of the thing plainly and unhesitatingly 
dictates the conclusion, that the Crown should be 
helped in this case by its skilled experts, just as it is 
helped in certain cases of poisoning by its chemical 
and other skilled experts. But the public and the 
House of Commons have a prejudice, founded on 
error, against lunacy experts; and, therefore, they 
hesitate to act according to the plain reason of the 
thing. 

Let the House, however, reflect, that its prejudice 
is founded on an unjust surmise; viz., that because 
medical advocates—the paid agents of the prisoner— 
have given partial evidence—evidence such as an ad- 
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vocate would give—hair-splitting and highly sublim- 
ated evidence fitted for the purpose of throwing 
dust in the eyes of the jury—therefore, all medical 
experts’ evidence must be of a similar character. Let 
the House also remember that, when the Crown sends 
four medical experts, skilled in lunacy, unbiassed and 
untrammelled, to do absolute justice, as in the case of 
Townley, it obtains a report which almost all the 
world confesses is just and righteous and most reason- 
able. 

Let us, in conclusion, ask of those who would have 
a Commission composed of laymen and of doctors, to 
tell us what is meant by laymen in the sense as op- 
posed to medical men. We suppose they must mean 
men of law, who know all about what is called the 
legal dictum of insanity, and nothing about the 
actual thing itself as demonstrated in the body of 
man. ‘The doctors, it is thought, must necessarily be 
ignorant of and misguided as to the law of insanity, 
and the laymen are admitted to be ignorant of the 
facts of the case; but by a judicious combination of 
the two knowledges, and a neutralisation of each 
other’s ignorances, the truth, it is supposed, will be 
elicited. What are we to say of such imperial wisdom 
as this? Is it not clear as the day, that it is the 
business of the doctor—of the medical expert—and 
of the doctor only—to define the mental capacity of 
the man ; and that the business of law and justice is 
solely to decide whether that degree of capacity, as 
defined by the medical expert, is or is not consistent 
with responsibility ? 

What earthly business can the layman—the man of 
law—have on such a commission as this; the laymen 
being, according to the terms of the proposal, men 
who are not expert in a knowledge of insanity itself? 
The medical experts examine the criminal, and they 
say, the man knew right from wrong when he com- 
mitted the act; or they say he was not of sufficient 
capacity to know right from wrong when he committed 
the act. This is manifestly the duty of the medical 
experts. ‘This is the simple question which they have 
to answer. Of course it is not one on which the lay- 
men—ignorant of the ways of lunatics—can give any 
opinion whatever. Of what use then, we ask, are 
these laymen on such a commission? Surely, the ex- 
pert’s evidence is evidence to go to the jury; and it is 
the jury’s business, and not the laymen-commissioners’ 
business, to estimate and weigh the opinions of the 
medical commissioners’ evidence. ‘The criminal is or 
is not of sufficient capacity ; and the medical experts 
have to decide whether he is or not. How can the 
legal laymen, with all their legal knowledge of the 
law of insanity, deal with this yea or nay of the me- 
dical experts? We might as well ask them to de- 
cide whether white was white or black black. In 
this case, therefore, it is the medical expert’s evidence 
alone which is of value in a commission of the nature 

- supposed. 
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Had a medical man of sufficient knowledge been jn 
the House of Commons to advise our imperial 
we feel satisfied that he would have suggested these 
patent facts to the unconscious House; and would 
have thereby demonstrated to our rulers, that the 
way to deal with supposed criminal lunatics is plain 
and most simple; viz., that in all cases of supposed 
insanity the Crown should appoint medical men of ad- 
mitted experience—men of the stamp who decided 
Townley’s fate at Bethlehem—to examine the cri- 
minal, if possible previously to trial, or at all events 
during the trial. Let the Crown treat the question 
of insanity, in a word, as it would treat any other 
question of science, in which evidence is useless, unless 
it be the evidence of men of scientific knowledge and 
of large experience in the matter under investigation, 
It will be time enough for the Crown to say that 
such a simple plan cannot answer, when it has tried 
it and seen the failure of it. Justice to the public 
and justice to the criminal demand that the judge 
and jury sitting in judgment should be thus en- 
lightened by the impartial—the judicial—evidence of 
an expert or experts solemnly appointed by the Crown 
to aid it in the dire difficulty of possible insanity. 
Mixed commissions are mixed absurdities. ‘To deal 
with subjects of scientific consideration, men of science 
alone are capable. 


MEDICAL PHILANTHROPISTS. 
[Communicated. | 

Tue readers of the Journau (vide August Ist, 1863) 
are aware that an Association of medical officers has 
lately been formed in Calcutta, and that it has been 
proposed to make this Bengal Medical Association 4 
Branch of the British Medical Association. We 
have been favoured with the introductory address 
delivered at the opening meeting by the President, 
Dr. Chevers; and this contains much excellent 
matter. We extract some passages from it, and 
wish to direct attention particularly to the notice of 
the early career of two of our most distinguished 
medical brethren in India. Many of us will receive 
probably with as much gratification as surprise the 
news that members of our profession have, not once, 
but repeatedly, been the means of obtaining the 
most important political advantages for their coul- 
try ; and this, not simply in their capacity as citi- 
zens, or volunteer soldiers, statesmen, or merchants, 
or political adventurers, but as medical men modestly 
pursuing their true vocation of healing the sick and 
consoling the afflicted. When asked to name the 
rewards they expected for priceless services, these 
disinterested men exhibit neither greediness for gam 
nor inordinate ambition, but are content to give 
reins only to the impulse of an enlightened patriot- 
ism. We must confess that small, comparatively, 
have been the rewards accorded to the medical 
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officers who have since become temporary or perma- 
nent exiles in our eastern dominions. Great the 
satisfaction these noble pioneers must have felt in 
the thought that they had preferred their country’s 

to their own temporary exaltation ; and equally 

t to their successors the satisfaction in having 
been the means of inaugurating and carrying out 
plans of improvement in the country of their adop- 
tion, and giving the natives the benefit of all the 
civilisation and enlightenment of the West. As re- 
gards medicine, indeed, it seems that we have been 
only giving the oriental the dues he could morally 
claim from us: for Dr. Chevers says: 


“T am in the habit of telling my pupils that, in 
teaching them medicine, we are literally merely re- 
paying, with considerable interest, a debt which Eu- 
rope has, for at least seventeen centuries, owed to 
India.” 

It seems that the Great Mogul, “in 1614, peremp- 
torily assured Sir Thomas Roe, King James the 
First’s ambassador, that permission to trade in Ben- 
gala and Synda should never be granted”. 


“About the year 1644, Gabriel Boughton, surgeon 
of the United Company’s ship Hopewell, having cured 
the daughters of the Emperor Shah Jehan of a fright- 
fal burn, was desired by the grateful emperor to 
name his reward. Thus offered by a prince of bound- 
less wealth the well and hardly earned reward of his 
science and his skill, whither fled the thoughts of 
this poor surgeon? Towards release from the noi- 
some little ship in which the flower of his days had 
worn away ; where in every voyage the crew became, 
despite his best efforts, so thinned down by flux and 
scurvy and putrid calenture, that, long ere the first 
cocoa-nut trees came in sight, there was scarcely a 
man to hold the rudder or to trim a sail? Did his 
mind, I say, attempt to tear him from his almost 
servile position in this pestilent little craft, and away 
to the oak-avenue of some well remembered hall in 
merry England, where, as lord of the manor, as 
master of the hounds, as knight of the shire, as presi- 
dent of his college, his own unblemished character 
and sound good sense, backed by the freely offered 
gold and jewels of the Great Mogul, would win him 
the blessings of a station and a home, the gratitude 
of the poor, the honour of powerful friends, the smiles 
and kisses of little children clinging about his knees ? 
Being aman, and a wise one, he of course thought of 
such things as these; but his only request was, that 
his masters—the Company—might be granted the 
often sought and always denied privilege of establish- 
ing factories in Bengal, and of trading there free of 
all taxation. That which had been insultingly re- 
fused to the King of England’s ambassador was at 
once frankly conceded to the surgeon of one of the 
then obscure Company’s vessels. Proceeding to 
Bengal, intending to establish securely the privilege 
thus obtained, he made the friendship of Sultan 
Soojah, Subahdar of Bengal, the Emperor’s third son, 
and succeeded in curing one of the ladies of his 

em of a dangerous malady. Consequently, he 
obtained the fullest aid in carrying out the Emperor’s 
fae. He lived to see factories established, first at 
plee, and afterwards at Balasore and Hoogley. He 
€n passed silently, and, as far as history is con- 
ae, to his rest, and, let us trust, to his great re- 
ard. Do any who visit that now desolate spot, 
Rajmahal, pause to think of the great and patriotic 





heart which once glowed and throbbed there with no | 


single mean or selfish wish, and which probably still 
awaits its call in its place unknown to all eyes but 
One—beneath the sand of the river-bank, or in the 
shadow of some ancient tree ? 

“In 1715, the power of the United Company of 
Merchants trading to the East Indies was well-nigh 
broken by the exactions and oppressious of Moorshed 
Ally Khan, the Nawab of Bengal. They consequently 
sent an embassy to the Emperor Ferruk Shere at 
Delhi. It is a positive historical fact, that the utter 
failure of this embassy was just impending, when Mr. 
William Hamilton, their surgeon, having succeeded 
in curing the Emperor of a most distressing malady, 
entreated that the requests of the ambassadors might 
be complied with. Consent was freely and immedi- 
ately conceded. A jfirman was granted, confirming 
all the original privileges of the Company, authorising 
the president to issue passports, exempting goods 
from search throughout Bengal, allowing them the 
use of the Mint at Moorshedabad, and permitting 
them to purchase thirty-eight additional villages near 
Calcutta. The tombstone of noble William Hamilton 
may still be discovered in an obscure nook of St. 
John’s Cathedral yard ; although it is on record that, 
before leaving India, Warren Hastings visited it, and 
desired that the letters of the inscription should be 
gilt, and that the slab should be erected in a conspi- 
cuous situation in the porch of the then new cathe- , 
dral. I believe that it is reserved for the recently 
appointed municipality to give Calcutta a Hamilton 
Place and a Boughton Square. 

“ Having taught our pupils up to the standard of 
our own knowledge, we new start fairly with them in 
the scientific race. Upon Aristotle’s axiom, that 
‘men born in hot countries are wiser than those born 
in cold’ (England was then only famous for tin and 
oysters !), we must strain every sinew, if we do not 
wish to be last at the goal. In selecting the profes- 
sion of physic, we of England and our native brethren 
have chosen that which the wise and learned Dr. Parr 
declared to be ‘ the most desirable of all professions, as 
being equally favourable to a man’s moral sentiments 
and intellectual faculties’. Let us be content to teach 
and learn and practise this profession together in a 
spirit of amity and just feeling, rebutting the theory 
of Hobbes of Malmesbury, that society is a mere con- 
flict, in which every man’s hand is against his neigh- 
bour; and remembering that, however necessary re- 
solution and hard struggling may be while we are 
engaged in the hot battle of life, the poisoning of our 
rival’s reputation and the stabbing of men in the 
back are as little suffered by the onlooking world as 
they are by the Great Umpire in whose ever vigilant 
presence we contend. 

“It is commonly remarked that, although the me- 
dical graduates of Indian schools go forth into the 
world highly educated, they rarely attain remarkable 
scientific eminence in after life. The same may, I 
think, be said of the brightest English students, when 
their lot in life is cast, as general practitioners, in 
the Yorkshire wolds or the Lincolnshire fens. Most 
solid bodies are sharpened by attrition; so are men’s 
minds in social and scientific intercourse. I confi- 
dently believe, as a result of many years’ personal ob- 
servation, that the eminence of the greater propor- 
tion of the leading medical men now in London is in 
a very large degree, if not mainly, due to the fact 
that they have laboured constantly in societies like 
this from their youth upwards. 

“Let us, therefore, begin to strive together, not 
against, but for, each other; ever pressing manfully 
onward upon the narrow and difficult road which 
leads to honour—and above it.” 


It would not be easy for writers of romance to in- 
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vent stories of more thrilling interest than these 
artless sketches of the careers of the two Anglo- 
Indian doctors of a bygone period; and we may 
thank Dr. Chevers also for so clearly pointing out 
the relative duties and aspirations of the European 
and Indian practitioners for the present and for the 
future. 


ag ———_— - 


CommoporE WIsEMAN, in his despatches referring 
to an engagement with the natives of New Zealand, 
writes as follows of the medical officers : 

“I would also bring to their lordships’ notice the 
admirable conduct of Assistant-Surgeons A. B. Messer 
of the Curacoa, and Duncan Hilston of the Harrier. 
They were landed with the seamen and marines, and 
were indefatigable in their attention to the wounded, 
dressing them under fire. 

“Mr. Messer, when he heard of Mr. Watkins’s fall, 
went up to the body, which was lying in the ditch 
close under the parapet of the enemy’s work, to ascer- 
tain if he were alive or not. Finding he was dead, 
he returned to attend to the other wounded. He was 
accompanied, both on his going and returning, by 
William Fox, ordinary seaman, of her Majesty’s ship 
Curacoa, and on both occasions exposed to heavy fire. 

“The wounded, both naval and military, were 
brought or board the Pioneer and Avon, and remained 
on board till landed at the Naval Camp on Sunday 
the 22nd. During this period, Drs. Messer and Hil- 
ston were unremitting in their attention to them.” 

We need hardly remind our readers that rarely 
does any fighting occur, and especially in naval war- 
fare, without some members of the medical service 
being exposed to the worst vicissitudes of war; and 
yet our great army and naval authorities delight to 
designate and to treat the army and naval medical 
men as non-combatant officers. In consideration of 
the distinguished conduct detailed in the despatches of 
Commodore Wiseman, Assistant-Surgeon Messer, 
M.D., has been appointed Surgeon ; and the name of 
Dr. Hilston has been ‘favourably noted.” We are 
sure every one must feel that Dr. Messer has well 
earned the Victoria Cross. 


As the question is still asked, Can a physician sue 
for his fees? we will again tell our readers how this 
point is. Before the Medical Act was passed, a phy- 
sician’s fee was an honorarium, for which the physi- 


cian could make no legal claim. Under the Medical 
Act, to every registered man of medicine, physician, 
surgeon, or apothecary, was given the power to make 
a legal claim ; but also the Medical Act gave Colleges 
of Physicians the power to pass a by-law to relieve 
them from what their dignity might deem the onus 
of such a new legal right. Now the London College 
of Physicians has, in fact, availed itself of this power, 
aud has passed a by-law to that effect, so far as 
regards that class of physicians who are dignified 
with the title and privileges of Fellows. But the 
College did not interfere with the right of their 
Members and Licentiates to sue under the Medical 
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Act, and for a very good reason. The 


affairs are ruled by the Fellows; and, as it was im. 


possible to know what the feelings of the Membeg 
and Licentiates, as a body, were on the subject, the 
Fellows did not think themselves justified in including 
the Members and Licentiates under the aforesaid by- 
law. Indeed, it is very much to be doubted whether 
a large number of the Members and Licentiates 
would not have entered a protest against any inter. 
ference with the new powers given to them under the 
Medical Act. It was all very well for the Fellows to 
prescribe in this matter for themselves ; but it is evi- 
dent that they would have been taking overmuch on 
themselves, had they, in this matter, taken away the 
powers of suing for fees given to the Members and 
Licentiates under the Medical Act. It is, of course, 
quite a mistake to suppose that the Members and Li- 
centiates have any power to sue for fees under a by- 
law of the College. They derive that power simply 
and solely from the Medical Act, as above men- 
tioned. 


On the 29th ult., an important meeting, to further 
the interests of the Nurses’ Training Institution and 
Home, was held at Bristol. Dr. Symonds took the 
chair, and was supported by Dr. Martyn and a large 
number of other influential gentlemen and ladies 
It is gratifying to notice that the benefits of the 
system of nurse-training are beginning to be so ge- 
nerally felt throughout the country. Dr. Symonds 
made some most excellent and apropos remarks on 
the occasion. A few outlines of what he said we 
subjoin. 

“This institution,” he said, “is intended to be 
at once a school of nursing art and a repertory of 
good nurses. But what do we mean by good nursing? 
It is not merely sedulous, devoted, untiring attend. 
ance ; nor is it merely the expression or manifestation 
of sympathy and compassion; nor is it merely the 
official execution of the directions of medical advisers, 
in administering food or medicine, or in managing 
ventilation or regulating temperature, or in dit 
charging the more technical duties of a nurse. But 
it also consists in performing the duties of the office, 
and in rendering the services of kindness, in a mannef 
that shall be easy and soothing to the sick person. 4 
nurse may be faithful, and vigilant, and consciel- 
tious, and painstaking, and kind-hearted, and good- 
tempered, and yet she may bea bad nurse. Above 
all things, there must be tact, either natural or a 
quired. Natural tact is a compound result of fine 
perception and accurate observation, and an instine 
tive savoir-faire, and a quickness of imagination— 
such imagination as enables the possessor of t 
faculty to realise the sufferer’s condition, to divine 
his feelings, and thus anticipate his wants. Some 
persons are as much born nurses as others are bort 
poets. But those who are not blessed with 
natural endowments may yet, by training and ns 
rience, acquire as an art that which others have 
nature ; they may learn to do in the best possible way 
what is required for the help and relief of sick 
Next to the sick themselves, the persons most to} 
pitied are their relatives and friends. To them it# 
real suffering to see those dearest to them in want 
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ind the solace which good nursing can yield. But, be- | pea simultaneously; and that the editors are doing 
r sides the friends of the sick, there is another class of | their best to carry out the intention of the Coun- 

bers ns on Whom this institution, if it progresses as i. al nad 

i, the we hope it will, must confer very great benefits. It | > ®” to pass the smaller edition through the press 


is a class to which I have the honour to belong, that and publish it with all possible dispatch. It has 
of medical practitioners. A good nurse saves them | been resolved to print 10,000 copies of the demy 


much labour, by enabling them to pay fewer visits. | ist , ‘ a 
But a more important result is, that her help enables octavo edition, and this has been done. There is no 


them to select the very best remedies and methods of resolution or understanding as to an increased issue 
treatment that the art can furnish.” of the large edition ; and no foundation for the state- 


ment made to us, that 50,000 copies of it would be 


A case of great distress, in the family of a late| Printed. Hence, therefore, we may shortly expect 
member of this Association, has been brought under the appearance of the smaller edition ; and may rest 
our notice. A correspondent sends us an advertise- | assured that the Council are not waiting for the dis- 
ment from one of the Birmingham papers, from which | @ppearance of the large edition before they produce 
we learn that Mr. W. S. Partridge, of Bordesley, Bir- | the smaller. 

mingham, where he had honourably practised as a sur- ; 
geon for twenty-four years, has died suddenly, leaving 
a widow and thirteen children in a state of great 
destitution. A committee, consisting of Drs. J. 
Johnson, Evans, F. Elkington, Bell Fletcher, Russell, 
Warden, Wade, the Rev. W. H. Hill, and Messrs. 
G. Elkington, Hadley, Clayton, Chesshire, West, etc., 
has been formed for the receipt of subscriptions, to 
be applied for the benefit of the family in such way 
as may be determined on by three trustees. Subscrip- 
tions are received by Dr. Bell Fletcher of Birming- 
ham; by Mr. E. F. Mason, 67, New Street, Birming- 
ham; or by Messrs. Attwoods, Spooner, and Co., 
bankers, Birmingham. We call the attention of our 
readers to this case, feeling assured that they will not 
allow the appeal to which we have alluded to be made 
in vain. 


BETE 


M. BerrtureEr, of the Bourg Asylum, says that there 
is an ophthalmia peculiar to the lunatic ; that it may 
become inveterate and incurable; and that it is a 
sign which may be useful in the diagnosis of maniacal 
fury, when this is simulated. 

Dr. Hervieux, physician of the Maternité, has 
lately investigated the question as to the presence of 
gases in the circulatory system of puerperal women, 
and he concludes: 1. That the sudden death of puer- 
peral women is in cases undoubtedly caused by the 
presence of gas in the circulatory system; 2. That it 
is impossible to regard the presence of the gases as a 
post mortem effect ; 3. That there is a chemical iden- 
tity between these gases and the gases of the blood, 
and therefore a probability of their spontaneous deve- 
lopment during life; 4. That, although the introduc- 
tion of air by the uterine veins has not been proved, 
the practitioner should never resort to injections into 
the uterus, except with extreme caution. 

Dr. Occhim, in Z’Jmparziale, relates a case of a 
woman whose abdomen was torn open by a cow to 
the extent of twenty-five centimetres. ‘The mass of 


A MEMBER of our Association, Dr. Corry of Belfast, 
has recently been subjected to the annoyance of an 
attempt to fasten an unfounded charge of gross mis- 
conduct on him. It appears that Dr. Corry, who is 
a dispensary medical officer, was called to attend a 


sers, person named Rose Drummond; and that, although . : : 
oe he remained only five minutes with her, and though the intestines was exposed and lay upon the thighs, 
But none of the persons'in the room below heard any but they were not injured. The intestines were 
fice, noise, the woman. attempted to raise a charge of vio- washed with warm wine, and reduced ; the two epigas- 
nner lent assault against him. An investigation before the | *!¢ entrees were tied ; twenty-two sutures closed the 
Sj a magistrate, lasting two days, has happily ended in wound. Twelve leeches were applied to the ecchy- 
rood the complete breaking down of the plaintiff's case, | MOS!S om the left side, and poultices ; saline ap gp 
bove without the necessity of calling any evidence on the and calomel administered. Notwithstanding (!), says 
r oa part of Dr. Corry. So thoroughly are the public in the report, the abdomen became swollen and very 
tine Belfast satisfied of Dr. Corry’s innocence, that his painful, and an intense fever was set up. Frictions 
on— accusers have found the place too hot for them, and with extract of belladonna allayed these accidents. 
"the have been obliged to retreat to Glasgow. We are An abscess appeared at the ecchymosis. The sutures 
ad glad that Dr. Corry has so easily disposed of a charge | Were removed on the ninth day, and in about five 
born which might, under circumstances that have occurred | Wecks cicatrisation was complete. 

such in other cases, have caused him months of anxiety,| The sudden cold has produced in Vienna, as else- 
_ and have cost him large sums of money, if, indeed, it where, an increase in the numbers of catarrhal and 
way did not shake his professional reputation. rp attend diseases, and also of typhus fever and 
ople. — of children’s diseases. 

or “y are glad to find that the Executive Committee| Victor Emmanuel has given 300,000 francs from his 
nt of the Medical Council have resolved to publish both | private purse, for the erection of a civil hospital at 





small and large editions of the British Pharmaco- | Naples. 
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Association Intelligence. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: ORDINARY MEETING. 


A meetinG of the above Branch was held in the 
Medical Department of the Birmingham Library, on 
Thursday, February 11th ; ALFrep Baker, Esq., Pre- 
sident, in the Chair. There were also present twenty- 
two members. 

New Members. The following gentlemen having, 
at a previous meeting of the Council, been elected 
members of the Association, were unanimously elected 
members of the Branch :—Herbert Budd, Esq., 
Worcester; John Gabb, Esq., Bewdley ; W. C. Cook- 
sey, Esq., Worcester; E. S. Machin, Esq., Erdington ; 
J. N. Greensill, Esq,, Great Witley. 

Papers. The following papers were read. 

- 1. Amputation by a Single Flap. By H. D. Carden, 
sq. 

2. The Origin of Bright’s Disease of the Kidney. 
By James Russell, M.D. 

Notice. Mr. Duncatre gave notice that, at the 
next meeting of the Branch, he should bring before 
the members the following subject. 

“A recent case, in which a charge of neglect of 
professional duty was preferred by the coroner for the 
district of West Bromwich, in the Southern Division 
of the County of Stafford, against Mr. John Manley, 
surgeon.” 


METROPOLITAN COUNTIES BRANCH: 
SPECIAL GENERAL MEETING. 


A SPECIAL general meeting of the Metropolitan Coun- 
ties Branch was held at the rooms of the Royal Medi- 
cal Benevolent College, 37, Soho Square, on Tuesday, 
February 16th, at 4 p.m.; B. W. Ricnarpson, M.D., 
Vice-President, in the chair. The object of the meet- 
ing was to consider the propriety of appointing a 
Committee to watch the progress of bills introduced 
into Parliament affecting the medical profession. 

Resolutions. The following resolutions were unani- 
mously carried. 

1. Proposed by Dr. GrBBon, seconded by Dr. Pau: 

‘That a Committee be appointed to watch the pro- 
gress of all bills introduced into Parliament, affecting 
the medical profession; to communicate with the 
Committee of Council of the Parent Association, and 
with the other Branches ; and to report to the Branch 
on all questions having relation to the political and 
social interests of the profession.” 

The proposition was supported by Dr. Wrsster; 
by Dr. Szaron, who spoke of the necessity of watch- 
ing the progress of bills having relation to lunacy; 
and by Mr. W. Martin, who alluded to the grievances 
suffered by the medical officers of the army and navy 
and of the Indian army. The Cuarrman also briefly 
— to the ways in which the Committee might 
work. 

2. Proposed by Dr. WessTER, and seconded by Mr. 
W. Martin: 

“That the Committee consist of the Council of the 
Branch, with power to add to their number.” 

3. Proposed by Dr. Cormack, and seconded by Dr. 
STEWART: 

“That the Committee be requested to consider 
whether any means can be taken by the Branch to 
increase the representation and influence of the me- 
dical profession in the House of Commons.” 
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‘came on from the epigastric artery, 


Dr. Cormack explained that the object to be sought 
was, in his opinion, not merely the election of me 
dical men into Parliament, however advisable this 
might be, but the obtaining of an influence in the 
House of Commons as at present constituted. 
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LIVERPOOL MEDICAL INSTITUTION, 
JANUARY 21st, 1864. 
R. Grr, M.D., Vice-President, in the Chair. 


Thoracic Aneurism. Dr. Waters shewed a speci- 
men. The patient, a sailor, aged 49, was admitted 
into the Northern Hospital one evening, spitting up 
blood in large quantities, and died in an hour anda 
half after admission. It appeared that for ten years 
he had suffered from pain in the chest, for which he 
had had advice at different times. Two years ago, 
he felt too weak to go to sea, and had since been 
employed as a shipkeeper. On December 14th, 1863, 
he had been lifting a heavy weight, when he was 
seized with hemoptysis, and at once taken to the 
hospital. The blood was bright and frothy, and after 
about an hour’s time, came up in large quantities; 
it almost seemed to be vomited up; and in half an 
hour he sank and died. 

On a post mortem examination, the left pleura was 
found full of blood, and a large clot lay in the costo- 
vertebral groove. The valves of the heart were 
healthy, excepting the aortic, which were slightly 
atheromatous; the aorta was thickened, dilated, and 
very atheromatous. Three inches below the opening 
into the left subclavian artery on the outer side of 
the aorta, was an opening the size of half-a-crown, 
leading to an aneurismal sac the size of the fist. The 
sac contained laminated fibrine. The aneurism lay 
on the third, fourth, fifth, and sixth intercostal spaces. 
These and the corresponding ribs were ulcerated; 
and in the fourth intercostal space the aneurism 
passed through to the back. There was a large rent 
in the sac of the aneurism, which had burst into the 
lower lobe of the left lung, and also into the cavity 
of the pleura. The stomach and esophagus were 
quite free from blood. The liver was pale and fatty. 
The heart was apparently healthy; but under the 
microscope was found to have undergone fatty de- 
generation ; in some of the fibres muscular striz were 
visible, but in many were entirely obliterated. The 
cartilages of the ribs were much ossified about their 
centres, and in this siuation no cartilage-cells were 
visible ; the other portions were healthy. 

Dr. Waters remarked that this ossification of the 
cartilages of the ribs frequently occurs in connection 
with fatty degeneration of the heart and arteries; 
and where we have one of these conditions, we may 
expect to find the other. : 

Some discussion ensued, in which the Chairmat, 
Dr. Nottingham, Mr. Hodgson, Mr. Hakes, and Dr. 
Waters, took part. 

Wound of the Intestine. Mr. Hamriron shewed & 
portion of the small intestine of a Malay, who had 
been stabbed, and taken to the Southern Hospital. 
On admission, there was found to be a wound on the 
left side, two or three inches long, from which the . 
whole of the small intestines were hanging out. 
replacing them, he observed a little escape of 
matter, and found a small wound, which he stitched 
up, and returned everything within the abdomen ; 


mesentery was wounded. Hemorrhage afterw 
of which Mr. 
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Hamilton secured both ends. The patient, who was 
much collapsed at first, rallied after the intestine was 
returned, and again even after the hemorrhage; but 
incessant vomiting came on, and he died thirty hours 
after admission. There was found to be considerable 
itonitis, and the wound of the intestine appeared 
tohave united. The peritonitis was quite in its first 
stage. 
Abscess of Liver. Mr. Nasu shewed a specimen. 
The patient was a sailor, who had come from India, 
and had enjoyed good health during the voyage. He 
was driking before Christmas; and on Christmas-eve 
was drinking and dancing, and exposed afterwards to 
cold. A few days after he came to the Infirmary. 
He had rather a frequent pulse, and dry tongue, and 
leurodynia, but no severe symptoms then, and no 
jarrhea; a few days later, most urgent diarrhea 
came on, with great pain in the right side. This 
continued for a fortnight, in spite of stimulants and 
o given freely. He died rather suddenly; and 


large abscess was found, which involved a great 
portion of the liver, and had ruptured into the peri- 
toneal cavity. Ulcers were found in the intestines. 
There was no previous history of dysentery. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, JANUARY 31st, 1864. 
W. Apams, Esq., F.R.C.S., President, in the Chair. 
INDURATED CHANCRE IN THE FEMALE. 
BY VICTOR DE MERIC, ESQ. 
Mr. p—E Méric gave three cases of infecting chancre 
in the female, viz., of the cervix uteri, of the labium, 


and the fourchette. The percentage of indurated 
chancre in the female was small, and chancre of the 


cervix was rarely met with. He had, 1aoreover, had | 
the opportunity in two cases, not only to watch the. 


sores from the beginning, but to examine the men 
from whom the diseases had been taken. The sore 
on the cervix uteri was of the hard glazed kind, and 
had seemingly been taken from a gentleman labour- 
ing under secondary syphilis, but with sound organs 
of generation. The lady made a good recovery after 
asufficiently prolonged mercurial course. The chancre 
of the labium was also derived from a gentleman la- 
bouring under secondary syphilis, but with a penis 
free from disease; whilst the disease near the four- 
chette was taken from a gentleman affected with a 
chancrous erosion seated on a very large indurated 
base. Mr. de Méric alluded to such cases of chancre 
on the cervix uteri as had been quoted by authors, 
and concluded by some remarks on the occasional 
transformation of indurated chancres into mucous 
tubercles. 

Mr. CurcENvEN did not quite coincide with the 
usually received opinion, that syphilis was merely 
moculated by contact of infected persons. He had 
Seen cases to prove the contrary ; and mentioned one 
of a sailor, who had been for a long time at sea, before 
he discovered a chancre on his penis. With regard 
to the natural history of the disease, when untreated 
with mercury, he had already brought forward two 
Severe cases in the debate upon Dr. Drysdale’s paper ; 
and he would now mention another. A man had 
Same, which was treated without mercury, and 
te ed. The man remained without any bad symp- 

ms for about six years, and then his health broke 
own. Among other symptoms, he was troubled with 

uent emissions of seminal fluid, especially in the 

amagg of the other sex. These ceased, and he then 
€ impotent. 

a Dryspaue believed the occurrence of indurated 

res In women to be very rare. M.-Cazenave had 


Tecently asserted that secondary symptoms in women | 





were in nineteen out of twenty cases preceded only by 
discharges, without any ulceration. As to the inocu- 
tion of secondary symptoms, M. Ricord’s experiments 
had shown this to be very rare. He had as higha 
respect for all attempts at arriving at correct dia- 
gnosis in syphilis, as in other diseases; but it by no 
means followed, even if we accepted the descriptions 
of events given by Ricord, that, therefore, we should 
grant that the disease should be treated by so dan- 
gerous a drug as mercury. For the experiments of 
Fricke, Guthrie, John Thompson, Syme, etc., had 
shown that it always causes the disease to become a 
thousandfold graver. As to secondary symptoms, too, 
Professor Boeck had recently shown by large com- 
parative experiments, that they occur nearly twice as 
often, when mercury is used; and the time of treat- 
ment, too, is nearly twice aslong. Dr. Diday shows 
that great misery often results from M. Ricord’s six 
months of mercury, and gives cases treated by him- 
self of secondary symptoms, which had had no relapse 
in periods from four up to sixteen years. As to in- 
fantile syphilis, it was a rare disease, one per cent. in 
the Children’s Hospital, and was far better treated 
without mercury than with it. 

Dr. GrirritH had carefully observed cases among 
the Chinese, where no mercury was given, and where 
he had seen cases of flattening of the nose, from caries 
of the nasal bone. He thought that although such 
symptoms were in this country often the result of the 
amalgam disease, yet that such cases arose where 
none had been taken. He quoted the case of a patient 
of Mr. Erichsen’s, a hospital mate, who some years 
ago had had a chancre. This was treated and cured 
by simple means, and yet he was now suffering from 
necrosis of the cranial bones. Another case was at 
present in the Lock Hospital. This man had some 
years ago been a marine, and had contracted chancre, 
which was cured by local applications alone. He re- 
mained without any symptoms for several years; but 
then his health failed, and he became covered with 
ecthymatous and rupial spots. This was again cured 
with simple treatment, and he continued well a long 
time. Recently again, through family distresses, his 
health failed, and the eruption re-appeared ; the neck, 
face, etc., were covered with the crusts and cicatrices 
of rupia and ecthyma. Another case was mentioned 
to him by Mr. Shillitoe. A gentleman contracted 
chancre, and was cured without mercury. The dis- 
ease disappeared entirely for a long time, but then 
appeared in the form of tertiaries. 

Mr. BerKetey Hii. mentioned that the surgeon 
to the hospital St. Lazare in Paris had informed him 
that indurated sores occur in about 16 per cent. of all 
ulcers in women. 

Dr. CHowneE thought it sometimes a matter of 
great difficulty to say what part was the infecting 
focus, in the case of females affected with profuse dis- 
charges. With regard to mercury, he had been in 
practice now nearly fifty years, and had heard the 
remarks of Guthrie, Rose, etc.; but he must say with 
regard to the drug, that he looked upon it as the 
agent to which he always felt inclined to fly when he 
found others fail in any disease. 

Mr. pe Meéric said, that the cases cited by Mr. 
Curgenven were interesting. He was, however, very 
severe upon himself, and must remind Mr. Curgenven 
that his cases, if substantiated, would quite revolu- 
tionise the current ideas upon the disease, since he 
had related instances where the patient had been 
without any symptom of the disease for years, and 
then became affected—a sequence not admitted by 
writers on the subject. We could not tell what had 
happened to the patients between these dates. The 
cases cited by Dr. Griffith, too, although less open to 
criticism, were liable to the same objection. 
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Correspondence. 


IRIDECTOMY. 
LETTER From WILLIAM Bowmay, Esq., F.R.S. 


Srr,—It appears from the letter of Dr. Browne of 
Belfast (ante, p. 136), that some time back you “ did 
him the honour to solicit his views on the much de- 
bated question of ‘iridectomy as a cure for glaucoma’,” 
and he now responds to your request. Knowing that 
Mr. Walton had dedicated his work, On the Surgical 
Diseases of the Eye, to Dr. Browne, I naturally anti- 
cipated an able contribution to our discussion, parti- 
cularly as Dr. Browne claims to be considered “an 
unprejudiced observer,”’ and to ground his opposition 
to the new practice on much study of the literature 
of the subject, and on a large personal experience. 

As I am far from underrating the importance at- 
taching to strong opinions professing to be thus sup- 
ported, I am the more desirous of sifting their real 
value, chiefly for the sake of those who, for lack of 

imilar opportunities, might be inclined to rest their 
conclusions on the dictum of so imposing an authority. 

“For several years,” says Dr. Browne, “I have 
devoted considerable time and attention to learn, if 
possible, the exact nature of the disease of the eye 
named glaucoma by the iridectomists.” “During 
the last four years I have carefully observed every 
case of eye-disease, more than five thousand in num- 
ber, that has come before me, and I have not been 
able to recognise more than one per cent. which I 
could classify as glaucomatous, namely, deep-seated 
inflammation of the tissues of the eyeball; dilated pupil; 
probable effusion within its structure, and tension of the 
entire globe; severe pain, with impairment, or almost 
compleve loss of sight, the disease at the same time 
running a more or less rapidly destructive course, and 
not being controllable by medical treatment.’’ This one 

r cent. in more than five thousand cases, or (say) 

fty in all, have thus been examples of acute inflamma- 
tory glaucoma, and one of the proofs, rather the chief 
proof, of their glaucomatous nature has been the fact 
that they have “not been controllable by medical treat- 
ment,” For, “I have seen,” he says, “within the 
same period a large number of cases of acute in- 
flammation of the deep tissues of the eye with the 
symptoms of effusion, namely, dimness of vision, in 
several degrees, and appreciable tension of the globe. 
These were cases of choroiditis, or chronic iritis; 
were perfectly manageable; and in them, under proper 
treatment [i. e., without iridectomy], the eyes were 
oe either to tolerably good, or to unimpaired 
sight.” 

ow, “ dilated pupil,” it is true, is here mentioned 
under the glaucomatous class, and not under the 
other; but every one knows that a dilated pupil is met 
with in non-glaucomatous forms of choroiditis. As 
for increased tension, it is enumerated under both 
heads. So that the only distinguishing character left 
us in Dr. Browne’s description of these two large and 
important categories of disease, is that of the one 
“not being controllable by medical treatment,” while 
the other was “perfectly manageable” without iri- 
-dectomy. 

These fifty cases, then, of deep-seated inflammation 
having been thus recognised as glaucomatous through 
the failure of medical treatment, I can hardly be 
wrong in supposing that medical treatment was fully 
tried in them, either by himself or others, before he was 
satisfied of their glaucomatous nature ; before, there- 
fore, he could have entertained the idea of iridectomy, 
or practised it “with all the care he could exercise in 
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some of the cases referred to as glaucomatous.” The 
natural conclusion is, that this destructive 

had virtually run its course before the tardy remedy 
was applied, and that his operations must have 
performed when little or no rational hope could hayg - 
remained of the recovery of sight. So that no ong 
need be at all surprised when Dr. Browne insist 
upon “his own experience of iridectomy in the treat. 
ment of glaucoma having only afforded him negatiye 
results.” We might rather have been surprised had 
it been otherwise. 

Further, in thus limiting his detection of glancomg 
in five thousand ophthalmic cases to about fifty ex. 
amples of the severer inflammatory form (deep-seated 
inflammation, severe pain, etc.), and passing over with. 
out any mention at all those other common 
which are attended with either none, or but few of 
the ordinary signs of inflammation, or which have an 
intermittent character, Dr. Browne inadverte 
confesses that he has altogether omitted to r 
these latter as glaucoma. It is also very well known 
now that the acutely inflammatory glaucoma is in the 
greater number of instances preceded by a premonitory 
period, in which there is either no apparent inflam. 
mation, or but very little, and that it is particularly 
important not to overlook the disease at this s 
inasmuch as iridectomy is especially valuable before 
the severe inflammation sets in, which is attended 
its own special hazards of spoiling the structures it 
involves. Of this premonitory period of acute glau- 
coma he says nothing, and we may assume that it 
likewise has not been recognised by him yct. 

I make these observations under some reserve, be 
cause he expresses what he calls “‘a shrewd suspicion” 
that the disease in Belfast is something different 
from what we find it to be generally in England (in 
cluding the Irish in London), and what it is described 
to be in other countries of Europe. These forms, un 
marked by him, are less obvious to a casual observer, 
their symptoms are less obtrusive, they are apt to be 
confounded (by those who have not had their signs 
pointed out to them) with various forms of amaurosis 
or impaired vision, and they require on the part of 
the practitioner who would detect them—(1) some f 
miliarity with their ophthalmoscopic characters, and 
(2) a discriminative touch as regards the existence of 
increased tension. 

1. Concerning the ophthalmoscopic signs of the pre 
sence of glaucoma Dr. Browne is absolutely silent. 
He implies that only the acute glaucoma can be t% 
cognised from other forms of disease, and that 
by its not being “controllable by medical treatment. 
Other forms he omits to mention, except to hint st 
their having an existence only in our fancy; and ye 
in these forms the diagnosis is usually even mor 
definite than in the acute, because the greater tram® 
parency of the media allows the characteristic A 
pearances of the optic disc to be seen by the oph' 
moscope. 

2. Concerning tension, “which now,” he says, “seems 
to be the great point” (but the considerable time 
attention he has devoted to the subject should have 
taught him that it has always been the great point 
since 1856), he takes pains to explain that he is w& 
able by means of touch to discriminate betwee 
glaucomatous and various other diseases. He 
tension of the eye, it is true, in acute glaucoma, 
he likewise finds it to be “a prominent sign In cast 
of acute choroidal, corneal, and iritic inflammation. 
He adds, what is more remarkable still, “I hav 
lately had a patient with goitre under my in 


—— Oe 
* IT allow augmented tension in certain forms or stages of these 

where there is glaucomatous complication; and on this In 

here dilate, because I have already touched upon it in two 

letters (pp. 55 and 106), and may have to do so again. 
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whom the eyes were prominent and tense, with im- 
paired powers of sight” [rather a vague phrase], “yet, 
just as the enlarged gland diminished in volume, so 
did the abnormal condition of the eyes recede also. 
Would any man in his senses,” he then inquires, 


' “and with a just regard to the honour of our noble 


profession, operate in such a case because he had dis- 
covered that dimness of sight and tension of the eye- 
pall were present ?” 

Now, in reply to this very pertinent question—not 
to invoke unnecessarily “the honour of our noble 
profession,” or to call other senses than touch into 
question—I must say that I could never discover any 
abnormal increase of tension whatever in a case of 
proptosis with enlarged thyroid body, and it has 
occurred to me to see and narrowly to watch a con- 
siderable number. So that the question of iridectomy 
in such a disease has never once entered my thoughts, 
nor, so far as I know, the thoughts of any one else 
practising iridectomy in glaucoma. May I not, in my 
turn, hazard “a shrewd suspicion” that the tension 
of the eye in the proptosis of anemic bronchocele may 
perhaps be different in Belfast from what we find it 
to be here? or else that Dr. Browne must mean by 
tension of the eye some state very different from that 
of undue hardness ? 

Dr. Browne adds, “after all these observations I 
may be told, as others have been, that I am in- 
capable of recognising a truly glaucomatous condition 
of the eye, and that hence I cannot appreciate the 
nice principles of iridectomy!” Let me explain, in 
reply, that I have not knowingly told any one that he 
is “incapable of recognising a truly glaucomatous 
condition of the eye.” If I have, I shall be glad to 

_ have the passage pointed out. And I do not tell even 
Dr. Browne so; although I am not quite clear why, 
after so much attention given to the subject, he has 
failed, according to evidence deduced from his own 
letter, in doing so in numerous instances. It ap- 

tome probable that glaucomatous diseases in 
¢ must pretty much resemble those of other 
places, and that by laying aside natural prejudices, 
and taking some moderate pains to acquire a practical 
acquaintance with the physical and other signs of 
glaucomatous types of disease, as they have been very 
graphically and now repeatedly described, any sur- 
geon, and particularly one accustomed to eye-diseases, 
may easily master the diagnosis. My hearty desire, 
since the autumn of 1857, as I have on all occasions 
taken pains to evince, has been that the knowledge 
of the new treatment should spread as widely and as 
rapidly as possible. Those who have resisted it have 
done so, I quite believe, with honesty of intention 
(and I have never for a moment doubted it in the case 
of any one), though, as I think, under a serious mis- 
take; and a mistaken view on such a subject must of 
course have been attended with results which one 
would have wished different. 
brings me to one other paragraph in Dr. 
Browne’s letter, which I was sorry to see there, and 
Which I would gladly have left unnoticed. I might 
safely have done so as regards any influence it is 
likely to have on the minds of those who bear in 
mind the tenour of my recent letters; for nothing they 
contain gives the slightest ground for the imputa- 
tions it puts forth. But as the charge, if unrefuted, 
may possibly be regarded hereafter by some as having 
1 on a solid foundation, I think it better to 
meet it in a precise manner, particularly as I find it 
to be a repetition of what was contained in Mr. Wal- 
ton’s letter, and which I have already commented on, 

but apparently too briefly (ante, p. 104). 

. Browne says, “I cannot but allude to a certain 
tone which has more or less pervaded the letters of 
the iridectomists, but more especially of one who is 





the leader of the school” [a compliment, by the way, 
which I unaffectedly disclaim]. “I refer to the 
patronising air, the offended dignity, but more par- 
ticularly to the denunciatory terms in which his oppo- 
nents have been threatened with loss of name and fame, 
and, by consequence, of practice. Such a course, per- 
mit me to tell the writer, is wrong. No surgeon has 
the right to stand up among his equals—his peers— 
and thus denounce any of his a I contend, 
on the contrary, that any educated and conscientious 
surgeon has not only the right to express his opinions, 
but to maintain them too, by legitimate argument 
and conduct, without being denounced before the pro- 
fession and the public as perpetrating a grievous wrong, 
because he will not adopt the course pursued by others, 
when his experience and conscience tell him that he 
is following the path of rectitude and honour.” 

I have looked through my previous correspondence 
in your JOURNAL, to see if I could discover on what 
pretext this strange imputation could be supposed to 
rest, and find the following in your last volume, p. 
535, under date Nov. 14, 1863. 

«On the whole, I must say that any oculist is pur- 
suing a course perilous to his own reputation, how- 
ever great, who, after six years of open proofs of the 
efficacy of iridectomy, continues to treat glaucoma by 
those purely ‘medical means’ which universal expe- 
rience declares to be but temporising and inefficacious 
expedients. What can a surgeon, who knows how 
these expedients have beguiled the practitioner into 
the loss of splendid opportunities, say, when after- 
wards asked by the disconsolate patient, ‘Could my 
sight have been saved at an earlier period?’ With 
the kindest wish to screen a professional brother, he 
can but evade the question by some such words as 
these, ‘I have no doubt all was done by those you 
consulted that seemed to them at the time to be best 
for you,’ or maintain a painful silence ; 4 priori argu- 
ments are but poor opponents to facts.” 

In the letter from which this extract is taken I was 
replying categorically to the objections to iridectomy, 
which in a leading article you had alleged to be taken 
by various surgeons and oculists “of the highest 
celebrity,” whose names, however, were withheld. I 
said, ‘““when the eminence of men is thus advanced as 
an argument to add weight to opinions opposed, as 
I believe, to scientific truth, and pernicious in pro- 
portion as they prevail in practice, I am surely justi- 
fied in asking that the names of these gentlemen 
should be stated, and that they should be requested 
to report the cases on which they have based their 
conclusions, so that these opinions should be open to 
examination and criticism.” 

Mr. Syme had indeed “denounced” the operation, 
and I replied to him in terms becoming, I hope, both 
to him and myself. He met that reply in a proper 
manner. No other eminent surgeon or oculist had re- 
cently spoken on the subject in an adverse sense, and 
I used the language above first quoted in the way of 
friendly but earnest caution, so that no one might un- 
guardedly commit himself to views which he might 
afterwards see cause to regret, or continue to pursue 
the former method of inefficacious treatment without 
a new and fuller examination and inquiry. Those 
words, being words of truth, ought not, I think, to 
have been resented by any, though they may not have 
been palatable ; certainly they were no denunciation, 
and implied no threat. I have had, and continue to 
have, the most friendly feelings towards all my fellows. 

There is one other passage to which allusion may 
possibly be intended by Dr. Browne, and I shall 
therefore quote it entire, without comment, in order 
that every one may judge for himself of the tone in 
which it is written. It is in your last volume, p. 649, 
as follows :— 
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“These inflammatory forms of glaucoma, thus con- 
fused with other forms of inflammation, I may inci- 
dentally say, were constantly, to the great misfor- 
tune of the poor patients, treated too indiscriminately 
by bleeding, leeching, blisters, mercury, colchicum, 
opium, etc.—remedies ineffectual in glaucomatous 

e, and of which, though some may be pallia- 
tives, the greater number are only too surely aggrava- 
tions of the misery they are intended to relieve. I 
have formerly given them myself a hundred times, 
and am heartily thankful that the necessity for using 
them in glaucoma can never occur again. I am 
heartily sorry when I see that they have been given 
now, with the best intentions but the worst results, 
by practitioners who have overlooked the glaucoma- 
tous nature of the case, not being yet aware of the 
recent advances in knowledge, or who, being par- 
tially acquainted with these advances, reject an effec- 
tual remedy, infinitely less onerous to the patient 
than a course of mercury. The excuse formerly was, 
that we knew no better, we did our best, and hoped 
against hope, leaning on reeds that had constantly 
failed us in these glaucomatous cases, though they 
had often succeeded in others that we could not then 
distinguish from these. But we know better now. 
Tridectomy supersedes these severe measures in glau- 
coma. Those who reject it have to explain whether 
they still employ these ‘unavailing remedies, or leave 
their patients practically untreated ; and, if these be 
employed, whether they prove adequate now to arrest 
a disease against which they were formerly directed 
in vain.” I am, etc., 

Wa. Bowman. 
5, Clifford Street, February Sth, 1864. 


NEW REMEDY. 


S1r,—In reference to your notice of Dr. James Wat- 
son’s opinion of certain remedies which have been 
recently introduced, I think it is the duty of every 
practitioner to give his personal experience of the 
same, because it can only be by the accumulated tes- 
timony of many observers that such new remedies are 
either to be approved or condemned ; it will not do to 
adopt or cast them aside upon an authoritative 
opinion delivered by one or two individuals, however 
eminent they may be. I can only speak of the Vera- 
trum viride. I had an opportunity for the first time 
of observing its powerful sedative effects on the circu- 
lation while attending the Bellevue Hospital, New 
York, in 1857, and I do not recollect that its use ever 
produced pain. As I do not readily adopt new reme- 
dies if those which have stood the test of more 
lengthened experience will answer the purpose, I 
never tried it in my own practice until last summer, 
when I had to treat a case of encephalitis of a despe- 
rate character in a young woman aged twenty. She 
had a full bounding pulse of over 100, with corre- 
sponding action of the heart, irritable stomach (though 
not severe), purging, and, at times, evacuations of 
blood from the bowels. I administered successively, 
and in combination, hydrocyanic acid, tincture of 
digitalis, and tartarised antimony, but with no decided 
benefit. I therefore tried the tincture of veratrum 
viride (Cutter’s) with a most satisfactory result. Its 
_— in controlling the force and frequency of the 

eart’s action, and, to a corresponding degree, the 
cerebral symptoms, was most marked, at the same 
time reducing the previous high temperature of the 
skin. That it was the veratrum viride which produced 
these effects was undeniable, for, although adminis- 
tered in the form of mixture, when I increased or 
diminished the dose of veratrum, a corresponding ef- 
fect followed. This, however, led me to observe, that, 
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although beneficial in relieving the stm it did — 
not subdue the cerebral disease ; I therefore combined 
it with iodide of potassium, and, I am glad to say, 
with the desired result. The general treatment con. 
sisted in keeping the patient in a cool darkened 
utmost quietness, the head shaved, with evaporati 
lotion applied, and low diet of arrowroot, milk an 
water, etc. I am, ete., B. W. 
January 1sth, 1864. 


MORTALITY IN LABOUR-CASES. 
LETTER FROM GEORGE RIGDEN, Esa. 


Sir,—Your correspondent, “‘ A Medical Practitioner 
of Fifty Years’ Standing”’, who is curious about mid. 
wifery statistics, and who wishes to know the pro 
tion of deaths to the mothers delivered in Great 
tain, is not, I fear, likely to meet with the informa. 
tion he seeks. Those of our members, however, who 
are engaged in large midwifery practice, and who have 
records of their cases, can help him to something like 
an approach to the result. 

I append the number and the causes of death that 
I have met with, in an attendance upon 2950 cases, 
It is satisfactory to observe that fatality to the mo- 
ther is quite an exception in modern midwifery prac. 
tice. 

I would also suggest an inquiry—one indeed of na- 
tional importance—as to the proportion of still-born 
children to those that are born living. 

I am, etc., GEORGE RIGDEN, 
Cauterbury, February 5th, 1864. 


1. Aged about 20; unmarried; had been idiotic, 
and frequently epileptic, from childhood. First la- 
bour; first seen when in the second stage of labour; 
comatose ; child presenting naturally, and delivery 
effected without assistance, of astill-born child within 
an hour’s attendance; continued comatose until her 
death, two hours after delivery. 

2. Placenta previa; about 20 years of age; married. 
First labour; considerable flooding ; delivered of a 
still-born child by turning ; placenta followed quickly; 
rigors and puerperal fever on the third day, termin- 
ating fatally on the sixth day. 

3. Nearly 40 years of age; married; the mother of 
several children. Natural labour; satisfactory con- 
valescence until the seventh day; when rigors 
fever supervened ; followed by death on the third day 
of the disease. 

4. Nearly 40 years of age; married. First labour, 
and protracted from disproportion ; delivery effect 
by the forceps; placenta retained through inertia; 
excessively hot weather and a small room; fever on the 
fourth day terminating fatally on the sixth day. 

5. About 25 years of age. First labour ; natural, 
and without difficulty; convalescence favourable for 
four days ; supposed to have used damp linen ; rigors 
appeared on the fifth day, followed by fever and death 
on the thirteenth day. 

6. About 40 years of age; married ; the mother of 
several children ; had menstruated regularly through- 
out her pregnancy. Labour protracted through 
inertia; delivery effected by forceps without diff- 
culty ; rigors appeared on the third day, followed by 
fever, and death on the sixth day. 

7. About 35 years of age; married; the mother of 
several children ; epileptic for several months 
Labour natural; placenta retained for an hour; col 
— ten hours after labour, ending quickly i 

eath. 

8. About 30 years of age; mother of two childret, 
and the subject of seven miscarriages at the sixth ® 
seventh month, three of which were attended with 
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gonvulsions ; constantly anasarcous from diseased 

idneys. Labour natural and quick; delivery of a 
still-born child, after which there was little or no se- 
cretion of urine ; death on the eighth day from uremic 


poisoning. 


MERCURY AS A REMEDY. 
LerrerR From Tuomas Pops, Esq. 


§rzr,—The homeeopathist and the proscriber of mer- 

are in a pitiable state ; and woe to their victims. 

As with the former, so is it with the latter; many of 

those professing their craft publicly, like those follow- 

ing in their wake, recreants as they are, courting 
popularity, secretly belie themselves. , 

+ may we infer from the remark of a gentle- 
man who lately, at the Harveian Society, boasted that 
for several years past he had never used mercury in- 
ternally? If mercury in the system be always dele- 
terious, then I should say, the sooner such a notion 
be exploded, the better; for I am bold to say that I 
look upon mercury as an internal and external agent 
of more value to the medical man, in his treatment 
of disease, than, I had well-nigh said, all the other 
articles of the materia medica conjoined. Give me 
this, and air, food, sleep, excretions, exercise, and the 
passions, and I think I could do my patients more 
good without any of the other articles, valuable as 
they are. 

Mercury, like arsenic and other poisonous articles 
of the materia medica, requires the greatest caution 
in its use. Who would give it in cases where the 
crasis of the blood is in a dissolved state, or in organic 
disease, particularly of the liver and heart? Or who 
would venture on large doses without first knowing 
whether idiosyncrasy existed in the individual? We 
know there are some few who cannot tolerate it at 
all, and others to whom we can hardly give enough, 
and, between these two states, gradual steps; there- 
fore we see the great advantage of a knowledge of 
the constitution, not only of a tolerance of this, but 
of the others. Much may be said in the praise of 
this mineral, and some I have said in this JourRNAL; 
and I believe I can safely say that I had never cause 
to regret its use. I will, however, conclude with its 
advantage in infantile syphilis. I know four grand- 
fathers whom I treated, before they were a month 
old, with a grain of blue pill daily for about two 
months; they have healthy progenies. For about 
sixty years up to the present time, I have never been 
long without patients of this description, male or 
female; so that I am not in the same predicament as 
the Irish candidate mentioned in our JouRNAL of the 
28rd ult. (page 110); and but for its use, most of 
them would have fallen sacrifices like thousands of 
others without this specific, or would have lingered 
and died miserably at different periods of life ; and if 

marriage and progeny, what horrors ensue ! 
I am, etc., Tuomas Pope. 


Cleobury Mortimer, February 8th, 1864. 


MERCURY IN IRITIS. 
LerreR rrom CHARLES DryspaLz, M.D. 


S1r,—The debate upon iridectomy, which has been 
80 long carried on in your columns, has afforded us 
all much instruction. In all difficult points, the best 
way of eliciting truth is to hear what has to be said 
on both sides of the question. 

If there be so much difficulty in coming to a con- 
clusion as to the diagnosis and treatment of the dis- 
ease glaucoma, however, there is likely to be still 
More in the decision of the question of the treatment 
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of iritis by an internal remedy such as mercury. 
Hence the propriety of administering mercury in 
this disease is considered by some, at least, quite as 
doubtful as the necessity of operating on the iris in 
glaucoma is by many ophthalmic surgeons. 

: Thus Mr. Hugh Carmichael treated many cases of 
syphilitic and other varieties of iritis by means of 
doses of oil of turpentine, without mercury, with 
great success. Then Dr. H. Williams of Boston 
treated sixty-four cases of all varieties of the disease 
by means of belladonna, opium, and depletion, with- 
out mercury, with the result that sixty of them made 
a perfect recovery. Mr. Travers and Mr. Acton both 
express their opinion (in which I concur) that the 
complaint is sometimes caused by mercury. Dr. 
Hughes Bennett says: ‘As to mercurials, the confi- 
dent belief in their power of causing absorption of 
lymph, by operating on the blood, is not only opposed 
to sound theory, but is not supported by that experi- 
ence which has so confidently been appealed to in 
their favour.” Mr. Zachariah Laurence treats all 
cases of iritis entirely without mercury. Mr. J. Hogg 
has informed me that he believes the drug does harm 
in rheumatic iritis ; although he, as well as Mr. Ernest 
Hart, seems afraid to extend this view to cases of 
syphilitic iritis. 

Such being the state of opinion on this matter 
among such instructed surgeons, will you allow me to 
ask two questions of any eminent oculist who may 
favour me with a reply? 

1. Is mercury useful in all cases of iritis ? 

2. Ifnot, why is it only useful in syphilitic iritis, 
seeing that statistics show the drug frequently to 
produce iritis, and to do enormous damage, when given 
largely, in every other part of the system ? 

I am, etc., CHARLES DRYSDALE. 
Southampton Row, February Sth, 1861. 


MAN-MIDWIFERY. 


S1r,—I have read the letter in your JourNAt of the 
9th instant, headed Man-Midwifery, and was sorry to 
learn that an attempt should have been made to un- 
settle and prejudice the public mind on that subject 


by the pamphlets therein alluded to. Having been 
in a pretty extensive obstetric practice for many 
years, and, of course, not only conducted a gxeat 
number of cases myself, but met in consultation with 
my brethren of the profession, I have the satisfaction 
to state that I never witnessed an instance of im- 
moral conduct in them at such times; nor have I, that 
I can recollect, heard anything reported of them 
as resulting from their obstetrical attendance 
on women. I believe, indeed, that the most de- 
corous and gentlemanly conduct marks the charac- 
ter of our profession in their attendance on females, 
and that where there are instances of a contrary kind 
they are the exception. 

The fact is, sir, if it be indecent and immoral to 
have male accoucheurs, then it is, also, to have male 
physicians and general practitioners. Every one 
knows that, in all cases of medical and surgical at- 
tendance on females, the peculiarities of the sex, both 
anatomical and physiological are well known, and, 
when necessary, made the subjects of inquiry; and 
yet I trust that in the great majority of cases, though 
the opportunities and facilities are much greater than 
in midwifery, our brethren are too honourable, or, at 
any rate, too prudent and careful of their own repu- 
tation, to abuse the confidence placed in them by 
their patients and their friends, to suffer themselves 
to be guilty of a breach of morality and propriety of 
conduct. If, therefore, men-midwives are to be done 
away with, so I should say 4 fortiori should male me- 
dicals. 
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It may be argued by some that men should only| any other rule than that of common parlance, 
be in attendance in very difficult cases; and that] calls a general practitioner a surgeon; and in’ 
then, and only then, should they be sent for. But I| sense, I should imagine, must be taken the decigigg 
would ask, how and when are they to get their experi-| of the Lord Chancellor that Mr. Harwood, as a 
ence so as to be able to afford the required help? The} tered apothecary, is a surgeon within the meaning gf 
public would shut them out from all common cases, | the Prison Act. 
and send for them, inexperienced as they would then} It appears to me important that this correctigg 
be, to deliver in difficult and dangerous labours.| should be made public, lest any misapprehensigg 
Does not every one see that in the course of some/| should ‘thereafter occur, if the decision of the Lom 
years, when the present able men in the profession; Chancellor were cited in its present wording, due 
shall have died off or become superannuated, that | merely to an imperfect report. &, 
there would hardly be found a medical man, supposing Iam, ete., Henry Goong, 
these prejudices to have been acted upon, in urgent Formerly Secretary to the Derbyshire 
cases ? and the r sufferer and her friends would Registration Association, 
have to be told that the cause of modesty and female Derby, February 1éth, 1864. 
delicacy was held paramount to everything else, and 
that she must consider herself as honoured in dying a 


martyr in the cause. , tins 
It is surely no disparagement to the female charac- dtledic al Hebo 8. 


ter and capabilities to say that, with some few excep- 
tions, they have neither the skill nor courage to de- | 

liver in very difficult labours ; or why do they so fre-| Roya Cotuece or Puysicrans or Lonpon. Ata 
quently send for us at such times; and whence come! general meeting of the Fellows, held on Monday, 
the mistakes as to the presentation and the officious| February 15th, 1864, the following gentleman, havi 
manipulation we sometimes find to have been made | undergone the necessary examination, was duly 

by these professors and amateurs of the art? And) mitted a member of the College :— 

how could a sufficient number be properly educated | =. — yng M.D.St. Andrew's, Gore Lodge, Upper 
and trained to afford any chance of efficiency ? shag aciencel™ , 

There may be some specious arguments brought | . the em ee the following ——— 
forward and disgraceful facts raked up, calculated to | “VMS undergone the necessary examination, 
work upon the minds of husbands, fathers, and | satisfied the College of their proficiency in the 
brothers ; but allowing all that may be adduced, and | S“1ence and practice of medicine, surgery, and mid 
even much more,—I ask the plain question, whether wifery, were duly admitted to practise physic a 
the public are prepared? whether these husbands, | Licentiates of the College :— 
fathers, brothers are prepared to trust the livesof their]  Brictzeke, Henry, Deptford 

, 4 : . , HM. Beng) y 
wives, daughters, and sisters in the hands of women Gill, William, Truro, Cornwall 
midwives entirely, however clever they may be? I ng Sanaa Poentaans Sh Mey Street 

> 7 M4 : , Mickiey, Arthur George, buntingfor 

te aw th ager rege or ge ifnot a ° then Shenae, Cosby William, Newcastle. New South Waies 
stasemen th r pe ape pian a a male a ue Boney Hitchcock, APingien, Doviocs —_ 

oners, tha elr experience and efficiency may be Thomas, George lrederick, Taranaki, New Zealant 
promoted. But oy ee such relatives ve willing Williums, Kenrick Henry Bold, Liansaintffraid, Cosme 
to commit the lives of those most dear to them to the; The following gentlemen were reported by the 
care of women, would the patients themselves be| €X@miners to have passed the first part of the pro 
willing ? in dangerous cases, would they be willing, I| fessional examination:— 
say? From what [ have witnessed, I am sure they) — pagnayijamuyt Freemait, King’s College 
would not. , , ’ , Burge, Frederick John, King’s College 

I hardly think, sir, you will consider I have tres- Collier, Thomas, Guy's Hospital 
passed by the length of this letter, considering the Powne, Benjamin Lamb, St. Bartholomew’s Hospital 
importance of the subject. [ should be happy, at any Rigden, George William, University College 
time, to state anything in support of the views I have 
been advocating, and to vindicate the character of the). APoTHECARIES’ Hatt. On February 11th, the fol- 
profession from the broadcast seeds of suspicion and| lowing Licentiates were admitted :— 
calumny, which the pen, a more mischievous instru- — eo eter Herts 
ment than the tongue, may throw out against it. Shorto, W. B., Charing Cross Hospital 

I am, etc., G. D. R. McC. At the same Court, the following passed the first 

January 19th, 1864. examination :— 

Burge, F. J., King’s College Hospital 











EBGISTRATION NECESSARY FOR Army Mepicat Service. List of the candidates 


CERTIFICATES. who were successful at the Competitive Examination 
Lerrer rrom Henry Goopet, M.B. in February last, and who have passed through 4 


Srr,—In the — of the speech of Sir G. Grey on ones at the Army Medical School. 
the amendment of the Prison Lunacy Act, the Home me ee 
Secretary is made to say that Mr. Harwood’s certifi- SURE, cosssonccessutte Dublin 
cate of lunacy was good in law, though he is not re; Lawless, R. W Dublin 
istered. This is a mistake, as the words should ane Ereenapeornaniounes maak 
ve been, that Mr. Harwood is not registered as a aan A ; ‘aiaminan 
surgeon. It will be found, on turning to the Register, 
that Mr. Harwood has been duly registered as a ean ing gi sesececceereoe 
a of 4 = Company since the pass- naeten aaa 
ing of the Medi ct. Cuffe, C. McD. ..... aoe 
“ The wording of the Prison Discipline Act is in Gouldsbury, V. S.....-..++++++ 
other respects so lax, that the use in it of the words + eae Ae 
“e 1:1 ” “tae - ? 
physician or surgeon” could scarcely be limited by SNS Ssaecavecoewonessdeses 
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3622 Pusiic DINNER TO THE LATE SHERIFF OF CoRN- 
Barker, . por waALL. At a meeting held on the 9th instant, at 
eee, Hi.) pipet near * 3511 | Penzance, it was resolved to invite Mr. W. Coulson, 
Bolton, . ncennasneds Reinet 3315 late sheriff of Cornwall, to a public dinner, as a means 
Morris, Henry ..---.- seeeeeees — of acknowledging the able and courteous manner in 
a, P Ag i poo which he discharged the duties of his office during 
Serer, James RSOREREHRORS i $224 the last year. A committee was appointed to make 
Barry, JAMES «+ +++eeeeee teres prod the necessary arrangements. 
Atkins, vp aaa Tue Mortauity or Lonpon showed a slight de- 
Fearon, George i 3032 crease last week from that of the week before. It is 
Weir, C.J i i still, however, high; the average estimate for the 
Se  oteriah - paaanniane 2983 last ten years is 195 below the number of 1647, whose 
Elgee, William ......+. ececcece 2784 deaths are recorded last week. While the death-rate 
White, Thomas........ eennesee PE egcscssees 2573 is high, the birth-rate is low. 'The number of births. 


a recorded last week amounted to 2005; the corrected 
APPOINTMENTS ; average for the last ten years is 2116. 


Ary. Tue Brirish PHarmacor@ra. In forming an 
paaTiey, Staff-Assistant-Surgeon A. G., M.D., to be Assistant-Sur- | opinion of the merits of this work, it is impossible to 
geon 101st Foot, vice W. Pile, MB. ; oF forget that the book has now been more than four 
capnnaron, Assitant-Sargeon O. Supernumerary in G8th Foot t0| voars in preparation, and that it has cost a sum 
GaiBson, Staff-Assistant-Surgeon G. C., M.B., to be Assistant-Sur- variously stated at £6000 or £8000. We have no in- 
geon 25th Foot, vice J. C. Rattray, M.D. ; : org: | Lerest in depreciating the value of literary and labor- 
Rares, et ea H. O., to be Assistant-Surgeon 21st atory work, but we have no hesitation in asserting 
oemns. Assistant-Surgeon E..J., 60th Foot, to be Staff-Assistant- | that, the work could have been as well prepared in 
Surgeon, viceG. A. Hutton, . less than twelve months by any moderately accom- 
Hoystep, eee = N., 77th Foot, to be Staff-Assistant- plished chemist and pharmaceutist, who would have 
Siatie bial Aqcictont Sangeen G.A., to be Assistant-Surgeon 60th | thought himself richly rewarded with £400 or £500. 
Foot, vice E. J. Hatchell. No doubt the contentions between the three colleges 
OvexTON, T., Fsq., to be Staff-Assistant-Surgeon. —— about their rival preparations were frequent and 
—— J.H., M.D., 21st Foot, to be Staff-Surgeon, | -evere; no doubt, the debates on such questions, as 
: ; whether iodine should be called iodum or iodinium, 
RoraL Navy. ; ; ' and whether pil. galbani co. should, for the future, be 
—* Thomas D’A., M.D., Acting Assistant-Surgeon, to the known as pil. assafoetide co. or not, were long and 
Cooxtx, John, Esq., Surgeon, to the Britannia. fierce. We, however, have only to judge of the re- 
Domvitte, W. T., M.D., Staff-Surgeon, to the Fisgard. ; sults. Although the book has been all these years 
anes, M.D., Acting Assistant-Surgeon, to the Princess | jn preparation, it bears evident marks of having been 
Hacue, Robert, M.D., Assistant-Surgeon, to the Princess Royal. put together in a hurry. Some of the directions are 
Hatpin, Joseph, Esq., Assistant-Surgeon, to the Curagoa. incomplete and faulty. The bulk of the work is 
— James N.J., Assistant-Surgeon, to the Hastings, for the | mere compilation. Much of it is taken up with pre- 
Toms, Francis Y., Esq., Surgeon, to the Princess Royal. scriptions such as medical men should be left to write 
. at their discretion; e.g., mist. creasoti, mist. scam- 
Vowuntrrrs, (A.V.=Artillery Volunteers; R.V.= | monii, pil. plumbi ¢. opio. The chemistry does not 
Rifle Volunteers) :— : . fairly represent the science of the day. ‘Taken alto- 
Risk, K. R., M.D., to be Assistant-Surgeon 65th Lancashire R.V. gether, the book, as the production of the collective 
wisdom of the Medical Council, is far from likely to 
DEATHS. increase the respect which that learned body has in- 

Borr. On February th, at Thurlow Terrace, Clapham, aged 85, | Spired. (Chemical News.) 


8, News« tidow y 2sq., 8 ath. 
paecarmne, wy of edad But. Pan. Sargon, of Bal g,| , ACTION voR AutzceD Tuuxcat DerExrion nv ax 
younger twin son of *R. W. Falconer, M.D. Asytum. An action for damages for “ wrongous and 
—, On Pn cond a 3 omg  ameayy — F., | illegal detention,” in Saughton Hall Lunatic Asylum, 
er at OF. award M. Gleeson, ¥sq., Athlone, ire’and. {has been occupying the attention of the Scotch 
KeBBELL. On Fe ‘ 1 5 ’ > “ 
mouths, Rian. Me Child of William ‘Kebbell, M.D. “n°! Courts. The defenders in the action are Drs. Smith 
Musron, Edward, E'sq., late Surgeon Bengal H.E.LC. Service, at] and Lowe, owners of the asylum, in which Angus 
ybentconr, aged 75, on January ae — Macintosh, Esq., was confined for about six weeks in 
garet D., wife of John Nicol, M.D., late of Liverpool. , the summer of 1852, under a warrant of one of the 
sheriff-substitutes of Edinburgh, granted on a certi- 
; — ficate of two doctors, that he was of unsound mind. 
Dears or Hernricu Rose. This distinguished |Two or three years ago he had another action of 
analytical chemist died at Berlin, on January 29th, | damages against these doctors who signed the certi- 
aged 69, ficate, and in that action he was unsuccessful, the 
Dr. TurnEvtu. _|jury finding, in point of fact, that he was insane 
pee yg aed Demet oA ae VT oped Kg LET 
the report that he has been placed upon half-pay. a new trial and failed, and has brought this action to 
Unr ss . have the privilege of telling his own story to the jury. 
._NIVERSITY OF Lonpon. Her Majesty has no-| ang he did tell it very well, and was a most amusing 
oo Right Hon. Edward Cardwell, M.P.,and| ang clever witness, giving his evidence in a frank, 
. illiam Sharpey, secretary to the Royal Society, ‘nonchalant, gentlemanly way, expressing himself ele- 
ee of the Senate of the University of gantly, and dexterously avoiding awkward admis- 
> : sions. He remembered all his mad-like pranks, had 
Tae Lonpon Hosrrrat, which at present contains | reasons for them all, and ascribed all his extrava- 
four hundred and fifty beds, is not large enough to | gances to a three months’ spree in London. Aftera 
supply. the wants of the surrounding people. ‘The | lengthy and able summing up by the judge, the jury, 
mmittee have therefore determined to enlarge it | after an absence of three hours, returned a verdict for 
by the addition of a wing. the defendants, by a majority of nine to three. 
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THE LATE PRorEessoR VROLIK. Death has recently 
closed the career of a very eminent cultivator of na- 
tural science and an excellent man, Professor Willem 
Vrolik, who died on December 22nd, at the age of 62. 
He was the eldest son of Professor Gerardus Vrolik, 
and was born at Amsterdam, April 29th, 1801. He 
studied first at Amsterdam, and afterwards at the 
University of Utrecht, and then at Paris, from Octo- 
ber 1822, to April 1823. On his return to Holland he 
took the Degree of Doctor of Medicine at Utrecht, 
June 10th, 1823. After his marriage with Theodora 
Cornelia van Doorn, he travelled in Germany, visit- 
ing Berlin and Saxony. Being established at Am- 
sterdam in the practice of medicine, he exercised this 
profession until 1829, when he accepted the appoint- 
ment of extraordinary Professor of Anatomy in the 
University of Groningen. He was occupied in the 
campaign on the frontiers of Holland and in Belgium 
from the end of 1830 till November 1831, serving 
with the volunteers of the students of Groningen and 
Franeker. In the latter year he received an invita- 
tion to the chair of Anatomy, Physiology; and Zoo- 
logy in the Athenzum of Amsterdam. He occupied 
this chair with distinction for more than thirty years, 
having, in the spring of 1863, on account of his de- 
clining health, been compelled to resign. The works 
of Professor W. Vrolik are numerous. They are 
mostly on comparative anatomy, chiefly of the mam- 
malia, and upon morbid anatomy. In the first sci- 
ence the principal are :—Recherches d’ Anatomie com- 
parée sur le Chimpansé, fol., 1841, with fine plates ; and 
Natuur-en Outleedkundige Beschouwing vander Hyper- 
oodon (Delphinus edentulus), 1848. Printed in the 
Natuurkundige Verhandelingen van de Hollandsche 
Maatschappij der Wetenschappe te Haarlem. On mor- 
bid anatomy, or teratology, his works are important, 
and valuable on the origin of Cyclopy. His chief 
work is Handboek der zichtekundige Outleekunde. Aan- 
geboren Getreken, 2 vols., 1840-1842; and Tabule ad 
illustrandum Embryogenesin Hominis et Mammalium, 
tam naturalem quam abnormen, (100 plates, 4to.) For 
this work he received the Montyon prize from the 
Academy of Sciences, at Paris, in 1850. English me- 
dical literature contains specimens of his researches 
in both these departments of science. In the fourth 
volume of Todd’s Cyclopedia of Anatomy and Physio- 
logy appear his articles, Quadrumana, and Teratology. 
Willem Vrolik was Knight of the Military Order of 
William (after 1831), of the Order of the Dutch Lion, 
1855, and a member of many learned societies. (Athe- 
neum.) 





OF SOCIETIES DURING THE 
NEXT WEEK. 


MEETINGS 


Monpay. Medical Society of London, 8.30 p.w. Dr. Eaward Smith. 
Lettsomian Lectures on Physiology. Lecture II, “The Evo- 
lution of Carbonic Acid by the Lungs and Skin, and other 
Phenomena of Expiration and Excretion, under the influence 
of various agencies.” 

Tuespay. Royal College of Surgeons of England,4 p.s. Professor 
Huxley, “On the Structure and Classitication of the Mam- 
malia.”—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. 
Savory, “On the Absorption of Dead Bone”; Mr. Nayler, 
“ Observations upon Alopecia.”—Zoological.—Ethnological. 

WEDNESDAY. Royal College of Physicians, 5 p.m. Dr. Markham. 
Gulstonian Lectures. “The Uses of Blood-Letting in Dis- 
eases.”—Pharmaceutical Society, 8.30 p.m. Professor Bentley, 
“The British Pharmacopeia.”—Geological. 

TuurRspDay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, ‘On the Structure and Classification of the Mam- 
malia.”—Royal Society. 

Fray. Royal College of Physicians, 5r.m. Dr. Markham. Gul- 
stonian Lectures. “ The Uses of Blood-Letting in Disease.”— 
Royal Institution. 

Saturpay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam- 
malia.” 
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1. Three Hundred Consultations in Midwifery. 





OPERATION DAYS AT THE HOSPITALS, 


Monpay.,.....Metropolitan Free, 2 P.m.—St. Mark’s for 


and other Diseases of the Rectum, 1.15 P.M.--Samg. 
ritan, 2.30 P.M. : 


TuEspay. .... Guy's, 14 p.w.—Westminster, 2 p.m. 
WEDNESDAY...St. Mary’s, 1 p.m.—Middlesex, 1 P.M.— University 


College, 2 p.m.—London, 2 P.u. 


Taurspay.....St. George’s, 1 P.m.—Central London Ophi 


1 p.m.— Great Northern, 2 p.m.— London § 
Home, 2 P.u.—Royal Orthopaedic, 2 p.m. 


FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 
SaTuRDAY.....St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 py 


King’s College, 1°30 p.m.—Charing Cross, 2 p.y— 
Lock, Clinical Demonstration and Operations, 1 py— 
Royal Free, 1.30 p.m. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JOURNAL, to be addresyd 


to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.0, 


CoRRESPONDENTS, who wish notice to be taken of their communigs 


tions, should authenticate them with their names—of course not 
necessarily for publication. 


GratuiTous SerRvices.—When “ A Country Surgeon who gives 


advice to the Poor” will tell us what his views really are ou gm 
tuitous medical services, we shall be happy to notice them. 


are many dispensaries of this kind—partly self-supporting, atall 
events—in different parts of the country: at Northampton, and,we 
believe, at Coventry. 


CHAUCER thus renders Hippocrates’ famous aphorism in the opening 


verse of his Assembly of Foules: 
“The lyfe so short, the craft so long to lerne, 
Th’ assay so hard, so sharpe the conquering.” 


A DrsricuRaTion.—Sir: I should be very glad if any of your 


readers could suggest a remedy for a rather disfiguring, and 
therefore, especially in the female sex, a not unimportant affection, 
T allude to a condition of the skin of the face, characterised bys 
dilated state of the capillaries or minute arterial twigs imme 
diately below the surface. It occurs in persons of fair complexion 
and delicate skin; and is most observable on the furehead, where 
it is considerably disfiguring from the red blotchy appearance that 
it imparts, and yet neither the.epidermis nor cutis is in the 
slightest degree raised or roughened. 

J have in one or two instances, when such blotches were well 
isolated, destroyed them by drawing a slender thread by meansof 
a fine needle through the course of the dilated vessel, the thread 
having*been previously soaked with nitric acid for half an inchof 
its length. But when the blotches are many and of a tortuous 
ramifying character, this proceeding (affording a perfect cure when 
applicable) cannot be carried out. Ordinary astringent lotions of 
all kinds I have tried in vain. I am, etc., 

February 13th, 1564. PULCHRA 


COMMUNICATIONS have been received from :— Dr. WILLIE 


Appison; Dr. Sankey; Dr. A. T. H. WATERS; THE REGISTRAR 
OF THE MEDICAL Soctety or Lonpon; Dr. Rout; Mr. WILual 
Bowman; Mr. A. B. STEELE; Mr. J. R. Humpureys; Dr, Jomt 
Lorimer; Mr. Lownves; Dr. C. L. Ronertrson; Mr. JoNaTHay 
Horcutnson; Dr. MEapows; Tie Honorary SECRETARIES OF 
THE koyaL MEDICAL AND CHIRURGICAL SoctETY; Mr. WILtiM 
Copney; Mr. T. P. TeEaLR; Dr.M. Rooke; Dr. J. W. OGLE; THE 
DrirReEcTOR-GENERAL OF THE ARMY MEDICAL DEPARTMENT; 
Goone; Mr. W. C. Burper; Mr. W.G. WALKER; Mr. WILcait 
B. KESTEVEN; Mr. W. Cooke; and Mr. E, M. GLEESON. 


BOOKS RECEIVED. 
By Robert Le 
M.D., F.R.S. London: 1864, 
The Roman or Turkish Bath. by James Lawrie, M.D. Edin 
burgh: 1864. j 
. Twenty-Fourth Annual Report of the Suffolk Lunatic Asylum 
1864. 


. The Hunterian Oration for 1863. By George Gulliver, F.RS. 
. Proofs of the Non-Fxistence of a Specific Enthetic Disease. 
D. Macloughlin, M.D. London: 1864. 


3. The Mechanism of Parturition, By W. Leishman, M.D. Glas 


gow: 1864. 


7. Restoration of a Lost Nose by Operation. By John Hamilto® 


Dublin: 1864. 


[Feb. 20, 18 1 


sa 


\ 


P. L.—Self-supporting are the best kind of medical charities. There . 





"Feb. 27, 1864.] 


DR. SYMONDS ON INSANE CRIMINALS. [British Medical Journal. 








eased mind ought to excuse the person from the legal 
consequences of his act, even though there might be 
evidence of an adequate motive for the act ; the theory 
in this view being that, when it is once admitted that 
a man’s mind is in any way unsound, no one can 
deny that this unsoundness may have extended to the 
feelings, motives, judgment, power of self-control, 
etc., so as to put the act out of the category of 
crime. In other words, the holders of this view do 
not require that, in order to exempt from responsi- 
bility, the delusion, or the known morbid state of the 
emotions and moral sentiments, should have been 
mixed up with the crime. 

Now, the view which the law takes of this sub- 
ject is briefly this. It is a mistake, according to 
Judge Maule, to speak of the “plea of insanity.” 
Pa ” Tha . . It is not that a man is tried and convicted of a 
to all | eet : eae —_ oo . 4 crime, and then that a plea against judgment is pre- 
the subject under all its bearings would be more ap-| sented on the ground of insanity, like the plea of a 
propriately undertaken by those who have made the general pardon or a previous acquittal. The issue 
phenomena of insanity their especial study, and the) is, whether, say in the case of murder, the man com- 
care of the insane the main business of their lives. I} mitted the act wilfully and maliciously. The prose- 
need not remark, that our Branch has the honour of | CUtor alleges that he did. ‘The prisoner, in his de- 

. . is intial: tee enabeath fence, gives evidence that wilfulness or malice cannot 
numbering among Its mem ty *’ | be predicated of his act, because of the unsoundness 
representatives of this class of observers and practi- | of his mind. 
tioners, one of whom, in his presidential address last} Now, the stress of the evidence is all on this point. 
year, imparted to us some highly valuable itormation | The jury pody =— — — a 4 

. “+h hi : ime. | was wilful and malicious. e judge explains 
ean tga ever ag pecans — them that he committed it wilfully and walicientiie 
— P pa} 8, ©) unless he was in such a condition of mind at the 
which my own may, perhaps, serve as a very slight | time as not to know that he was doing wrong ;. or, as 
introduction. ‘The only other remark that I have to! some put it, not capable of knowing the consequences 
make in the way of preface is, that this paper was| of his act. It has been held by some great lawyers 
written just after the trial and conviction of Town-| that, if the person committing the act know that it 
ley the murderer, and before the various pate, is illegal, he is responsible for the act. But the 


bed appeared in journals and newspapers; ‘which | Judges, in their answers to questions put to them 
” ’ ’ 


Hemarks 


CRIMINAL RESPONSIBILITY IN 
RELATION TO INSANITY.* 


JOHN A. SYMONDS, M.D., F.R.C.P., F.R.S.Eb., 


CONSULTING-PHYSICIAN TO THE BRISTOL GENERAL 
HOSPITAL. 





[ coMMENCE this paper by saying, that I propose 
to discuss the criminal responsibility of the insane 
under such aspects only as are necessarily presented 





a : | some years ago by the House of Lords, in the case of 
could I have foreseen them, would very pro-| Macnaughten, for the solution of this point, decided 


that the jury have to find whether the prisoner acted 
wilfully, and knew that he was doing wrong, and 
thereby incurring the punishment of the law; or, as 
it might otherwise be expressed, that the law cannot 
allow acquittal, unless it be proved that the person 
was disabled by mental disease from knowing that his 
act was wrong. I think that, as the lawyers use the 
word wilfully as well as maliciously, their proviso 


bably have deterred me from bringing before the 


Society a subject which, however important, has be- 
come trite and all but exhausted, 

Among medical writers and medical witnesses in 
courts of law, there have been great differences of 
opinion as to what constitutes a man irresponsible for 
a criminal act. 
under two or three heads. 

1. There are those who think it must be proved, 


that the person under consideration was the subject | 
of a delusion, an insane belief, the result of a mor- | 


bidly erroneous action of the comparing faculty, and 


But these differences may be arranged | 


'ought to include those cases in which men, being 
driven by irresistible and motiveless impulse to crime 


(as in homicidal insanity), cannot be said to have 
committed the crime wilfully. 
Some have contended, that it is unreasonable to 


that this delusion originated the act for which the 
person is brought to trial. 
2, There are those who would not limit irresponsi- 


ask a jury to solve problems so difficult as right and 
wrong. But, after all, it is only a common-sense view 
ili . The _| that is required of the jury ; it is not a metaphysical 
bility to 80 narrow an issue. They say, that there | subtlety. The law is founded upon right and wrong 
ae no evidence of any — vr eer but —principles which people decide upon and act upon 
e man before he committed the act manifested | . the common affairs of life; and it is presumed that 


80 much disorder in his feelings, disposition, character, | wie sei 
: - 1 ine,’ | Most persons know that such principles are the foun- 
and general conduct, that he ought to be held irre- dation of the law.* ‘The great difficulty, as I have 


sponsible. : : , . : 

3. ; . 7 hinted, which the jurors have to meet, is that of de- 
be tea a termining whether the prisoner was disabled by 
sane, whether in judgment, or in feeling _. ~/ ~ mental disease from knowing that his act was wrong. 
Pensities, no Brat. a the attees te PTO- | Medical witnesses are summoned to give evidence on 

CF whether OF noe where ve any Cv1- | this very point. One, as we have already seen, would 


dence of conneetion between the act and the special 
; pecia : rar =e 
form of mental derangement, still the mere proof of dis- ay Sie 5 5 cing © pe ay ee 








* For a luminous statement of the legal aspect of this subject, I 
beg to refer to a paper by Mr. Fitzjames Stephen, published in 
Part 1 of the Transactions of the Juridical Society. 
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o A paper read at a meeting of the Bath and Bristol Branch of 
British Medical Association, held at Clifton on Feb. 18th, 1864, 
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mind, because this may vitiate, more or less, all its 
{ndgments, feelings, or motives. Another, with more 
imitation, would say that the man’s insanity bore 
particularly on his feelings, disposition, emotions, and 
motives to action ; and, therefore, that it was speci- 
ally liable to lead to an act of violence; and that as 
our feelings, in our soundest condition, affect our 
judgment, so, when morbidly perverted, they are par- 
ticularly liable to warp it and disable a man from 
perceiving the quality of his act. A third will main- 
tain that there was a special delusion which led to the 
act in question, and made it of a quality claiming 
irresponsibility. But this argument of delusion must 
be accompanied by proof of its emanating from a 
diseased mind; for, without this qualification, the 
strange opinions held by sane men might exculpate 
any criminal act. Again, others have argued with 
considerable justice, that you may grant the delusion, 
and that the act flowed from it, but yet it does not 
follow that the man did not know his act to be 
wrong. The lords put this question to the fourteen 
judges. ‘If a person,” ask the lords, ‘‘ under an in- 
sane delusion as to existing facts, commits an offence 
in consequence thereof, is he thereby excused?” ‘The 
judges answer: ‘ Assuming that he labours under 
such partial delusion only, and is not in other re- 
spects insane, we think he must be considered in the 
same situation, as to responsibility, as if the facts 
with respect to which the delusion exists were real.” 

This judgment leaves it open to the jury to take in 
the delusion as a part of the evidence as to the pri- 
soner’s mental condition, though the delusion itself 
does not justify the act. In the case of Hadfield, his 
delusion consisted in his belief that he was our Lord ; 
that his death was necessary for the salvation of man- 
kind; and that, though he ought not to kill himself, 
yet for firing at George III he would be hanged, and 
so the world would be saved. It is clear, here, that 
he did not feel that, in acting on his delusion, he was 
doing wrong, but quite the reverse. In Bellingham’s 
case, he was under the delusion that Mr. Windham 
had injured him ; and, having mistaken (which any 
sane person might have done) Mr. Perceval for Mr. 
Windham, Bellingham shot him. There was no evi- 
dence to prove that he did not know that he was 
doing wrong, so he was convicted ; for, if Mr. Wind- 
ham had indeed injured him, and Bellingham in re- 
venge had shot him, he (Bellingham) would, of 
course, have been convicted. The feeling that fol- 
lowed upon the delusion or upon the real fact, and 
which feeling brought about the murder. was the 
same in either case. But still it might have been 
argued, that such a delusion was so absurd as to indi- 
cate great unsoundness of mind; and the jury in such 
a case would have to settle in their own minds, whether 
it was enough to disable the subject of it from know- 
ing that his act was wrong. 

Cases are not uncommon in which persons have 
been afflicted with a false impression that they heard 
voices maligning, denouncing, and threatening them. 
Under such an impression, they have taken loaded pis- 
tols and rushed out of their houses in search of the 
imaginary offenders. Supposing that such a person 
had met some one on the spot, and, under the influ- 
ence of rage at the fancied insult, killed the unof- 
fending individual, was the insane man answerable 
for his action? A man under any violent passion 
does not consider much the consequences of his act ; 
and even had the insane man been really insulted in 
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this way, it would not justify his act. In suchg 
case, the medical witness may give an opinion that g 
strong a delusion indicated a diseased brain, and that 
the man was disabled by the state of his brain frog 
knowing at the time that his act was wrong ; or that 
he was for the time so mastered by the delusion ag tg 
have lost all power of self-control ; so that, though hig 
act was malicious, it was not wilful. 

If the delusion proved to exist in a case had nothi 
to do with the act, the quality of the act must be 
judged on other evidence. In Buranelli’s case, it wag 
pretty clear that his delusion had nothing to do with 
his crime ; and that there was sufficient evidence of 
malicious motive. But there were eminent psycho. 
pathologists who thought that, independently of thos 
delusions, the prisoner presented other evidence of un. 
soundness of mind sufficient to make him irresponsj- 
ble. Ina recent case (Townley’s), the prisoner was 
held responsible because he knew the consequences of 
his act, and he was actuated by evil passion, and he pre- 
meditated the crime. But a question might be raised 
whether he knew that he was doing wrong, seeing 
that he held the notion that an engagement made the 
lady his property, and that he might dispose of her 
as he liked. Though I should have joined in the ver. 
dict of ‘‘ guilty” on the whole evidence, I confess 
that there is a difficulty in distinguishing what one 
might call a strange eccentric individual belief or 
crotchet from what another would call an insane 
belief in this case. But, seeing that the object of 
punishment is prevention, it would be dangerous to 
admit that a young lady’s life might be left to the 
mercy of a lover's crotchets. 

It may be worth while to dwell on the instances 
of delusion to which I have just alluded. In all but 
Buranelli’s the delusion was mixed up with the act. 
In Hadfield’s case the delusion was not only an 
utterly wild and absurd belief, but it also affected 
his sense of the morality of his act, and his act had 
little or no personal passion mixed up with it. h 
Bellingham’s case the delusion, though concerned in 
the act, did not affect the right or wrong of the act, 
and natural passion entered largely into it. In the 
hearer of imaginary voices, the delusion per se again 
might not justify the act (for it is wrong to shoot a 
man for abusing you). In 'Townley’s case, his parti- 
cular notion did affect his view of the quality of 
his act in a pre-eminent degree, but it was combined 
with violent personal feeling. And the delusion, ifs 
to be called rather than an eccentric notion, was n0b 
enough to prove a diseased state of mind.* 

What is delusion or insane belief? Let us take one 
or two examples. Suppose a man proposes to you to 
form a company for draining the Mediterranean Sea, 
and making of the recovered land a magnificent 
cherry-orchard ; this proposal is so contrary to all 
your notions of what is probable or practicable, that 
you pronounce it at once to be insane. Another 
comes to you, and avers that he can produce a change 
in your body by administering to you decillionths of 
a drug, and persists even when you have explained to 
him the numerical meaning of a decillionth, which # 
equivalent to reductio ad absurdum. This is quite a 
opposed to your notions of what is possible or practie 





* Since the above was written, it has been made highly probable 
by the investigation of this case by the special commission, that 
alleged notion was an after-thought set up in vindication of the 
crime. See avery able medico-legal commentary on Townley’s case, — 
— Insanity and Crime, by the editors of the Journal of Mentab 

cience. g 
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able as the former notion, but do you call it an insane 
belief? A third tells you that he believes that a 
dairvoyante girl can read a writing placed on the epi- 

jum, or form a judgment of the bodily and mental 
condition of a person hundreds of miles away, by 
means of a lock of hair. Is this an insane belief ? 
and if insane, is it so insane as to argue disease of the 
mind which entertains it? A fourth tells you that he 
was justified in killing his betrothed, because a marriage 
engagement gives a man absolute possession of the 
woman, and the right to deal with her life. There is 
nothing more insane in this belief than in the others 
which I have noticed. The first and the fourth are 
the most dangerous ; the one to the property of the 

ulator ; the other to the life of the aftianced lady. 

e second and third may be only dangerous in the 
way of superseding more reasonable and salutary 
methods of medical investigation and treatment. 

I think that the more we consider delusions, the more 
surely we shall come to the opinion that a delusion, 
like a symptom of a disease, must be viewed in con- 
nection with other mental facts before we can arrive 
at a correct notion of the unsoundness of the mind, 
and the correlative irresponsibility of its owner ; and 
it will be found that different species of insanity, like 
the groups of diseases in our nosological classifica- 
tions, run into each other. Not the less, however, do 
we recognise the value of such classification. There 
is a class of cases in which delusions or intellectual 
aberrations are the prominent phenomena; but they 
arerarely, if ever, unattended by an abnormal condition 
of the emotions and feelings. ‘There is another class in 
which the feelings and sentiments which constitute 

isposition, temper, and character, and which incite 
and govern actions, are disordered without marked 
disturbance of the understanding (the moral insanity 
of Prichard, the manie sans delire of Pinel) ; but if 
we examine them carefully, we may often discover 
indications of impaired or disordered judgment. And 
the same may be said of the group characterised by 
violent disturbance of the lower propensities, while 
mania may present in the same person manifestations 
of all the forms of derangements which characterise 
the above groups. 

Our excellent associate Dr. Davey, in an interesting 
pamphlet on The Law of Lunacy in Relation to 
Crime, gives it as the result of his observation and 
experience, that mental disorder generally, and espe- 
cially that which is likely to be mixed up with cri- 
minal charges, has its beginning, and betokens itself 
mainly, in the emotions and propensities. 

To return to the principal question of this paper. 
How far does mental unsoundness affect a man’s 
responsibility? Perhaps we may get a little addi- 
tional light by looking at the question from a fresh 
standing ground. Instead of looking at it from the 
side of insanity, let us regard it from that of the 
rights, liberties, and interests of society. Was the 
criminal under trial a free agent, enjoying all the 
advantages and privileges of a person at large? If 
he was, can the law distinguish between him and 
other members of society? Law is a social contriv- 
ance for the preservation of life and property. As at 
Present constituted, it cannot without difficulty enter 
hicely into the motives and antecedents of crime. It 
views the acts of men as they are done, and deals 
with them according to its prescriptions. The legal 

18 not the maker and searcher of hearts. It is 
for him to decide what motives or passions are 





irresistible ; or what temptation was unduly yielded 
to, what bias was pardonable. If the biography of 
every criminal could be fully unfolded, if his original 
organisation could be laid bare, if the outward con- 
ditions of his moral life could be described in detail, 
showing how every influence that should educe and 
nourish the moral sense, was wanting, while all that 
could feed and foster and develope the tendency to 
evil, was working upon him from the cradle up to 
manhood, it might appear that, on a righteous and 
equitable survey of the agencies and instincts to which 
the criminal had been subject, he was perhaps a less 
culpable person than nine-tenths of the members of 
the court at whose bar he is arraigned—persons whose 
propensities to commit legal offences have been held 
in check by, or received no encouragement from edu- 
cation, position, habits, customs, conventions, and 
worldly interest. Much of temptation is hidden under 
social propriety. And, were hearts to be unveiled, 
perhaps more might appear than might be pardonable 
even among the most respectable members of society. 
But such adjudications are not for human tribunals, 
at least in the present imperfect state of society. Men 
must be tried by their acts; and the known conse- 
quences of certain acts are the preventives to crime set 
up by society in its own defence. Society does severe 
things. It is hard, though perhaps unavoidable, to 
send brave, ignorant peasants to incalculable suffering, 
and with the certainty of a large percentage of deaths, 
in fighting battles for the defence of pestilent terri- 
tories acquired on most questionable titles. It is 
hard to imprison, and it ought to have been felt very 
hard (in a former state of our penal code) to hang 
men for crimes prompted by the most primitive of 
human needs. ‘‘ You are not hanged,” a humane 
judge might say, ‘‘ for stealing a sheep in behalf of 
your craving stomach and famishing children, but you 
are hanged in order that henceforth sheep may not be 
stolen. Your fate must conform to the necessities of 
society.” 

But though society cannot nicely balance and 
allow for the natural incentives to vice and for the 
faults of education, may it not allow for morbid aber- 
rations of judgment or for morbid propensities? Un- 
questionably, when they amount to a certain degree. 
But what is that degree? ‘This question we have al- 
ready in part considered. But let us ask another 
question. Why was the criminal at large? Why was 
he in the enjoyment of the privileges of society, if he 
were not answerable to the law which protects those 
privileges? This question points out to our minds a 
test that may be a help to us as medical witnesses, 
whatever may be the value of it to the public, or to 
the deliberations of a court. If we are considering 
whether a prisoner is responsible or not for his act, let 
us ask ourselves whether the facts testifying to his un- 
soundness of mind were such as would have justified 
us in certifying him as a person fit to be confined. 
And if we can satisfy ourselves that we should not 
have judged him to be a person who could be en- 
trusted with his liberty, we may safely pronounce 
him irresponsible for his actions. But if we must 
have left him at large, then he must be treated as a 
free agent, and one who was not disabled by mental 
disorder from knowing that his act was wrong. 

I think my fellow-members will give due consider- 
ation to this suggestion. And were it brought before 
the attention of the public as likely to be carried into 
practice, it might probably have an indirectly bene- 
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ficial operation on those unfortunate persons about 
whom is the question. Were the partially insane to 
know that so long as they have liberty they are 
answerable to the law, I believe that this knowledge 
would lead them to that self-restraint which is the 
object of deterrent penalties. And as to the public, 
they would take more heed of those individuals who, 
by reason of their unsoundness of mind, are danger- 
ous possessors of liberty. ‘The test would not only 
diminish the odium or obloquy which at present is so 
often attached to those who place such persons under 
control, but it would impel the friends of such per- 
sons to the performance of a duty from which it is 
often natural to shrink. But here comes a difficulty 
which must be familiar to all who have had to deal 
with these debateable cases. There is no friend or re- 
lation willing to incur the responsibility and the ex- 
pense of consigning the case to an asylum. What is 
to be done? This difficulty points to a great public 
want, which will, I trust, be some day supplied. I 
mean the appointment of public medico-legal func- 
tionaries, whose business it shall be to investigate and 
take the responsibility of determining upon, and pro- 
viding for, the seclusion of the cases alluded to. I 
think it would eventually appear that it is better, nay, 
that it is fiscally and economically preferable to de- 
posit a brain-sick man in a hospital for the insane, 
where he may be cured as well as kept out of the 
way of harm to himself or others, than to allow him 
to remain at large till he has committed some crime 
which will cause him in one case to be maintained at 
the public expense as a convict or prisoner for life, or 
in another to be executed as a doubtful criminal. 

There are two obstacles, but not, I think, insuper- 
able, against the practical utility of the criterion 
which I have proposed. One is presented by such 
cases of madness as begin abruptly, and are, indeed, 
first betokened by the very act for which the perpe- 
trator is under trial. Such are the cases of impulsive 
mania, called Phonomania, Pyromania, and Klepto- 
mania. Now, I think, if these cases are studied care- 
fully, it will be seen that they are so flagrant as to 
prevent any question about them; that, although the 
person affected manifested no such indications of 
mental unsoundness previously to the act as would 
have justified any one in depriving him of liberty, 
yet the act itself was so motiveless, so obviously 
the result of an irresistible impulse, as to take it out 
of the legal category either of wilfulness or of malice. 

Another difficulty would be offered in cases in which 
a delusion, though long held, has only been mani- 
fested by the act itself. If it be plain that the de- 
lusion did exist at the time of the act, then we may 
consider whether, had we known of such delusion, we 
should have deprived the person of his liberty. But 
if the delusion would not have been strong enough to 
justify such interference, then let the criminal be 

eld responsible. 

But here I beg to remark that, in debating these 
questions of responsibility, we are taken somewhat 
beyond our strictly medical functions. Sometimes, 
we willingly, almost officiously, pass out of our pro- 
vince; but oftener we are dragged out of it. I do 
not think, that it is our business to say what is moral, 
much less legal, irresponsibility. It might be well 
for us to resolve and agree to say no more than what 
we know as medical practitioners. Let us declare the 
man to be, in our judgment, sane or insane; just as, 
in examining for an insurance-office, we pronounce 
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the candidate to be sound or unsound in 
Having declared him to be unsound in mind, 
moralists and legal judges settle the question whethe 
he was responsible for his actions. For my own 

I do not hold that, in the abstract, unsoundnesg gf 
mind should, necessarily and in all cases, exempt from 
culpability. Every case must be examined on its oy 
merits; and the questions on which the individyg) 
case must turn are, as it seems to me, legal and 

not medical. We have enough burthens on og 
minds; enough of difficult problems to solve; and it 
is hard to have forced on us those which do not belong 
to our calling. 

But whether we like it or not, we shall still hay 
these troublesome questions pressed upon our consider. 
ation. Was the prisoner insane to such a degree g 
to take his act out of the category of malice and wik 
fulness? Was he ignorant that he was doing 
and breaking the law? Had his disorder deprive 
him of the power of self-control? I repeat what] 
have said, that, in determining these points, we must 
study the whole man ; and consider, whether had we 
known his history, we should have allowed him tobe 
in possession of his liberty. And we must remember 
that, while it is our duty, on the one hand, to save ap 
irresponsible man from punishment, we must not, @ 
the other, push our theories as to human actions @- 
far as to weaken that check which punishment give 
to crime ; ever bearing in mind that, while one map 
may be so overmastered by morbid propensity, and 
another by wilfully indulged passion, either of whieh 
may set all fear of punishment at defiance, there ar 
vast numbers of persons with feeble moral sense, 
moderate passions, and exposed to strong temptations, 
whose premeditation of crime is arrested by the dreadaf 
punishment. For, putting aside the fear of criminal 
punishment, are we not all aware that even ming 
penalties are strongly operative? What would be 
the safety of virtue and what of integrity, were ther 
no such punishment as social loss of caste and social 
dishonour ? 

In conclusion, and to gather up the more important 
practical points of this paper. It will be our duty t 
inquire in any case: 1. As to delusions, whether 
they were of so gross a nature as in themselves # 
argue a diseased state of the understanding; @ 
whether, though of an insulated nature, and not i 
volving the whole mind, they had a direct beari 
on the crime, or whether they were mixed up Wi 
morbid emotions and sentiments. 2. As to cases with 
out manifest delusions, whether the state of the eme 
tions and moral feelings was so perverted, either with 
reference to the ordinary standard, or with referent 
to what was the patient's former temper and chara 
ter, as to indicate a morbid condition, that conditio 
telling in particular on the power of self-control. b 
distinguishing such cases, it will be a help to view 
the inordinate emotion in relation to the object which 
excited it—as in the common cases of revenge, hate 
jealousy, and cupidity ; and to consider the propor 
tion between the passion and its provocation. 3. 
to the impulsive forms of mania, these ought not @ 
be admitted but on the strongest evidence. 
luckily, in such cases, the evidence is usually Me 
convincing; or if not so to the merely legal mind, 
is conclusive to those who have any practical a 
quaintance with the great variety of the forms 
mental disorder can assume. 
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Lecture III. 


On the Pathology and Treatment of Certain Forms 
of Delirium. Therapeutics. The Physiological 
and Therapeutic Action of Alcohol. The Present 
State of Therapeutics, and the Direction which 
Therapeutical Inquiries should take, etc. 

Mz. Presipent AND GENTLEMEN,—At the termina- 

tion of my last lecture, I had referred to two patho- 

logical conditions of the body as illustrative of the 
general bearings of the subject of these lectures. 

Before passing on to the special object of the 

lecture of to-night, I wish to direct your attention, 

very briefly, to certain other pathological pheno- 
mena of great practical importance, 

I pointed out, in a former lecture, some of the 
dificulties with which the study of the structure 
and functions of the nervous centres is involved ; 
and I endeavoured to show the influeuce which our 
imperfect physiological knowledge has had in re- 
tarding our progress with reference to the pathology 
and therapeutics of the diseases of the nervous 
system. But it would be easy to prove that, in re- 
gard to those particular morbid symptoms which 
are essentially referable to a perverted function of 
the organ of consciousness and “intellectuality, im- 
portant advances have been made, both in the dis- 
crimination of the different conditions under which 
the phenomena occur, and the treatment to which 
they are submitted. Is it not true that we are now 
aware that two of the most formidable symptoms 
with which we have to deal, delirium and coma, are 
caused by various and differing conditions of the 
brain? And has not this knowledge been acquired 
as the result of our improved physiology, and the 
careful observation of facts in clinical medicine and 
morbid anatomy ? 

These symptoms, delirium and coma, were once 
thought, and that not long ago, to be essentially 
connected with an inflammatory state of the brain 
or its membranes; but, careful post mortem examina- 
tion of cases in which the symptoms had occurred 
revealed the fact that no such inflammation had ex- 
isted, Indeed, we have now learned that acute 

mmation of the brain, or of its membranes, oc- 
curring in adults, is a very rare disease ; and that, 
pe ¢ vast majority of cases, in which we meet with 
— and even coma, there is no structural 
change of an inflammatory kind going on within the 
cranium, 

a te 4 apeiiily to the subject of delirium that I 

rath irect your attention, I do not, however, 

its © enter into any lengthened consideration of 
nature, but rather to confine my remarks to the 





pathology of the phenomenon, when it occurs in 
connexion with some general malady or some distant 
disease—when, for instance, it arises in the course 
of a specific fever, or of a local inflammation, as 
pneumonia, pericarditis, or erysipelas. 

It seems to me that, step by step, we have arrived 
at conclusions, with reference to this symptom, which 
have materially modified our treatment of it. 

The occurrence of delirium from the imbibition of 
alcohol or the inhalation of chloroform, and of coma 
as a consequence of the administration of opium in 
large doses, has taught us that these symptoms do 
exist without any structural change in the organ of 
consciousness and intellectuality. Further, the con- 
dition of the brain after death from delirium tre- 
mens, and as a consequence of Bright's disease 
attended with coma, shows that a poisoned state of 
the blood is alone sufficient to give rise to the symp- 
toms to which I am referring. 

When, therefore, we meet with delirium in the 
course of a specific fever, as scarlatina, or in the 
progress of pneumonia, pericarditis, or erysipelas, 
may not the symptom be duc to a like cause? Nay, 
has not clinical experience shown the strong proba- 
bility that such is the case?, And when au oppor- 
tunity has been afforded of making a post mortem 
examination, have we not seen that not only has 
there been no congested or inflamed condition of the 
brain, but that the only morbid change occasionally 
found has been a somewhat anzemic state of the grey 
matter of the cerebral convolutions ? 

I believe these facts are becoming recognised and 
acted on by us; but yet I doubt whether they have 
been sufficiently impressed on our minds,and whether 
they have yet led to the general adoption of a prac- 
tice in accordance with the indications they afford ; 
whether, in fact, we are not too apt to consider 
delirium, occurring in such cases as [ have referred 
to, as the result of organic changes going on within 
the cranium, and to direct our remedial measures in 
accordance with this view. 

I am unwilling to trouble you with unnecessary 
details ; but, in order to make my position clear, I 
must illustrate my views by reference to a single 
case, 

I attended, in the spring of the present year, a 
gentleman of middle age attacked with scarlatina. 
I saw him on the fourth day of the attack. The 
rash was not well out; the throat was sore; the 
pulse 120; and the fever rather high. The symptoms 
may be characterised as, at that time, severe, but 
not urgent. On the following day—the fifth of the 
disease—the general symptoms were much the 
same, except that there was great excitement in 
the patient’s manner, with restlessness, flushed face, 
and injected conjunctive. Moreover, the urine was 
albuminous. On the following day—the sixth of 
the disease—I was told my patient had passed a bad 
night, and had been very restless and delirious. He 
was excited, talked in a rambling manner; but, 
when spoken to, answered sensibly. He complained 
of violent palpitation of the heart, which he said was 
a steam-engine working in his inside. I examined his 
chest,and found no evidence of inflammatory mischief. 
On the next day—the seventh of the disease-—he 
had passed rather a better night, but still had been 
delirious. In the afternoon of this day, he began to 
talk in an incoherent manner; got up and crawled to 
the bottom of his bed, and was obliged to be pu 
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back by his attendants. When I saw him at night, 
he was more quiet, and the pulse was less frequent ; 
but there was extreme prostration. From this time, 
no delirium occurred ; and, with the exception of a 
threatening of diphtheria which manifested itself on 
the eighth day, and a somewhat alarming prostra- 
tion, the patient progressed satisfactorily to re- 
covery. 

Now, I wish to refer briefly to the measures which 
were adopted in this case, under which the delirium 
disappeared, and a favourable issue resulted. I must 
here remark, that the delirium was of a severe type; 
it was not the mild delirium we so frequently meet 
with, but such as to require, for two or three days, 
constant watching, and, on more than one occasion, 
actual personal restraint. 

On the day on which I saw the patient, he was 
taking chlorate of potash and steel, with small quan- 
tities of wine. On the following day, the steel was 
omitted, the wine and potash were increased, and 
free nutrition was ordered. As soon as the delirium 
occurred, notwithstanding the flushed state of the 
face, I considered the symptom to be due rather to 
@ poisoned condition of the blood, and perhaps an 
ansmic state of the brain (for, although the pulse 
was quick, it was weak), than to any congestion or 
inflammation of the contents of the cranium ; and, act- 
ing on this view, the only modification I made in the 
treatment was to increase the quantity of stimulants, 
and to insist more urgently on the free administration 
of nourishment. These measures were fully carried 
out, and the quantity of stimulants given was large. 
The chlorate of potash was continued up to the 
eighth day of the disease, when two grains of qui- 
nine were given every four hours. 

I have referred to this case, because it is an in- 
stance of severe and alarming delirium occurring in 
the progress of a specific fever, not met by any ab- 
straction of blood, nor by any remedy addressed to 
the head itself, but by free stimulation and nutri- 
tion ; and with the most satisfactory results. To 
the early, persistent, and regular carrying out, night 
and day, of these measures, I attribute the patient’s 
recovery ; for, in spite of all the stimulants that 
were given, on the eighth and ninth days of the dis- 
ease, when the fever-symptoms and delirium had 
subsided, the pulse became intermittent, and the 
patient lay for some time in a semi-syncopal condi- 
tion, from which he was roused by a very liberal ad- 
ministration of brandy. I have mentioned that the 
urine was albuminous. On the fifth day, it was 
smoky, and gave a large deposit with heat aad nitric 
acid. The alcohol did not seem in anywise to be 
prejudicial to this condition ; on the contrary, during 
its administration, the smoky colour became daily 
less, the albumen diminished in quantity, and both 
conditions soon disappeared. No dropsical symptom 
followed the attack. 

Cases of this kind we are probably all familiar 
with. I might relate others; but the one I have 
mentioned is perhaps sufficient to illustrate the prin- 
ciple to which I have directed your attention. Had 
the delirium been dependent on inflammation or 
congestion of the brain, the treatment adopted might 
have endangered, or even destroyed, the patient’s life. 
The result, I think, afforded a strong proof that no 
such condition existed. 

But, to pass on to the delirium which we often 
meet with in the course of a local inflammation. It 
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not unfrequently happens that, during the progres — 


of pneumonia or pericarditis, the patient becomes morg 
or less violently delirious. Several such cases hayg 
come under my notice ; but, without occupying your 
time by referring to the details of them, I may re 
mark that, as far as my experience goes, the sym 
toms come on, for the most part, in patients whe 
have indications of general malnutrition, in whom 
the pulse is quick and feeble ; and I consider that the 
delirium partakes very much of the nature of that 
which is called traumatic. 

An acute disease, like an accident, interferes with 
the usual habits of life, and when there has been ay 
over-indulgence in alcoholic liquids, severe mental] 
exhaustion, or anything which has led to impaired 
nutrition, it is very probable that results, similar jy 
their character to those which often follow an acgj. 
dent, will arise in the progress of an acute at: 
unless they are anticipated by the practitioner. 

But there is, further, in these cases of inflamma. 
tion, and more especially in some, as rheumatic perie 
carditis, an additional cause of the symptom in the 
poisoned state of the blood ; this—together, perha 
with the feeble action of the heart, consequent on itg 
impaired nutrition, and often the mechanical inter. 
ference with its movements—becomes the exciting 
cause of the delirium. 


The remarks I have made as to the nature of the | 


delirium in rheumatic inflammation will assuredly 
apply to that which occurs in erysipelas. In my own 
experience, I have seen a large number of cases of 
this disease, and I can safely say that, often as I have 
seen it attacking various parts of the body, I have 
never seen an instance in which there has been a me 
tastasis to the brain or its membranes. Delirium] 
have seen very frequently, varying in degree from 
the slightest possible disturbance of the normal fune- 
tion of the brain, to that which required constant 
watching; but I have never seen actual inflammation 
within the cranium as revealed by the scalpel. And 
does not the treatment with which we meet these 
cases, even when delirium exists, bear out the view 
I have taken of the pathology of that phenomenon? 
Do we not find, that the purely sustaining and sti- 
mulating treatment is that on which we can most 
safely rely, to carry our patients through a severe 
attack of the disease. 

And to return to the point on which I have 
often insisted in these lectures—the importance of 
studying slight deviations from normal actions, if we 
would understand the graver aberrations—I think 
we may gather valuable indications as to the nature 
and treatment of the phenomenon to which I have 
directed your attention, from a consideration of the 
conditions under which it occurs in its milder forms. 
There is no difference, except in degree, between the 
mild delirium, if I may so term it, which we so fre 
quently meet with, and those violent paroxysms 
which characterise some specific diseases. Have we 
not all experienced the symptom to a greater or les 
extent? Have we not felt and noted the access 
the phenomenon, the gradual passage from the 
healthy action of the brain, to one which has 
stepped into the confines of pathology? Have 
we not, under the influence of over-work, over 
anxiety, irregular hours, suffered from that mal- 
nutrition which always follows as the result of mal 
assimilation? Under these circumstances, or 


pressed, perhaps, by some prevailing epidemic—even © 
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the mildest attack of influenza,—have we not felt a 
gort of wandering of our thoughts when we ought to 
have been healthily sleeping? Have we not found 
ourselves dwelling on fantastic images, and weaving 
curious combinations ? Have we not felt the occa- 
sional involuntary start, or the uncontrollable 
twitching of some muscle? Have we not, in fine, 
found that the central,regulating, coordinating agent, 
that by which our thoughts are elaborated, our 
jdeas conceived, and by which our will exerts its 
power, has passed from a condition of vigour to one 
of feeble and uncertain action? And have we not 
found, as our anxiety has ceased, our work dimi- 
nished, as our food has been better assimilated, and, 
in fact, as the nutrition of the brain has improved, 
that these symptoms have disappeared, and that the 
normal vigour has returned to the organ of our 
thought, our intellect, and our will? 

And it is by studying these phenomena in their 
early stages, or their slight manifestations, by 
watching the steps which mark the passage from 
health to disease, and from disease back to health, 
that we gain an insight into their pathology, and the 
clearest indications as to their treatment. 

But in referring to the cases in which this per- 
verted function of the brain occurs, I would distinctly 
guard my hearers against a hasty generalisation as 
to its causes or its treatment. It would be far 
beyond the scope of this lecture for me to attempt 
to define the peculiarities of delirium as caused by an 
inflammation of the brain, and of that which results 
from a mere functional disturbance. My object has 
been rather to show that, in the majority of 
cases, the phenomenon is due, not to inflammatory 
change, but to faulty nutrition, the result of a poi- 
soned state of the blood, or an impairment of the 

eneral circulation, or of both these causes com- 

ined ; and that, in our treatment, we should direct 
our efforts to the relief of the general malady, and 
not specifically to the symptom itself. 

[To be continued.]} 











_A Recent Invention. The Graduated Compres- 
sion Suspensory Bandage is designed for the relief, 
prevention, and cure of the various diseases connected 
with or in relation to the spermatic cord, the testes, and 
the envelopes. This bandage, invented by Dr. G. 
Miliano, of New York, has been so constructed and 
arranged as to make equal pressure upon the whole 
surface of diseased testes and their envelopes. The 
pressure can be graduated at the pleasure of the sur- 
geon or the wearer, according to the circumstances of 
the case, by drawing sufficiently upon the braids soas 
to contract the bandage and compress the disease ; 
then crossing them at the back of the scrotum, at the 
mg and tying them in front under the penis. 
American Medical Times.) 

Insip— A Monrtor. Only think of the sanitary 
Prospects of eighty or a hundred men shut up in a 
submerged iron encasement, with only about sixty- 
five cubic feet of air-space to each person, and that 
sepulchral atmosphere unchanged, except by the very 
imperfect process of ‘‘ blowing” a feeble current from 
the “turret.” According to our own rough estimate, 
each man during battle, or in a sea at all rough, when 
scuttles and hatches must be closed, would receive 
less than two cubic feet per minute of fresh air for re- 
— Add to this the inevitable humidity and 

excessive heat and darkness of the monitors, and 
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A CASE OF MANIA, WITH ALBUMINURIA, 


CURED BY THE ROMAN BATH. 


By C. L. Rosertson, M.D.Cantab.; Medical Super- 


intendent of the Sussex Lunatic Asylum, Hay- 
ward’s Heath; Editor of the Journal of 
Mental Science. 


M. W. (No. 720) was admitted at Hayward’s Heath 
on February 23rd, 1863. 


History. He was married, aged fifty; was coach- 
maker at the Brighton railway works; a man of in- 
temperate habits. He was stated to have shown 
symptoms of mental disease for a twelvemonth, with 
a tendency to suicide. There was no hereditary 
taint. 

State on admission. a. Bodily. He was very weak. 
The tongue was furred and tremulous; the whole 
frame in a state of tremor. He was restless, and did 
not sleep. b. Mental. The mind was quite confused; 
he was unable to understand or answer questions. 
There was difficulty of articulation. He was unable 
to tell his name; and was disposed to be destructive 
and dirty. 

February 25. Want of sleep and restlessness con- 
tinued. He was very nervous and tremulous. Pulse 
feeble, 90; pupil contracted. He ate slops. He was 
ordered to have a glass of whisky at bed-time, and to 
be packed in the wet sheet for two hours, with two 
cold pails afterwards. ; 
March 2. He had improved rather under the treat- 
ment; pulse 72; tongue cleaner; pupils contracted. 
The mind was incoherent; memory deficient. He was 
very restless—taking down the pictures; and was 
disposed to be dirty in his habits. 

March 18. He was not so well. Pulse 120; face 

ale; surface cold. Restlessness increased; he was 
incoherent and noisy. The packing and cold pails 
were omitted, and 3j of the sedative mixture* ordered 
to be given at bed-time, and he was directed to con- 
tinue the whisky and extra food (chops, porter, and 
ordinary diet), of which he ate well; and to have an 
occasional warm bath for half-an-hour at bed-time. 

May 10. He had lost ground; the restlessness and 
incoherence continued. He was noisy at night; his 
habits were dirty; he was feebler. (Edema of the legs 
had setin. The urinet was found laden with albumen, 
abundant in quantity, specific gravity 1025, clear, no 
deposit. The heart was healthy; pulse 110. He was 
rambling in his conversation; he spoke also of his 
strength and ability, and that he would build me a 
carriage, and provide four horses for it, and drive it 
himself. He was very troublesome, secreting things, 
etc. He was ordered to have the Roman bath at 150°; 
to omit the sedative mixture. He was so feeble that 
he could hardly stand. He had to be carried to the 
bath. The skin acted feebly; pulse 70, on his re- 
turn. 

May 21. The Roman bath was continued twice 
a week at 170°. The skin acted better. He was still 
very feeble. The codema of the legs was less. His 
mind was no better; he had delusions, and was inco- 
herent. The albumen was less in quantity. 

June 17. He was in every way better. His con- 
versation was more rational. He was gaining strength 
daily. He still entertained rather an exaggerated 

* The following is the formula of the sedative mixture. R. Tine- 
ture digitalis, tincture cannabis Indicw, liquoris opii (Taylor), 
etheris chlorici, singulorum unciam. Dose 3ss to 3j. 








filly bay the elemental and inevitable causes of a fear- 
high invalid-rate. (American Med. Times.) 


+ Unfortunately, the urine was not microscopically examined, 
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idea of his ability and strength, and had a propensity 
to secrete and collect trash as before. He was ordered 
to continue the Roman bath twice a week, and to go 


to the carpenter’s shop. The edema of the legs was 


uite gone. His appetite was hearty. Albumen was 
aigntly present only. 
ber 5. A steady improvement had taken place. 


There had been no trace of albumen for some weeks 
in the urine. He was convalescent. The mind was 
clear and rational. He worked steadily in the car- 
penter’s shop, and was allowed to go about the pre- 
mises alone, satisfied with his position and care, and 
prospect of discharge. 

November 30. He was discharged on trial for a 
month. During the month, he came to Hayward’s 
Heath to ask for a Roman bath. I found him sound 
in mind and body, and working for the Brighton 
Railway Company, in their carriage factory, at thirty- 
three shillings a week. 

December 30. He was discharged cured. 





Remarks. The therapeutic uses of the Roman 
bath have yet to be studied. I believe them to be 
very great. Of its curative power in the early stages 
of phthisis I have had several examples, and I can | 
confirm all that Dr. Leared reports of its action in the 
early stage of that disease. I long to see the Roman | 
bath fairly tried in zymotic diseases. I believe, if, 
used at sufficiently high temperatures (170°-200°), | 
that the results will astonish us all. If anything ever | 
can cure hydrophobia, it will be the Roman bath, at | 
200°, continued for many hours. 

Yet, strange to say, although three years have 
elapsed since it was fairly and fully brought to the 
notice of the profession by Mr. Erasmus Wilson, and | 
although the public are building baths, and using| 
them eagerly and ignorantly, no London hospital has | 
thought it worth while to add this potent agent to its | 
armoury. The Newcastle Infirmary, and the Sussex | 
and Devon Lunatic Asylums, are the only hospitals in | 


oe (so far as I know) provided with a Roman’ 
bath. 


In the Journal of Mental Science for July 1861 I gave | 
an account of the Roman bath at Hayward’s Heath. | 
A similar bath, capable of accommodating six bathers | 
at a time, can be built for £150 to £200 complete. | 


The cost of heating it is about one shilling a day. | 


In the same journal, for July 1862, I published some | 
eases of melancholia (with refusal of food) success- | 
fully treated by the Roman bath, and I have since| 
then ly used the bath in my practice at Hay- 
ward’s Heath. 

In the case above recorded, I have little doubt that 
the Roman bath saved the patient’s life and restored 
him to reason. He steadily lost ground until he 
began its use; the delusions increased; the bodily 
health gave way ; «edema of the limbs set in, and he 
was so weak that he had to be carried to the bath, and 
could hardly stand when he came up from it. In six 
weeks he was at work at his trade, and in six months 
he was discharged from the asylum sound in mind 
and body, and able to earn a comfortable living. 
This cure was the only possible result which I did not 
foresee. I thought first that the case was tending to 
permanent dementia; then it looked as if general 
paresis of the insane would be the end; then it 
seemed as if he were to die from dropsy and albumin- 
uria. I cannot but think that the Roman bath was 
the agent which rescued him from all these perils, 
and restored him to health of mind and body. The 
danger which awaits him is a recurrence of the dis- 
ease, should he revert to his intemperate habits. 











. Socrates was the son of a midwife, and himself 
practised the art of midwifery. 
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CASE OF ARTIFICIAL ANUS IN THE LEFT LOIN: DEATE 
FOUR-AND-A-HALF MONTHS AFTERWARDS. 


By J. R. Humpureys, Esq., Surgeon to the Salop 
Infirmary. 
[Read September 21st, 1863.] 


I was requested on June 21st, to see Samuel Davies, 
aged 31, who had been an out-patient of mine at the 
Infirmary for some time, suffering from a tumour of 
the rectum, diagnosed to be malignant. 

The commencement of his illness he dated about 
twelve months previously, when he experienced a dif 
ficulty in passing his motions; this increased, and 
about two months since he lost all control over hig 
sphincter. I did not see him for some weeks, and 
when I visited him on Sunday the 21st, he told me 


| that he had been suffering much since he saw me last 


both night and day, he had been most of his timein 
bed, fm that nothing whatever had passed from his 
bowels for three weeks. His belly was enorm 
distended. On passing the finger into the rectum, 
came into contact with the tumour, which was hard 
and of considerable size; in fact, the bowel was com. 
pletely blocked up. The poor fellow was in 
agony, and begged me to do what I thought 
proper to relieve him. I explained to him the nature 
of the obstruction, and what I proposed for his relief; 
viz., opening the bowel in the left loin. He readily 
assented to it, and that afternoon I proceeded to the 
operation, 

He was put under chloroform by my friend Mr. W, 
Eddowes, the house-surgeon of the Infirmary. An 
incision about four inches long was made in the left 
loin, midway between the short ribs and the ridge of 
the ilium; the skin, cellular-tissue, fascia, and mus- 
cles were divided in turn, and the descending colon 
reached behind the peritoneum; the bowel was se 
cured by two ligatures at top and bottom, and opened 
for about an inch and a half long between them; &@ 
great quantity of gas immediately rushed out, followed 
by a stream of dark coloured feces, which continued 
for some considerable time ; the ligatures of the bowel 
were passed through the respective edges of the ex 
ternal opening, so as to bring the outlet of the bowel 
continuous with the skin; some brandy and water 
was given to the patient, a moist flannel placed over 
the wound, and a towel pinned round his waist; he 
was put to bed, and expressed himself greatly relieved. 
A marked change was noticed in his countenaneg, 
which was less anxious, and showed clearly that he 
had been relieved of much suffering. 

June 22nd. He passed a comfortable night. A 
copious discharge of wind and fzces had escaped from 
the opening during the night, and the belly was 
softer and more natural. He had taken 
nourishment, and expressed himself in grateful terms 
for the relief which he had experienced. 1 

June 25th. I found him dressed, and lying on the 
couch downstairs. He had passed a comfo 
night, and took solid food. The vent was acting well. 

July 10th. As the opening in the loin closed up more 
rapidly than I wished, I passed a full sized rectum- 
bougie into the bowel, and afterwards injected & 
pint and a half of cold water into it with an elasti¢ 
enema apparatus ; by this means the bowel was ome 
tied much more effectually and more comfortably. 
instructed his nurse to do the same thing every morm- 
ing. He was able to take all kinds of food; 
himself daily, and walked about the house. He was 
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Its most familiar illustration is the frequent desire 
to pass urine in early pregnancy; but it may be con- 
nected with menstrual irregularities ; with acute non- 
gonorrheeal vaginitis; with menorrhagia ; with con- 
gestion, chronic inflammation, or erosion of the cervix 
uteri. That it is reflex, Dr. Churchill is led to be- 
lieve because, even though the irritation be of long 
standing, the urine preserves its natural composition. 
The diagnosis of the disease is generally easy, if mo- 
derate care be taken; but sometimes it is more diffi- 
cult, especially as similar symptoms may be produced 
by the presence of a calculus in the bladder. For 
the treatment—the absence of stone or of organic 
disease being ascertained—the indication is, to cure 
the primary affection on which the irritability de- 


free from pain, excepting when he took stimulants, 
which invariably caused pain and a burning sensation 
in the rectum. 

July 17th. He had a difficulty in passing urine; 
he was obliged to sit on a chamber-pot half full of hot 
water, before he could pass any. He continued much 
in the same state during the remainder of July and 
August. 

September 5th. On my return home after a fort- 
night’s absence, I found him weaker and thinner, and 
suffering much pain in the lower part of the back. 
He did not sleep at night. His legs were swollen, 

icularly the right. On examining the groins, I 

d the inguinal glands enlarged on both sides. 
The countenance looked haggard, and wore the ma- 
lignant aspect. The pulse was weak and small, and 
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abe losing power. Five grains of soap and opium pill pends. 

an — Sa emenaien apt By oon ned |" At page 90, there is a new chapter on Cancroid 

rer hig September 17th. He was decidedly easier since he and Cancer of the Vulva, Lupus, ete. Dr. Churchill 

8, and took the opium, which he repeated two or three times here gives an account, derived principally from the 
d me aday as he required it. He had slept well. able memoir of M. Huguier, of the Rodent Ulcer of 

ne laat November 7th. He had been gradually becoming | the Vulva, or Esthioméne of the above named Fregch 
ime im weaker, and died this morning. surgeon. 

vm his Post Mortem Examination. November 8th. On open- Cancer of the Labium and Vulva is also noticed. 
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ing the abdomen, the omentum and peritoneum were 
found studded with cancerous deposit. The inguinal 
and mesenteric glands were enlarged from the same 
cause. The rectum was closed about its middle with 
the same matter, so that it was with difficulty that 
the tips of the fore-fingers could be made to meet, 
one being passed per anum, and the other down the 
rectum, which wa> divided from the colon at its sig- 
moid flexure. The opening in the descending colon 
was patent, and the bowel continuous with the exter- 
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This is a rare disease; for Dr. Churchill has been 
able to meet with but few cases in the practice of 
others, and until last year had never himself seen 
one—since which time three cases have come under his 
He also reproduces, with illustrative plates, 
the description of three cases brought before the 
Dublin Obstetrical Society by Dr. McClintock. 

A chapter on Vaginismus is introduced at page 
123. This condition, ‘‘ the result of spasmodic con- 
traction of the vaginal orifice occasioned by unusual 


nalskin. The liver was full of cancer, and there was va — f 

r. W. some in the spleen. | sensitiveness,’ was brought before the notice of the 

, in This poor fellow’s mother died, at the age of 50, of | profession in a paper communicated to the London 

“1 of the same disease. Obstetrical Society by Dr. M. Sims of New York 

pa (Trans. of Obstet. Society, vol. iii). It has also been 

colen noticed by MM. Debout and Michon in France. Dr. 

Ch hill that th dition has f tl 

3 Se bs ~~. urchill says that the condition has frequently come 

ened Rebielo $ and Aotices, under his notice; and he gives some practical observa- 

m;& tions as to its causes and treatment. 

owed On THE DisEAsEs OF WomeEN. By FLEETWOOD A chapter on Eney sted cuneur and on Polypus 

—_ Cuvrcum, M.D., M.R.ILA, Professor of Mid- |! the Vagina is given at page 138. 

vowel . ~ energie : Encysted Tumour the author does not find de- 

1 Cl seg and Diseases of Women and Children to the scribed in books; and he gives an account of four 

owel 8 and Queen ° College of I hysicians, Ireland, cases which have come under his notice, and refers to 

ater etc. Fifth Edition, carefully revised and enlarged : 

. ‘ a Sy Cove enlarged. | one recorded by Mr. Lane. In his cases, 

over Pp. 937. Dublin: 1864. pe - } 

+ he ith de tetenedd of even vee. Be, Caves — The tumours have all been situated in the ante- 

neil Jassical erval of seven years, Ur. UHURCHILLS | rior parietes of the vagina; they do not take on a 
classical manual on the Diseases of Women is again | polypoid form ; are perfectly painless; give rise to no 

ance, polypo pe P g 


o 
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brought before the profession, enlarged in size, partly 
by the adoption of a larger and more easily legible 


symptoms beyond the feeling of fulness and bearing 
down. The projection of the tumour, its pearly colour 


A type, ly by the addition of new matter. A work | and semi-transparency, its evidently fluid contents, 
from 80 well known does not require us to say much con-|and its not being connected with the bladder, will 
wal cerning it; and our only duty will be to point out | sufficiently guide our diagnosis, which may be ren- 
mple some of the newer portions of it. dered conclusive by a puncture with an exploring 
arms Stricture of the Urethra—a rare affection in fe- | needle. 

1 males—is noticed at page 85, where Dr. Churchill | The treatment which Dr. Churchill prefers is to 
| the ¢ two cases which have come under his notice, | evacuate the fluid, and snip out a portion of the walls. 
able : ; - +4 . - 

‘iL m which symptoms believed by him to be those of | Of Polypus of the Vagina, Dr. Churchill has seen 
— spasmodic stricture occurred in patients between 60 | only one or two instances, and he avails himself of 
oo and 70 years of age. .A cure was effected by the in-|the description of several cases given by Dr. Me- 
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troduction of a series of gradually increasing bougies, 
more rapidly and permanently, in Dr. Churchill’s 
Opinion, than would have been the case had struc- 
tural » been present. 
Reflex Irritability of the Bladder is spoken of at 
ie: as a highly distressing condition, but as 
received very little attention from writers. 





Clintock. 

Retro-Uterine, Peri-Uterine, or Pelvic Haemato- 
cele, which has received so much investigation within 
the last few years, has a chapter devoted to it at page, 
160. Dr. Churchill has little apparently to add to 
the descriptions already given of the disease ; but as 
to treatment, he suggests that, 
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“ If the distress from tension be not very great, we 
may fairly try the effect of time, absorbent doses of 
mercury, the application of poultices, iodine, blisters, 
etc.; but if the tension be considerable, and there is 
a sense of fluctuation in any parts within reach, it 
will surely be better to puncture by means of a fine 
trocar, and, if necessary, to enlarge the opening by 
the bistoury, so as to empty the sac of its fluid con- 
tents. I confess that I have grave doubts as to the 
propriety of injections. 

“If we are fortunate enough to be called to a case 
in process of formation, it will be well to try some 
hemostatic remedy in addition to cold applications 
and absolute rest. The succeeding monthly periods 
will of course require anxious care; absolute rest, 
| ape laxatives, and, if necessary, a few leeches to 

é ovarian region, will probably be sufficient.” 

At pages 526 and following, the operation of Ova- 
riotomy receives a much fuller consideration than in 
former editions of the work. Dr. Churchill lays 
fairly before the reader the arguments for and against 
the operation, and gives his conclusions as to the cir- 
cumstances under which it should be undertaken, de- 
ferred, or abandoned. As to the mode of operating, 
he adopts that of Mr. Spencer Wells, whose descrip- 
tion he quotes. 

In the course of the remaining parts of the book, 
Dr. Churchill has made such additions as have seemed 
to him fitted to bring it up to the present state of 
knowledge of the subject; and he has increased the 

number of woodcuts from thirty-one to fifty-seven. 
The book is, in its present form, a complete practical 
treatise on diseases of women, wherein the reader may 
find a thorough digest of opinions and observations, 
made by men at home and abroad, connected and en- 
riched from his own experience by one of the most 
worthy representatives of the Dublin school of ob- 
stetric medicine. 


A Manvat or Porutar PuysioLoay; being an 
Attempt to Explain the Science of Life in Untech- 
nical Language. By Henry Lawson, M.D., Pro- 
fessor of Physiology in Queen’s College, Birming- 

™ ham, etc. Pp. 168. London: 1863. 
AmoneG the books which have been written in late 
years with the view of instructing the public in phy- 
siological science, Dr. Lawson’s Manual must take 
a creditable position. ‘The author has in it endea- 
voured to avoid the use of technical terms, and has 
written in a plain, familiar, often amusing style; 
and he has, withal, given a very complete account of 
all that is necessary for a popular knowledge of how 
we live. 

Many who think physiology too dry a study, will, 
if they take up this book, find that they can read it 
nearly, if not quite, as easily as a newspaper article, 
and will thus, with little labour, imbibe a deal of very 
useful knowledge. 








Mancuester Arr. Dr. Roscoe, who has lately in- 
vestigated the amount of carbonic acid in the atmo- 
= of Manchester, says: “We may conclude that 
the combustion of coal and the respiration of animals 
exert no appreciable influence on the quantity of car- 
bonic acid contained in the town air of Manchester 
collected in an open situation; gaseous diffusion and 
the t motions of the atmosphere serving com- 
pletely to disperse the millions of tons of this gas 
which every year are evolved by the above mentioned 
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LUNACY AND MEDICAL EXPERTS, 


country, as well as for our profession, that no medical 
man who is personally acquainted with their sentj- 
ments, and with the practice of their art, sits in the 
House of Commons, to point out the remarkable 
errors, or rather the profound ignorance, touching 
medical men and medicine, which are so frequently 
exhibited there. We last week referred to this in 
connexion with the discussion on criminal lunatics, 
The animus displayed by many members of the House 
against the evidence given by medical men in cases of 
lunacy was really surprising ; and it was deplorable, 
because founded upon a complete misconception of 
the merits of the case. We must once again refer 


cies upon which these erroneous notions of so many 
members of the House are founded. 

In the first place, the evidence of all medical men 
in matters of lunacy was condemned because, it was 
said, doctors are so biased by their medical theories ag 
to be unable to give rational evidence on the subject, 
Now this error arises wholly from the fact, that the 
legislators in question did not distinguish between the 
one-sided advocate-evidence of lunacy doctors paid 
and retained like barristers to save their clients from 
punishment, and the evidence of solemn judicial ex- 
perts appointed by the Crown to do absolute justice 
to the best of their skill—neither to save the guilty, 
nor to exaggerate the charge against him. Surely 
this only requires being stated to be understood. It 
would, in fact, be just as reasonable to condemn the 
opinions of the whole legal profession in the matter of 
lunacy, because Townley had a skilful barrister and 
lawyer, who did their best to make him appear 4 
lunatic. Does not the fact stand patent before us, 
that five experts in lunacy were appointed by the 
Crown to give a medical judicial report on the state 
of mind of Townley; and that these experts, thus 
appointed and unbiased, at once reported the man t0 
be sane? Is not the fallacy above alluded to demon- 
strated by this fact? And, in truth, how is it pos 
sible to do without skilled medical evidence in these 
cases? 'The House of Commons, if it were wise, it- 
stead of attempting to do that which is impossible— 
viz., give the go by to medical evidence in such cases 
—would ascertain how to use rightly the medical evi- 
dence which is at their disposal; and this is, in fact, 
what Government is compelled to do. Sir George 
Grey knows well enough that he must fly to medical 





causes in this neighbourhood.” 
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evidence in the difficulty ; and his new law provides 
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Yor the appointment of proper persons by the Crown 
to make the inquiry, and those persons will undoubt- 
edly be medical experts. 

Practically, therefore, it is certain that, in all cases 
in which the lunacy of the criminal is doubtful, and 
the Government is appealed to, the decision must be 
made by medical experts appointed by the Crown. 
We are surprised that men in the House of Commons 
can shut their eyes to the fact ; and that there should 
be men found there to propose that medical lunacy 
experts, who have made the subject of lunacy the 
study of their lives, should, by the very fact of their 
being doctors and learned in the ways of lunatics, be 
excluded from all such commissions of inquiry ! 

Again, members of the House of Commons have 
attempted to show that there is a fatal distinction be- 
tween the legal and medical dictum of insanity ; and 
that, therefore, the medical evidence is worth less 
than nothing. But this supposed distinction is really 
merely nominal ; that is, as regards its effect upon 
the criminal lunatic’s case. ‘Thus, for example, the 
medical man may say and believe the criminal knew 
right from wrong when he did the fatal act, but be- 
lieve he did it under an impulse which he could not 
control. Well, the law takes this evidence and deals 
with it, and says: “I know nothing about your un- 
controllable impulses; it is enough that you say he 
knew right from wrong, for me to proclaim him 
guilty of the crime.” Now, we ask, what opposition 
is there practically here between the medical dictum 
and the legal dictum? ‘The doctor has his opinions 
and crotchets, as they are called; and the law its 
written decrees; and his opinions cannot upset the 
law, so long as it is law, although his definition of in- 
sanity may differ from the law’s definition of it, and 
may be the truer definition. The law wants simply 
to know this: Did the man know right from wrong 
when he committed the act? and on the yes or no to 
that question hangs all the practical virtue of the me- 
dical man’s evidence in the eye of the law. ‘The law 
takes no cognisance whatever of his particular opinions 
about lunacy. How, then, can his opinions in prac- 
tice be really opposed to the law ? 

In these few considerations seems to us to lie the 
whole pith of the matter. Sir G. Grey no doubt sees 
a8 well as we do, for he has studied the subject, that 
the skilled medical evidence of the Crown must de- 
cide in such cases as Townley’s; and we sincerely 
trust that the Crown will in future, in all doubtful 
cases of criminal lunacy, appoint its own responsible 
and unbiased experts to examine into the matter. 
In this way, all undue influence exerted by skilled 
medical advocates in behalf of the prisoner will be 
properly counteracted; and in this way also will the 
public conscience be satisfied that no injustice is com- 
i by misadventure, on persons of truly lunatic 
mind. 


And, in conclusion, we would say this one word 


suggestively, to men of reasonable minds: If the me- 
dical dictum or theory of insanity differs from the 
legal dictum or theory of it, is it not just possible that 
the medical dictum may be nearer the truth than the 
legal one? The law admits that its definition of in- 
sanity is an imperfect one—not absolutely true and 
all-comprehensive. The justice, therefore, which is 
founded on such an imperfect definition, must of 
necessity also be an imperfect or rough sort of justice, 
one into which error may possibly creep. It is evi- 
dent that, in such a case as this, the Allwise alone can 
administer absolute justice. We mortals must be 
content to get as near to perfect truth and perfect jus- 
tice, as our limited powers to read the inward springs 
of action of the human mind will permit. But surely 
mercy and truth require that we should never forget 
the possibility of our doing injustice here through this 
admittedly limited knowledge of ours ; and therefore 
is it, as we see the case, that plain reason bids the 
law, in doing justice here, to seek earnestly for all aid 
to guide it through the labyrinth and horrors. of a 
lunatic mind ; and therefore, again, is it the plain and 
reasonable duty of the law, or of those who make the 
law, to be fully satisfied that what are so often re- 
garded as the crotchets of lunacy doctors—the medical 
dictum of insanity—may not be much nearer truth, 
and therefore to justice, than what is called the legal 
—the common sense—dictum of insanity. 


LIMITED LIABILITIES. 


Mr. W. G. WALKER calls our attention to an act 
of gross injustice of which he has been made the 
victim. Mr. Walker, as Union medical officer, at- 
tends certain midwifery cases on the order of the 
overseer, and is thereafter refused payment for such 
attendance by the Board of Guardians, on the ground 
that the cases were not “‘of sudden and urgent ne- 
cessity.” He takes his case into the County Court; 
and Mr. Parry, who administers what is called justice 
there, decides against the validity of his claim. Mr. 
Parry’s decision may be law; though we very much 
doubt if it be. If law be the quintessence of common 
sense, assuredly this decision cannot be law. But if 
it be bare law, it is manifestly the cause of a shame- 
ful injustice done to Mr. Walker. 

Mr. Parry’s verdict is based upon the assumption, 
that attendance upon a woman in childbirth is not a 
matter of urgent necessity. 

“TI am clearly,” he said, “of opinion that an or- 
dinary case of midwifery, is not one of sudden and 
urgent necessity, and therefore not one to which the 
Guardians would be liable to pay.” 

Now, does this worthy judge really mean to say 
that, if his wife be taken in the pangs of parturition, 
it is not a ‘“‘matter of sudden and urgent necessity” 
that she should have proper attendance during that 
critical period? Oh! says the judge, what I term 
‘‘urgent nevessity” is when a woman is “ taken in 
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childbirth on the road or in a field.” Judge 
Parry was evidently for the ratepayers; if we en- 
éourage this sort of thing (he said), we shall have all 
the country coming here to be confined. Mr. Walker 
again cited what lawyers like so much; viz., pre- 
eedents. He said that the Guardians had previously 
paid him in such cases. But it was of no avail. 
Until better informed, we must decline to believe 
Judge Parry's decision to be law, it being so opposed 
to justice. And really we are astonished, that the 
judge could find no word of sympathy with Mr. 
Walker, who evidently was the victim under any cir- 
cumstances. He obeys the overseer’s order. He is 
obliged to obey the overseer’s order; and when he 
asks for his fee, is refused the same by the Guar- 
dians, whose agent the overseer is. Well may Mr. 
Walker ask, ‘‘ How, then, am I ever to tell ‘when an 
order is a proper or an improper one?” The decision, 
we must confess, strikes us as doing no great credit 
either to the judge’s head or heart. Even if his de- 
cision be the real legal one, why did he not, in de- 
livering it, exclaim against the manifest injury done 
to a member of an honourable profession ; and sug- 
gest that no medical man ought to be exposed to such 
injustice? We sincerely hope that Mr. Walker, if so 


advised, will take the case into a higher court ; or, at 
all events, apply to the Poor-law Board for advice in 
the emergency. 


OUR MEDICAL PRIZE SYSTEM. 
[Communicated. ] 

Very much has been said and written in reference to 
the system of prize-giving for many years adopted in 
our medical schools. Alterations have been made, and 
undoubtedly a certain amount of good has been ef- 
fected ; but it is well to consider whether something fur- 
ther may not be done to improve a system, to say the 
least of it, of doubtful tendency. Education is a 
topic to which the attention of the whole country has 
been, more especially for the last few years, drawn. 
And, naturally enough, our own profession feels a 
strong interest in the course of study laid down for 
those desirous of admission within our portals. 

Much time and! trouble have been spent upon the 
subject ; and the result is, that the plan of education 
has been considerably remodelled. In the first in- 
stance, every care has been taken, by preliminary ex- 
amination, that its members shall have the amount of 
general and scientific knowledge required to fit them 
for a high and liberal calling. 

In many of our large schools, special prizes have 
been abolished ; and scholarships requiring a general 
knowledge of several subjects substituted, in one or 
two instances with the addition of a certain amount 
of practical knowledge; but this is the exception. 
And even this plan has defects; for it tends to sub- 
stitute reading for practical study, and, consequently, 
as it were, cramps the student, whose time for the ac- 
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quirement of practical knowledge is far too limited — 
The men who generally “ go in” for these scholarships — 
are, as a rule, aspiring students; and how many of 

these do we meet in a large hospital—fine fellows, 

whose only drawback is that their bankers’ account jg 

not proportioned to the amount of their intellectual 

capacity, who are anxious to get through their cur- 

culum with the greatest amount of honour and in the 

least amount of time, in order that they may cast 

their intellectual bread upon the troubled waters of 

an assistantship, with the faint hope of finding it in 

the course of time in some ameliorated condition, 

These, as a rule, are the men who gain our scholar. 

ships; they read hard ; practise little and irregularly; 

reap their momentary reward; get through the Col- 

lege ; pass away from the hospital; and, in many in- 

stances that have come under our observation, are 

heard of no more. Thus, in fact, stunted in their 

growth just at the time they are sending forth their 

branches. 

Perhaps one or two of them are fortunate enough 
to secure a house-surgeoncy—for which, in a few rar 
cases, they have to pay ; but even this is at an end in . 
the course of a year, and they have to leave to make 
room for others. 

Now, can anything be done to improve this condi- 
tion ; and to enable intelligent and industrious men to 
continue their course of study at the hospital to 
which they have attached themselves, where the 
minds will fully develope, and, in return for the ad- 
vantages they have derived, shed a bright lustre upon 
the Alma Mater that has fostered them? Let ws 
glance at the Universities of Oxford and Cambridge, 
and see what provision is made there to induce “ good 
men” to continue their study and connection. Fel- 
lowships of various value are provided for them when 
the drudge of the B.A. is over. They can still re- 
main at their university, subject to certain conditions, 
one of which is that the fellowship must be given up 
on the marriage of the owner. 

These fellowships come more especially in the way 
of those entering the Church and the Law; and if 
for these professions it was considered advantageous 
to induce students to continue their education, how 
much more so is it necessary in our own that we 
should endeavour to make some provision for 
laudable an object. Which, we ask, requires the 
most prolonged study and undivided attention to at- 
tain to little more than ordinary excellence, divinity, 
law, or medicine? We say emphatically, the pro- 
fession of medicine. 

How, then, can an alteration in our prize system 
assist in carrying out an object calculated to give 
further facilities for the study of scientific medicine? 
At several of our large schools, books, medals, and 
scholarships, are given away to the amount of £200 
to £300 per annum. The real good that is done 
very small, and not commensurate with the amount 
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of money. Would it not be better to abolish in toto 
the present system, and give the amount in the form 
of a fellowship, or under any other name, in such 
a manner as to enable even two or three students to 
take advantage of a more prolonged attendance ? 

The hospital which is bold enough to give up the 
old and useless system, and devote their money to the 
object we have alluded to, will soon find especial 
favour in the eyes of that class of students which 
each are so anxious to obtain, and for whom, in so 
many instances, this present system is only used as a 
bait; but from which no permanent benefit can pos- 
sibly accrue. 


—— 
— 





ANOTHER examination for assistant-surgeons in the 
Queen’s Army will take place on March 21st. All 
men legally qualified and under thirty years of age 
will be admitted to examination. This examination 
isasign of the times; it is occasioned by the fact of 
the want of medical officers in India. The difficulty 
of procuring the necessary supply is plainly indicated 
by the extension of the age of the candidates from 
twenty-six to thirty. All this is evidence unmis- 
takable that the service is not in favour with the pro- 
fession ; and the necessary result will be, that the 
Government, to secure fitting men, must offer better 
terms for the services required. 


We lately called attention to a letter in which the 
attorney of Townley stated, that none of the doctors 
concerned on behalf of ‘Townley had received any 
fees. If that remark meant anything, it suggested 
the idea to the public, that the doctors in question 
had been stimulated solely by philanthropic motives 
and a love of immutable truth and justice, to come 
forward and save a lunatic from the gallows. Now, 
it does so happen that this suggested view has been to 
a certain extent accepted in the House of Commons ; 
and especial weight has been iathat sense given to Dr. 
Winslow's evidence, on the supposition that it was the 
evidence, not of a paid witness of Townley’s, but of 
an unpaid philanthropist. We can scarcely believe 
that Dr. Winslow, or any other member of the pro- 
fession, would undertake, any more than a famed ad- 
vocate would undertake, the defence of Townley with- 
out fee or reward; and therefore it is that we, as 
members of the profession, object to the public being 
in any way blinded on this point. Has it really come 
to this, that medical evidence is to be considered as 
Worthless unless it be given gratuitously ? that paid 
medical evidence is, ipso facto, suspicious and worth- 
less evidence? Our readers may remember that, a 
few nights ago, in the House of Commons, Dr. Forbes 
Winslow’s evidence was referred to as being of espe- 
cal force, because it had been given gratuitously. 
Consequently, are we to conclude that paid medical 
evidence is, as we have said, worthless? We recom- 


mend this to the attention of the profession; and, in 
the meantime, until better advised, must hope and 
believe that the report of the doctors of Townley re- 
ceiving no fees is what we before called it, simply 
dust thrown in the eyes of a sensitive public. Let 
the profession reflect upon the position we occupy as 
witnesses in law courts, when they find a clear-headed 
man of business practically recognising the fact, that 
the evidence of his witness-doctors is diminished in 
value according to the size of their fees; or rather, 
that its value is recognised because it is said they gave 


it gratis. 


A WARRANT recently issued by the War Office re- 
stores a provision made in the medical warrant of 
1858, which, as our readers will remember, has been 
in so many particulars ignored and superseded. By 
this new warrant, army surgeons are to draw forage, 
or money in lieu thereof, according to rank. The 
very fact of the restoration of this item of the war- 
rant of 1858 is a condemnation of the action of those 
who abrogated it. Justice will never be done to the 
army and navy surgeons, nor will the army and naval 
medical services be placed on a right footing, until 
there is established a Board of independent medical 
men of high position, whose business it would be to 
regulate all matters medical in the army, and to ad- 
vise with the Commander-in-chief. At present, as it 
seems to us, there is no responsible medical head to 
whom the profession can look as to an authority who 
has to give an account to the profession of the treat- 
ment of their medical brethren. The Commander-in- 
chief, of course, is the responsible authority in all 
army matters; but he is perfectly incapable of super- 
vising the medical service, of knowing its wants, and 
how to carry out best its duties. He must seek ad- 
vice thereupon. And of whom does he now get 
advice and assistance in the matter? Who pulls the 
medical strings which regulate the army and naval 
medical services? Where is the Board of grave, ex- 
perienced, and responsible men, whose advice should 
and would be law to the Commander-in-chief ? 


Ir the Army Medical Board has the gift of a very 
moderate prescience, it will note with anxiety which 
way the wind is blowing with the part of the service over 
which it presides. ‘The late examinations show plainly 
that the number of candidates for appointments is 
continually falling off. It is also remarkable that, 
on this occasion, as on former late occasions, the 
number of English candidates is remarkably small. 
By far the larger number of candidates are medical 
men from the Emerald Isle. 


Dr. Rogers, Poor-law medical officer, lately made 
an application to the Guardians of the Strand Union 
for an increase of salary, on account of the large 
addition made to his labours. We are glad to find 
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that his application has been successful, the Board 
having passed a resolution to the effect, that in future 
the drugs used by the sick poor in the union house 
should be provided by the union, and not by the me- 
dical officer. It is also very gratifying to find that 
Dr. Rogers's application to the Board was backed by 
a very strongly worded memorial from a large number 
of the influential ratepayers of the parish. 


THE chemists (as they are called) and druggists of 
the country are up in arms against the Medical Coun- 
cil, for attempting to regulate the sale of medicines in 
the country by Act of Parliament. It is probable 
that, at all events during the present session, no new 
Act will be obtained for the purpose. They will, 
therefore, have plenty of time to ventilate their griefs. 
It must, however, be clear to all reasonable people, 
that the public requires some kind of protection 
against the dangers which arise from ignorance on the 
part of the drug-compounder. ‘The army and navy 
and all public medical offices in the country are filled 
only by qualified medical medical men. Why, there- 
fore, should we not require that the compounder of 
drugs should also show his competency for the work ? 
It may be difficult to hit upon the right course to 
follow in this case; but the health of the public 
has as much right to be considered as have what is 
called the vested interests of druggists. ‘The number 
of deaths which happen yearly in this country through 
the ignorance or carelessness of drug-compounders is 
very considerable ; and what is the use of the Medical 
Council having powers to make a grand national 
Pharmacopeia, if it have no power to see that the 
articles ordered by it are properly served up, or served 
up by competent people to the public? ‘The esta- 
blishment of a class of skilled and recognised pharma- 
eians would, moreover, we believe, greatly con- 
duce to the credit of the profession. It would be the 
first step to doing away with the dispensing of his 
own medicines by the medical man. It would re- 
move from the profession the only appearance of a 
trading character which still hangs about it. The 
truth is, that medical men have at the present time a 
good deal of power in their hands in this matter, if 
they chose to exercise it. For example, why should 
not they always give a preference (in the making up 
of their prescriptions) to those druggists who are 
members of the Pharmaceutical Society, and who do 
not prescribe over the counter? It is not, we be- 
lieve, the Pharmaceutical Society which objects to 
legislation in this question. The opposition comes 
from the body of petty tradesmen, who are, as a rule, 
very ignorant of the nature and properties of the 


drugs they deal in. 


THE wisdom of our legislators has placed our Scotch 

brethren and ourselves in an unequal position in the 

matter of registration of deaths. In England and 
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Ireland, the signing of certificates of the cause of 
death is optional. In Scotland, the practitioner jg 
compelled, under penalties, to sign such certificate, ~ 
Naturally, medical Scotland exclaims against guch — 
injustice, and will very wisely once again try to ob. 
tain from Parliament an equalisation of rights in this 
particular. 


THE Medical Congress of Spain is to meet on the 
24th of next September, at Madrid. It is to last for 
six days. Foreigners must speak in French or Spanish, 
Papers must not exceed twenty minutes in the read. 
ing, and verbal communications not more than ten 
minutes. Speakers must say their mind in fifteen 
minutes, and speak but once. The questions designed 
for discussion are: 1. The Importance of Quarantine 
and Lazarettos ; 2. The Value of Surgery in the Treat. 
ment of Cancers ; 3. ‘The Causes of Pulmonary Phthi- 
sis, and the Means of Avoiding or Diminishing its 
Ravages ; 4. The Test of Moral Liberty in the Com- 
mission of Crime. Any one possessed of the title of 
Doctor in Medicine may have entrée to the Congres 
on the payment of 15 francs, which will entitle him 
to a copy of the Compte Rendu. 

Professor Lusala of Parma tells the French Aca- 
demy of Sciences, through M. Velpeau, that section 
of the pneumogastric nerve prevents - poisoning by 
strychnia ; whilst, on the other hand, symptoms of 
poisoning rapidly appear when emulsine and amygda- 
line is introduced into the stomach. Professor Lusala 
accounts for the fact thus: emulsine and amygdaline 
will not produce hydrocyanic acid in the stomach if 
the gastric juice is acid; but when the nerve is cut 
the juice is no longer acid, and then prussic acid is 
produced. 

M. Delcroix, a veterinary surgeon, assures the Aca- 
demy of Sciences that hydrophobia is a curable dis- 
ease. In a communication to the Academy, he re- 
lates several cases of cure in dogs. He has even 
experimented on himself. He swallowed, sixty-nine 
days ago (before February 3rd), a piece of raw meat 
soaked in saliva taken from a dog dead of hydro- 
phobia. ‘The intrepid” (foolhardy, we should say) 
‘experimentalist admits that on several occasions, 
and markedly when writing his remarks which were 
read to the Academy, he had felt a constriction of the 
throat, and a difficulty in swallowing.” 

The consumption of Vichy water is becoming enor- 
mous. In 1863, the thermal establishment dispatched 
1,460,000 bottles of the water, and provided 180,000 
baths. Paris consumed 900,000 bottles, Marseilles 
110,000, Bordeaux 70,000, Lyons 60,000, and Nantes 
15,000. 

Medicine appears to stand as a liberal profession, 
in the estimation of the Spanish people, next to the 
law. There are ten universities in Spain. From 
1860 to 1861, there were matriculated 5311 medical 
students, and 676 pharmaceutical students. 
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Tue fifth and last lecture of his course was delivered 
by Dr. Garrod on Wednesday, February 10th. He 
‘said that, as the time was now limited, he would 
merely notice those new articles of the materia me- 
dica whose action he had himself investigated, and 
would then make some brief remarks on the general 
arrangement of the preparations in this work. 

Lithia. The salts of lithia are now for the first 
time introduced into the Pharmacopeia. They have 
been only recently employed in medicine; and Dr. 
Garrod had been instrumental in effecting this. It 
was not, however, on his proposal, nor on that of any 
of the London members of the Committee, that they 
found a place in the Pharmacopeeia. 

Lithium has been supposed to exist only in the 
mineral kingdom. It is the lightest solid known, 
being capable of floating on naphtha. It has a very 
low combining equivalent, 7; whereas those of sodium 
and potassium are 23 and 39 respectively; and hence 
a smaller quantity of it than of the other alkalies is 
required for combination with acids. It is valuable 
in consequence of forming with uric acid a salt which 
is much more soluble than those with the other bases ; 
and of hence readily holding uric acid in solution or 
preventing its’ deposition. 

Two salts of lithia are mentioned in the Pharma- 
copeia—the Carbonate (Lithie Carbonas); and the 
Citrate (Lithie Citras). The formula of carbonate of 
lithia is LO, CO?; that of the citrate, 3 LO, C H® OU. 
Both these salts can be obtained in a crystalline form, 
but are usually met with in a white amorphous or 
granular powder. 

From observations on the preparations of lithia, ex- 
tended over five years, Dr. Garrod had arrived at the 
following conclusions. Lithia is readily absorbed by 
the stomach and eliminated by the kidneys. In this 
process, the carbonate is unchanged ; while the citrate 
and other salts with vegetable acids are converted 
into carbonate. In combination with carbonic acid 
or vegetable acids, and well diluted with water, lithia 
acts as a powerful diuretic. It renders the urine neu- 
tral or alkaline more readily than potash or soda, 
The administration of lithia is of much advantage in 
cases where there is a liability to the deposition of 
urate of soda. Lithia has been found, by the spec- 
trum analysis, in small quantities, in the ash of blood 
and muscle. Its prolonged use is not attended by 
any injurious consequences. The dose of citrate of 
lithia is from three to six grains; that of the car- 
bonate from five to ten grains. The action of this al- 
kali is aided by dilution. 

Hemidesmus. This is the dried root of the Hemi- 
— Indicus. As imported from India, it is « yel- 
owish-brown, cylindrical, tortuous, furrowed, and 





with annular cracks, having a fragrant odour and a. 
very agreeable flavour. A Syrup is ordered in the 
British Pharmacopeia. Hemidesmus has been sup- 
posed to be a cheap substitute for sarsaparilla ; but 
little or nothing is known of its action, and Dr. 
Garrod observed that it might well have been omitted. 
The syrup has a pleasant aromatic odour. 

Matico (Matica). This is the dried leaves of a kind 

of pepper—the Artanthe elongata, or, according to 
some botanists, Piper angustifolium. The leaves have 
a peculiar appearance, being tesselated on the upper 
surface and downy on the opposite. There is no ac- 
curate chemical analysis of matico; but it appears 
not to contain much true astringent matter. It was 
first used externally, to check hemorrhage; and is 
now introduced as an astringent. Its hemostatic 
property was supposed to be dependent on the struc- 
ture of the leaves; more recently, however, it has 
been found useful when given internally, and the 
British Pharmacopoeia orders an Infusion to be made. 
There appears to be some evidence in favour of its 
efficacy in internal hemorrhages; and also in some 
cases of diseased bladder. Since the introduction of 
matico into the Pharmacopoeia, it has become very 
scarce; in consequence, it is said, of the American 
war. ' 
Salts of Potash. The neutral Citrate of Potash 
(Potasse Citras) contains three equivalents of potash 
and one of citric acid (this acid being tribasic). Its 
formula consequently is 3KO,C"H®O", It is an 
useful salt in medicine, possessing the advantages of 
having but little tendency to purge; of being readily 
absorbed (appearing in the urine as a carbonate) ; 
and of being pleasant to the taste. It may be em- 
ployed in cases where it is desired to produce the re- 
mote effect of potash ; i.e., where the object is not to 
act on the stomach, but to render the urine neutral 
or slightly alkaline. Citrate of potash may be well 
given in a kind of lemonade, as a drink, in some cases 
of gravel, etc. 

Permanganate of Potash (Potasse Permanganas) has 


| been introduced into the Pharmacopeia; and a Solu- 


tion (Liquor Potasse Permanganatis), containing four 
grains in each ounce, is ordered. The formula of the 
salt is KO,Mn?07. It is a very powerful oxidising 
agent, yielding its oxygen rapidly in contact with or- 
ganic matter ; it is also a deodoriser and antiseptic. 
It is intended more for external than for internal use; 
and is a valuable ingredient in gargles and lotions. 
Some years ago, it was proposed to use permanganate 
of potash in diabetes, under the idea that this condi- 
tion is dependent on defective oxidation. Dr. Garrod, 
however, failed to perceive any effect produced in 
cases in which he tried it. 

Salts of Zine. The Acetate of Zinc (Zinci Acetas) is 
considered by some surgeons as more advantageous 
for the purpose of injection than the sulphate. 

Valerianate of Zinc (Zinci Valerianas) is a compound 
of valerianic acid and zine (ZnO, C” HO). Vale- 
rianic acid is supposed to be the active principle of 
valerian root. It is not, however, produced from this 
root ; but is obtained by the oxidation of amylic alco- 
hol or fusel oil. It has been supposed by some, that 
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valerianic acid does not possess the properties of the 
valerian root ; and that the efficacy of the valerianate 
of zinc is rather due to the metal. To determine 
this point, Dr. Garrod had been using valerianate of 
soda—the soda not being likely to serve any special 
action. He had not yet, however, arrived at any de- 
finite results. 

Passing over several substances, Dr. Garrod made 
some observations on the Pharmacopeial 

Preparations of Opium. All the medicines contain- 
ing opium in the British Pharmacopeia are so named 
as to contain the name of that drug; for example, 
the Opium Pill (Compound Soap Pill of the London 
Pharmacopoeia); Pill of Lead and Opium; Powder of 
Kino and Opium (formerly Compound Kino Powder) ; 
Camphorated Tincture of Opium (instead of Com- 
pound Tincture of Camphor). Opinions will doubtless 
be expressed as to the propriety of this change. The 
subject had, however, engaged much of the attention 
of the Pharmacopeia Committee ; and it was thought 
that any inconvenience arising from patients becom- 
ing acquainted with the nature of their medicine, 
would be more than balanced by the absence of any 
attempt at concealment. 

The Hydrochlorate of Morphia (Morphie Hydro- 
chloras) is the only salt of this alkaloid admitted into 


—— Pharmacopoaia. 
Morphia is par excellence the important principle of 


opium. It contains certainly the anodyne and so- 
porific properties of the drug; yet it cannot be its 
only active ingredient. Turkey opium yields one 
part of morphia in eight; but, from experiment, Dr. 
Garrod had arrived at the conclusion that hydrochlo- 
rate of morphia has only four times the strength of 
an equal quantity of opium. Which of the other in- 
gredients of opium is the active one? 

Codeia has been prescribed in this country and in 
France as a substitute for opium and morphia, being 
said to produce a soothing effect without any uncom- 
fortable sensations. Not long after hydrochlorate of 
morphia was first used in medicine, it was found that 
in some cases it produced irritation of the skin; and 
this was attributed to the presence of codeia. It has 
been shown, however, that morphia free from codeia 
does produce cutaneous irritation in some cases ; while 
codeia has no such effect. Dr. Garrod had endea- 
voured to test the efficacy of codeia. In a patient 
with a severe painful affection, half a grain of hydro- 
chlorate of morphia always produced relief; but hy- 
drochlorate of codeia was ineffective, even when given 
in five-grain doses. Similar results had been obtained 
by him in other cases; and in no instance had he 
found codeia to act as an anodyne or to produce sleep. 
He hence inferred that it has slight, if any, curative 
powers. 

Narcotine, when first discovered, was supposed to 
be the sedative principle of opium. Afterwards, it 
was believed to be stimulant. Both these opinions, 
however, have been shewn to be wrong; and, if nar- 

cotine possess any property, it is that of a tonic. 
nic Acid appears to have no particular proper- 
ties. 

In addition to these substances, opium contains a 
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resinoid mutter ; and to this a part of its effects 


probably be attributed. Dr. Garrod had found it 


produce some of the effects of opium, such as contrag: 
tion of the pupils; but it did not procure sleep, Hg 
was inclined to attribute the action of opium, not ag 
counted for by the morphia, to the resin; but further 
inquiries on this point are demanded before a cond. 
sion can be arrived at. 

Acetate of Morphia has been omitted from the 
Pharmacopoeia; and, as has already been stated, the 
only salt of the alkaloid now admitted is the Hydro. 
chlorate. Many practitioners consider that each salt 
of morphia has its own peculiar powers. Some, for 
instance, regard the acetate as determining power 
fully to the cutaneous surface. There are, however, 
reasons for doubting the correctness of such suppo. 
sitions. Dr. Garrod had endeavoured to examine the 
matter thoroughly; and had carefully selected sub. 
jects for testing the relative value of the morphia 
salts. He had failed to discover the slightest differ. 
ence in their effects—provided quantities containing 
equal doses of the alkaloid were administered. This 
result, indeed, ought perhaps to be inferred from the 


small quantity of acetic, hydrochloric, or other acid, 


in combination with the morphia; a quantity so small 
that it could not be supposed to produce any marked 
effect. Why, then, should there be more than one 
salt of morphia in the Pharmacopeia? Hydrochlorate 
of morphia has been retained, having properties that 
peculiarly recommend it; being readily made and 
crystallised, possessing well defined chemical and 
physical properties, and being easily preserved. 

Tincture of Opium is somewhat less in strength 
than before ; viz., in the proportion of the avoirdupois 
to the apothecaries’ ounce, or 437.5 to 480. There is 
a very prevalent error as to the strength of this pre- 
paration, arising from estimating it by the amount 
of residue left after evaporation; whereas the strength 
of the tincture must be dependent on the quantity of 
opium used in making it. 

Among the substances omitted, are Lactucarium 
and Extract of Lettuce. The lettuce plant contains @ 
milky juice, which, when dried, has a brownish 
colour, and somewhat resembles opium. This is the 
lactucarium of the Edinburgh and Dublin Pharmaco- 
poias and the extract of lettuceof the London Pharmaco- 
peia. It is a generally received idea that lettuce is 
soporific, and allays irritation ; and hence lactucarium 
has been supposed to be a substitute for opium. Dr. 
Garrod had tested the remedial powers of lactucarium, 
giving it in doses of from five to ten grains ; but had 
found it to fail, even up to doses of sixty grains, im 
producing sleep or allaying spasm or pain. Some 
have supposed that lactucarium may be given in cases 
where the stimulant property of opium is objection- 
able; but, from the preceding remarks, its efficacy 
may be questioned, even if it do no harm. 

Dr. Garrod now proceeded to notice briefly that 
part of the British Pharmacopeia which describes thé 

Preparations and Compounds. Here, in contradis- 
tinction to the attempt at classification made ® 
former Pharmacopeias, a strictly alphabetical ar 


rangement has been followed. It will, however, still’ 
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be found that the more important preparations are 
classed together. Processes are given for the pre- 
tion of almost every chemical substance men- 
tioned in the materia medica list, and also of the 
Galenical compounds. In the last edition of the 
London Pharmacopeia, the chemical processes were 
expunged. Many are still of opinion that all such 
es should be omitted from the Pharmacopeeia, 
but that tests of the purity of the drugs should be 
introduced. The Pharmacopeia Committee, however, 
decided on retaining the directions for making the 
chemical preparations, unless there were good reasons 
to the contrary—as where the substance is extensively 
manufactured, and therefore easily procured, An ad- 
vantage arising from this decision, is the dissemina- 
tion of a certain amount of chemical knowledge 
among the profession. On the other hand, the bulk 
of the book has been increased by the insertions ; and 
it cannot be expected that the directions given will 
always be absolutely followed. Objections are likely 
to be raised as to some of the processes directed for 
preparations which are manufactured on a large scale, 
such as the Citrate of Iron and Quinine; the object 
is, however, not to give formule which must abso- 
lutely be followed, but processes by which the sub- 
stances may be made. 

Waters (Aque). In the class of distilled waters, no 
great change has been made; except that the Cam- 
phor Mixture of the former Pharmacopeia is now 
Camphor Water (Aqua Camphore), and is directed to 
be made simply by suspending half an ounce of cam- 
phor broken into pieces, in a muslin bag, in a gallon 
of water. 

The Vinegars and Cerates of the London Pharmaco- 
pia have been abolished. A modified vinegar—that 
of Cantharides—now has a place among the Liniments. 

Among the Confections, the Aromatic Confection, 
and the Confections of Orange, Cassia, Opium, and 
Rue, have been omitted; and three new ones, those 
of Seammony, Sulphur, and Turpentine, have been 
added. The Confection of Almonds is transferred to 
the Powder, where it appears as Compound Powder of 
Almonds (Pulvis Amygdale Compositus). 

Decoctions. The Decoction of Starch (Decoctum 
Amyli) is now described as a mucilage. The Decoc- 
tions of Chimaphila, Pale Bark, Red Bark, Quince, 
Dulcamara, Galls, Senega, Elm, and Uva Ursi, have 
been omitted ; and for those of Dulcamara and Senega, 
their infusions have been substituted. 

In the Plasters, those of Assafcetida, Cumin, and 
Iodide of Potassium, have been omitted. A new one, 
Warm Plaster (Emplastrum Calefaciens) has been in- 
troduced. 

An important alteration has been made in the in- 
troduction of Liquid Extracts—those of Bael (Ez- 
tractwm Bele Liquidwm), Yellow Cinchona (Eztractum 
Cinchone Flave Liquidum), Ergot (Extractum Ergote 
Tiquidwm), Fern Root (Ezxtractwm Filicis Liquidum), 
Opium (Eztractum Opii Liquidum), Pareira (Eztractum 
Pareire Liquidum), and Sarsaparilla (Eztractum Sarse 
Tiquidwm). In making the “green extracts” (as 
hyoscyamus), care has been taken in the processes 


extracts have been omitted, which appeared in the 
London Pharmacopeia; among them are those of 
the Barks, of Lettuce, Poppy, and Uva Ursi. The 
Extract of Elaterium is now simply and properly 
termed Elaterium. The Compound Extract of Colo- 
cynth, described in the London Pharmacopeia among 
the Pills, is now restored to its place among Extracts. 
The Extract of Jalap is somewhat modified ; cold in- 
stead of boiling water being used in the maceration, so 
that the starch is left. 

Liquid Extract of Yellow Cinchona is intended 
to be made so that four ounces shall be equal to six- 
teen ounces of bark. It has, however, been found 
that the residue after the operation is rich in quinine, 
which is very difficult of removal. 

Liquid Extract of Ergot is made by first remov- 
ing the oil (which was formerly thought to be the 
active principle of the drug) by means of ether; then 
digesting the residue in water, and adding rectified 
spirit. The result is, that one part by weight of ergot 
is equal to one fluid part of the extract. Many prac- 
titioners have made trial of this extract, and consider 
it a very convenient preparation. 

Liquid Extract of Opium is supposed to be of the 
same strength as the tincture. 

Tiquid Extract of Pareira is a very convenient 
means of giving this medicine. One fluid part is 
equal to one part by weight of pareira. Dr. Garrod 
had been informed that it possesses all the properties 
of the root of the plant, and is an useful preparation. 

The new extracts are those of Calumba (Eztractum 
Calumbe), Rhatany (Extractum Kramerie), and Quassia 
(Extractum Quassie). 

Of the Infusions, some are now directed to be made 
with cold water; viz., those of Calumba (the starch 
being thereby not taken up), Gentian (compound), 
and Quassia; and water at 120° Fahr. is directed to 
be used in making the infusions of Chiretta and Cus- 
paria. The new infusions introduced are those of 
Chiretta, Dulcamara, Kousso, Ergot, Matico, and 
Senega. The Compound Infusion of Roses is now 
termed Acid Infusion of Roses (Infusuwm Rose Acidum). 

Dr. Garrod here observed that the word compound 
has been omitted from the designation of many of the 
preparations ; the Committee having determined not 
to use the term unless in preparations containing 
more than one active medicinal ingredient. 

Infusion of Dulcamara has been substituted for the 
Decoction; for what reason, Dr. Garrod was not 
aware. Several years ago, he gave large doses of the 
decoction to a patient who had psoriasis, and re- 
covery soon followed; but. three years afterwards, on 
a return of the disease in the same individual, the 
remedy failed to produce any result, He had given 
large quantities of the dulcamara without producing 
any physiological effects ; and he had known as much 
as five pounds of the ripe berries to be taken, in pre- 
serve, in the course of ten days, without any symp- 
tom resulting. 

Five new Liniments have been introduced; namely, 
those of Aconite (Linimentum Aconiti), Belladonna 
(Linimentum Belladonne), Chloroform (Linimentum 





to remove the albumen from the juice, Several 


Chloroformi), Iodine (Linimentum Iodi), and the Lini- 
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ment of Turpentine and Acetic Acid (Linimentum 
Terebinthine Aceticum). Two have been omitted— 
those of Hrugo and of Sesquicarbonate of Am- 
monia. 

Liniment of Cantharides is intended as a blister- 
ing agent. It is made by macerating cantharides in 
acetic acid, and then causing ether to pass through in 
a percolator. Dr. Garrod had found a single applica- 
tion always successful. 

Iodine Liniment contains 109 grains of iodine in 
each fluid-ounce, with some iodide of. potassium. 
When undiluted, it readily causes blistering. 

In the Solutions (Liquores) there are some changes 
worthy of being noted. 

Solution of Hydrochlorate of Morphia (Liquor Mor- 
phie Hydrochloratis) has about half the strength of 
the preparation of the same name in the London 
Pharmacopeeia, and resembles those in the Edinburgh 
and Dublin Pharmacopeias in containing four grains 
of the active principle in each ounce—this being the 
strength generally adopted in the British Pharmaco- 
peia in making solutions. 

The Solutions of Potash and of Soda (Liquor Potasse 
and Liquor Sode) are somewhat diminished in 
strength. Dr. Garrod suggested that it would be 
useful to make some clinical observations as to the 
relative efficacy of potash and soda. 

In Saccharated Solution of Lime (Liquor Calcis Sac- 
charatus) the solubility of the lime is increased by the 
addition of sugar, so that each pint of the solution 
contains 140 grains of lime. 

Solution of Chlorine (Liquor Chlori) is a solution of 
chlorine gas in water. It is useful when the adminis- 
tration of free chlorine is desired; but it may be 
questioned whether it is superior to the solutions of 
chlorinated lime or soda. 

Having made a few general observations, Dr. Garrod 
here concluded his course. 





Daneerovus Lamp Oris. At arecent meeting of the 
Association of Medical Officers of Health, a paper 
was read on the recent petroleum accidents, and on 
the ready detection of dangerous lamp oils. It was 
shown that these accidents had invariably resulted 
from the employment of oils capable of being ignited 
at a very low temperature; one very severe accident 
being traced to the employment of an oil giving off 
inflammable vapour at a temperature below the 
freezing point of water. The author of the paper, 
Mr. Tegetmeier, exhibited a very easy and practical 
mode of detecting dangerous oils. Two teacupfuls 
of boiling water and one of cold water (at the ordi- 
nary temperature of a sitting-room) were mixed to- 
gether in a small basin; a cupful of the water was 
then taken, and a teaspoonful of the oil to be tested 
poured on its surface; in a few seconds a light was 
applied to the oil. The dangerous oils, those capable 
of igniting below 128 degrees, immediately took fire, 
whereas it was shown to be impossible to ignite those 
which were of a safe and non-explosive character. In 
the conversation that ensued Drs. Letheby, Lankes- 
ter, and R. D. Thomson took part, and the desirabil- 
ity of raising the standard of the Petroleum Act from 
100 to 125 degrees was discussed, many accidents, 
some of a fatal character, having arisen from the em- 
ployment of oils having a higher inflaming point than 
100 degrees Fahrenheit. 
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SPECTRUM ANALYSIS OF MINERAL WATERS, 

Signor Vopicelli has submitted the residues of cep. 
tain Italian waters to spectrum analysis. In the re. 
sidue of the mineral water of Tivoli he found 
soda, lime, lithia, and strontia. The lithia and stron. 
tia have escaped detection by several chemists in the 
ordinary way. Pozzulano showed potash, soda, and 
lithia. For examination with the spectroscope, he 
says, a residue should not be too dry, nor very long 
prepared, otherwise the state of molecular aggregation 
prevents the production of the lines. Arsenic ang 
arsenious acid, he says, give a continuous s : 
and their presence may be proved by this mode of 
analysis with a single prism. The spectrum of a by. 
drocarbon flame, he adds, gives five lines in the bing 
band, or one more than those found by Dr. Attfield, 
Lastly, he details experiments, which go to prove that 
the vapour of water has nothing to do with the pro.. 
duction of the lines in the solar spectrum. 


ABSORPTION OF IODIDE OF POTASSIUM. 
A memoir presented by M. Deschamps goes to prove 
that friction with an ointment is a very good way of 
introducing iodide of potassium into the system. He 


4 


found that more was absorbed by this means than - 


when a bath, with a much larger quantity of the 
iodide, was employed. 


ACTION OF INFUSORIA IN GERMINATION. 

M. Lemaire has endeavoured to show that infusoris 
play an important part in germination. If beans, 
lentils, barley, or oats be placed upon powdered por- 
celain or a wet sponge, in the course of twenty tout 
hours, while the above seeds are still hard and horny, 
numerous bacteria make their appearance ; after forty- 
eight hours, vibrios and monads appear. If to the 
distilled water used one or two milligrammes of phenic 
acid be added, which prevents the development of the 
infusoria, germination is prevented, but recommences 
when the phenic acid has evaporated. 


SPONTANEOUS GENERATION. 

Some time ago M. Pasteur, in reply to MM. Pou- 
chet, Joly, and Musset, who had filled glass balloons 
with air from the glaciers of the Maladetta in the 
Pyrenees, and found these balloons peopled with mi- 
crophytes, such as mould, and with microzoaria, suchas. 
bacteria and vibrios, had objected that of their eight 
balloons only four were fruitful. MM. Joly and Mus 
set state that, M. Pasteur having written to them to 
learn whether only the four balloons mentioned by 
them were fruitful, or whether all eight were so, they 
replied immediately to inform him that the latter was 
the case; but that he, without waiting for their 
answer, at once founded an argument before the Aca- 
demy on the contrary supposition, coming to the 
strange conclusion that his adversaries’ experiments, 
far from weakening his theory, which is contrary # 
spontaneous generation, only tend to strengthen it. 
MM. Joly and Musset state that, while M. Pasteur 
found the air at the top of the Jura mountains free 
from germs, or nearly so, they had gone up 1,00 
métres higher, and found that, although, by M. Pas- 
teur’s own showing, that air must be pure, they yet 
found the balloons filled with it fruitful ; whence they 
contend that the microphytes and microzoaria found 
therein were generated spontaneously. M. Pasteur hav~ 
ing objected that they had opened their balloons with 
a file, while he had used a pair of tweezers, they” 
ironically regret that they had not only used a file, 


but even one without a handle! and, lastly, they sugy 
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gest to the Academy the propriety of appointing a 
commission, before which the principal experiments 
of the two contending parties might be repeated. 
After the reading of this paper, M. Flourens rose and 
declared that he considered spontaneous generation 
not to exist, because M. Pasteur had brought to- 

air and putrescible liquids, the necessary ele- 
ments for ascertaining it, and had obtained nothing. 


PURIFICATION OF AIR BY THE VAPORISATION OF 

WATER. 

A communication by M. Morin to the French Aca- 
demy of Sciences suggests that in the evaporation 
of water caused by a current of air a certain amount 
of electricity is developed, and some active oxygen 

uced. He did, in fact, by making air artifici- 
ally moistened pass through tubes containing strips 
of ozone paper and reddened litmus obtain evidences 
of the presence of ozone and some acid which he 
supposes to be a nitrogen compound. He does not, 
however, appear to have tested the air before he 
moistened it. The tubes containing the test-papers 
were well protected from the light, and could only 
receive moisture from the air. . Morin was led to 
the consideration of the subject by seeing how much 
English writers on ventilation insist on the advan- 
tages of introducing a certain amount of moisture 
into the air, whether heated or not, supplied to in- 
habited places; and he describes the way in which 
this is effected at our Houses of Parliament. 


POISONOUS PRINCIPLE OF CORIARIA MYRTIFOLIA. 

The leaves of this plant are sometimes used to adul- 
terate Alexandrian senna. They contain, according to 
M. Ribau, an extremely poisonous glucoside, coriamyr- 
tine, two decigrammes of which produced horrible 
convulsions, and killed a strong dog in an hour and a 
quarter. 


DECOMPOSITION OF CARBONIC ACID BY LEAVES. 

M. Cloez has made some experiments with variously 
coloured leaves. All the results, however, led him to 
the conclusion already expressed, that leaves only de- 
compose carbonic acid by virtue of the green matter 
they contain. The yellow and red parts have no 
share in the decomposition. 


EFFECTS OF COMPRESSED AIR. 

During the building of the new bridge at Kehl the 
labourers had to work in compressed air. Bucquoy 
made observations of the effects of that air upon him- 
selfand others. He found that in getting into the 
reservoir the respiration lost its regularity ; restless- 
ness was soon felt, and pain in the ears set in. It was 
as if a foreign body was driven with force into the 
external meatus. This pain was so intense that some 
people could not help crying. After a while it went 
off, then came back again, till it at last entirely ceased. 

breathing grew also quiet; the inspiration was 
shorter than usual; the expiration longer; the pulse 
was more frequent than normal; hearing was im- 
paired, and it felt as if an expanding body was lodged 
in the interior of the ear. The voice sounded as if it 
came through the nose, and it required an effort to 
speak out. At a pressure of two and a half atmo- 
it was impossible to whistle, and there was 
perspiration. On returning into the open air 

the breath formed a cloud; there was a sharp feelin 
of cold; the pain in the ears returned ; there was pal- 
ion of the heart; and the respiration got again 

, On analysing the air it was found to con- 
tain 2:37 per cent. of carbonic acid; the remainder 
Sonsisted of 19°23 per cent. of oxygen, and 80°77 per 
time of ni mn. Those who had to work for a long 

in the compressed air became emaciated. Many 





labourers lost their appetite, and looked as if they 
were just recovering from a severe illness. Muscular 
and rheumatic pains often occurred, and sometimes 
the effects of congestion of the lungs and of the brain 
were observed. The blood which was taken from 
veins presented in some instances a bright red colour ; 
and this was especially the case when the person had 
remained long in the condensed atmosphere. The 
movements of the limbs appeared to be more easy 
than in the normal air. 


ACTION OF OXYGEN ON ANIMALS. 

MM. Demarquay and Leconte have observed that 
nearly two litres of oxygen might be injected into the 
veins of an animal without killing it. They found, 
too, a dog might inhale thirty or forty litres with no 
other effects than putting him in good spirits and 
creating a large appetite. They noticed, also, that 
the respiration of oxygen produced remarkable, and, 
up to a certain point, beneficial effects on large 
wounds which they made on animals. 


AMMONIACAL FERMENTATION. 

By ammoniacal fermentation, M. Van Tieghem 
means the conversion of urea into carbonate of am- 
monia under the influence of water, a ferment, and a 
proper temperature. The cause of the transformation 
of urea is the development of a special organised 
vegetable ferment. Under the influence of appa- 
rently the same ferment, hippuric acid splits up into 
benzoic acid and glycollamine. Beer-yeast, it is 
said, will not provoke the transformation of urea in 
the presence of sugar. 


ACTION OF OXYGEN ON WINE. 
An experiment has been lately made by M. Berthe- 
lot. It was he who first discovered that there is a 
particular oxydisable principle in Bordeaux and Bur- 
gundy wines, to which he attributes their favour. In 
ursuing his studies, he was induced to examine the 
influence which oxygen exercises over wine. The 
result convinced him that this action is most un- 
favourable, and that it entirely destroys the bouquet, 
which is replaced by a most disagreeable flavour. M. 
Berthelot found it sufficient to pass a current of oxy- 
gen into the choice wines of St. Jean and Thorin to 
produce this result, and demonstrate experimentally 
that a very small quantity is sufficient to destroy the 
bouquet of a quart of Thorin, and that the absorption 
of oxygen by wine, accelerated by the elevation of the 
temperature, is rendered almost immediate by the ad- 
dition of an alkali. The observations of this distin- 
guished chemist prove how necessary it is to preserve 
wine in a perfect state from the action of the oxygen 
contained in the air, since the prolonged contact of 
10 cubic centimétres of oxygen — that is, fifty cubic 
centimétres of air, is sufficient to destroy the bouquet 
of a quart of wine. It is to the slow penetration of 
oxygen into bottles that M. Berthelot attributes the 
destruction of flavour which every wine experiences 
at last. The reason that the racking off of new wine 
from the vat to the cask does not produce a similar 
result is that new wine, being saturated with carbonic 
acid, disengages a portion of it when exposed to the 
air, so that it is in a great measure preserved, a very 
small volume of air disengaging a considerably greater 
volume of carbonic acid. e decomposition of wine 
in bottles half full, and the diminution of the flavour, 
well known to all connoisseurs, are caused by the 
action of oxygen. The complete destruction of the 
flavour of wine by the addition of an alkaline mineral 
water, such as that of Vichy, is explained by the pre~- 
ceding facts. 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tux Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the 10th of March, 
at a quarter before Three o’clock p.m., for Three pre- 
cisely. 

Business. —To receive the Treasurer’s Financial 


‘o appoint Adjudicators of the Annual Prize Essays. 
To fix the time of the Annual Meeting. 
Any other business which may be brought forward. 
T. Warxin WILu1ams, General Secretary. 


13, Newhall Street, Birmingham, 23rd February, 1864. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue fourth ordinary meeting of the session was held 
in the Victoria Rooms, Clifton, on Thursday, Feb- 
ruary 18th, 1864, at 8.30 p.m.; Francis K. Fox, 
M.D., President, in the Chair. There were present 
about seventy members and visitors. 

The minutes of the last ordinary meeting’ were 
read and confirmed. 

New Members. Thomas Crocker, M.D., Bristol, and 
R. Carter, Esq., Bath, were elected members of the 
Association and of this Branch of it. 


Papers. The following papers were read and dis- 
cussed. 
_1. A Case of Ovariotomy. By W. Michell Clarke, 


Esq. 

2. Criminal Responsibility in Relation to Insanity. 
By J. Addington Symonds, M.D. 

3. The Plea of Insanity. By J. G. Davey, M.D. 

Other papers had to be postponed on account of 
the lateness of the hour; and the meeting broke up 
at about 12. 

& 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, Fresruary 97TH, 1864. 
BR. Parrrinas, Esq., F.R.S., President, in the Chair. 


SOME ACCOUNT OF THE AMPUTATIONS PERFORMED AT 
S¥. BARTHOLOMEW’S HOSPITAL FROM JANUARY IsT, 
1853, TO OCTOBER Ist, 1863. BY GEORGE W. CAL- 
LENDER, ESQ. 

THESE amputations were so arranged in a series of 
tables as to show for a number of consecutive years 
the totals of deaths and of recoveries in male and fe- 
male patients. The operations comprised all the 
principal amputations, arranged as primary and se- 
condary, and as amputations for disease. After 
some general remarks, certain deductions from the 
several tables were detailed. 

Of 93 primary amputations, 78 recovered, and 15 
died. Thus 16:1 per cent. of all these amputations 
proved fatal, or 1 in 6:2; and if the age of the fatal 
cases, which averages 47 years, be taken into con- 
sideration, it appeared for children and for adults 
under 40, that an unfavourable result after these 
amputations was an exceptional occurrence. 











The secondary amputations numbered 37, and ¢ 
these 24 recovered, and 13 died; so that 35-1 pe 
cent., or 1 in 2°8 of all these operations proved fatal, 

Taking primary and secondary amputations to 
gether, 7°1 per cent. of those of the upper e ity, 
and 32°4 of those of the lower extremity, proy 
fatal; and 21°5 per cent., 1 in 46, of the total of tray. 
matic amputations. 

There were 228 amputations for disease or for mal. 
formations ; 182 recovered, and 46 died, or 20:1 
cent. Of those performed at the upper extremity, 
18°5 per cent. died; whilst of those which involved 
the lower, 20°3 per cent. ended fatally. 

It followed that of the total 358 amputations the 
ratio of mortality was, after all primary re 
161 per cent.; after all secondary, 35°1; after 
amputations for disease, 20°1; after all amputations 
at the upper extremity, 10°8; after all those at the 
lower, 23°6 ; and after amputations, 20°6 per cent, 

Causes of Death. Old people were little able to rm 
sist the shock of the more severe amputations, the 
influence of age being most marked with primary 
operations. ata © not rally so easily as males 
after the severe shocks which precede and accom. 
pany primary amputations, nor after the depression 


consequent upon amputation at the thigh. e rate 
of mortality on the totals of cases was 18°9 per cent, 
for males, and 21°6 per cent. for females. e totals 


of deaths and of recoveries, as influenced by the 
and sex of the patients, were shown in a se 
table. 

After primary amputations, traumatic complica- 
tions proved fatal at the rate of 40 per cent., and 
exhaustion at the rate of 20 per cent. of the total 
number of deaths. 

After secondary amputations exhaustion was the 
chief cause of death, 38°4 per cent. sinking in this 
way ; 23 per cent. died from secondary hemorrhage. 
Of the total of traumatic amputations ending fi- 
tally, 28°5 per cent. sank from exhaustion, 25 per cent. 
from traumatic complications, 21°4 per cent. from 
hemorrhage, and 7:1 per cent. from pyzemia. 

After amputations for disease ending fatally, ex- 
haustion was the cause of death in 28-2 per cent,; 
pyemia in 31-9 per cent.; and visceral complications 
in 15:2 per cent. 

Taking the four chief causes of death after all am- 
putations, the following rates of mortality per cent. 
in the totals of fatal cases were obtained. 

sceral 


Amputations. Hemorrhage. Pyemia. Exhaustion. Compienian 


Primary ...... 200 ... — ... 20°0 . 
Secondary ... 23°0 ... 153 ... 38°4 153 
All traumatic. 21°4 ... 0 71 28°5 10°7 
For disease... 4°3 39°1 28°2 15°2 


Of the total 74 fatal cases, 24-3 per cent. died from 
exhaustion, 27 per cent. from pyamia, 12°1 per cent. 
from hemorrhage, 16:1 per cent. from visceral co’ 
cations. 

After giving the particulars of the cause of death 
in each fatal case, and the injury or the disease for 
which the operation was performed, the days in which 
74 cases terminated fatally are shown in a tabular 
form. From this it appeared that deaths from shock, 
or from other injuries, or from both combined, too 
place within the first twenty-four hours, and wi 
forty-eight hours the deaths from recurrent hemor | 
rhage occurred. Exhaustion was most fatal a 

the fourth day; secondary hemorrhage was a cause 
or death from the fifth to the twelfth day; pyxml* . 
from the seventh to the twenty-fourth. g 
Three cases of amputation were referred to, @ 
which death was not accelerated by the operation, 
the patients dying on the 109th, the 102nd, and the 
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93rd day respectively ; and the paper concluded 
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an account of certain cases, and of certain sequences 
of fatal cases and recoveries, showing how necessary 
it is to mass together a considerable number of conse- 
cutive operations before we have a chance of arriving 
at tolerably just conclusions. 

Mr. Spencer Wetts said that, the Surgeons of 
St. Bartholomew’s and Guy’s Hospitals might very 
justly cite the facts brought before the Society by Mr. 
Callender and Mr. Bryant, to prove that the mortality 
after amputations was very much less in these Lon- 
don hospitals than in the large hospitals of Paris and 
other continental cities. There the mortality ranged 
from 40 to 50 per cent., while here it was 20 to 25 per 
cent. The surgeons of our hospitals might regard 
this comparison with great satisfaction, but still the 
mortality here might be excessive. Mr. Wells be- 
lieved that it was excessive. A mortality of one in 
four or five after amputations, including those of the 
fore-arm and leg, must be much larger than it would be 
if hospital patients were placed more nearly in the 
condition of those operated on in private houses. It 
might be difficult to prove this by statistics, because 
any conclusions drawn from the few cases of amputa- 
tion which any one surgeon could bring forward from 
his experience in naval, or military, or private practice, 
would be met by some such facts as those adduced by 
Mr. Callender. If he (Mr. Wells), or any one else, 
were to say, that of ten, or twenty, or thirty am- 
putations, not one had died within six months after 
operation, the answer would be, that such a result 
was as purely accidental as the fact, that all the wo- 
men who underwent amputation in St. Bartholomew’s 
in one year died, and all in the next year recovered ; 
and it would not be easy to reply to this argument, 
however firmly a surgeon might be convinced that his 
success was due to the care which he bestowed upon 
his patients, and that many of the causes of the exces- 
sive mortality in hospital practice might be avoided. A 
private patient clearly escaped any contagious influ- 
ence from other patients in the same ward, and ar- 
rangements might perhaps be made to give greater 
protection against contagion to hospital patients. 
First year’s students acting as dressers and dissect- 
ing on the same day, might explain a portion of the 
avoidable mortality in hospitals from erysipelas and 
pene By attention to such matters as these, and 

y careful study of all minor details which, though 
apparently trivial, assist in turning the scale one way 
or the other, it was well known that some important 
operations had been performed much more success- 
fully in small than in large hospitals. A great deal 

ul been gained already, but a great deal more 
might be done; and when it is done, he (Mr. Wells) 
felt certain that the mortality after amputations 
would fall very far indeed below the present propor- 
tion of 20 per cent. 


MEMORANDUM OF A CASE OF STRANGULATED FEMORAL 
HERNIA WHERE, ON A FORMER OCCASION, THE NECK 
HAD BEEN TORN FROM THE BODY OF THE SAC IN THE 
TAXIS, AND THE EXTRUDING BOWEL HAD FORMED A 
LARGE POUCH OUTSIDE THE PERITONEUM. BY J. W. 
HULKE, ESQ. 

A woman, aged 70, was admitted into the Middle- 
sex Hospital on October 12th, 1863, with a strangu- 
lated femoral hernia of moderate size. The strangu- 

on was relieved by herniotomy, but the bowel 
could not be fairly put back into the belly. Death 
occurred about seventeen hours after the operation. At 

- post mortem examination, the body of the sac was 

ound in situ. The femoral ring opened into a large 

subperitoneal pouch, which contained eight feet of 
gut, and communicated by a round aperture, the 
original neck of the sac, with the peritoneal cavity. 





ROYAL MANCHESTER INSTITUTION: 
MEDICAL SECTION. 


WEvDNEsDAY, DECEMBER 9TH, 1863. 
E. Lunp, Esq., President, in the Chair. 


THREE new members were elected, and two proposed. 

Adulteration of Copaiba, as met with in Capsules. 
Mr. Lunp made some observations on the adultera- 
tion and consequent inertness of copaiba, as found in 
capsules; and produced specimens procured from 
British and foreign sources, in which the volatile oil 
of copaiba had been found, by analysis, to be absent. 

Fibrinous Bronchial Casts. Dr. THorsurn exhi- 
bited a specimen of fibrinous casts from the bronchi 
of a child, aged 11 years, who had suffered for some 
time from paroxysmal cough. 

Blepharoplastic Operation. Dr. Sametson intro- 
duced a female patient, aged 60, on whom he had 
performed Dieffenbach’s blepharoplastic operation for 
epithelial cancer of the right upper lid. The trian- 
gular gap resulting from the operation had been 
greatly reduced in size, by the use of sutures after 
dissection of the parts had been made. The right 
interpalpebral fissure differed little from that of the 
left eye (nearly three months after the operation) ; 
and in other respects the operation had resulted in 
complete success. 

Three Cases of Laminar Cataract. Dr. SAMELSON 
brought three cases of laminar cataract for the mem- 
bers to examine. The first was a boy, aged 16, in 
whom the cataracts, apparently quite stationary, 
were so transparent as to allow him to read No. 1 
(Jager), and to admit of an ophthalmoscopic examina- 
tion. Iridodesis might be indicated. The second 
case was in a girl, aged 16. The opacity here was 
much more dense, light being perfectly borne, and 
atropine of decided advantage. The peripheral por- 
tions were slightly striated. The operation for solu- 
tion will be resorted to. In the third case, a scrofu- 
lous girl of 13, the right eye only was affected. The 
anterior surface of the cataract presented a greyish 
hollow disc, regularly intersected. by a number of 
whitish ribs. Dilatation of the pupil produced no 
marked improvement. 

Case of Embolism. Dr. J. S. FuercHer read an ac- 
count, the notes of which had been drawn up by Dr. 
A. Ransome, of a case of embolism occurring in the 
course of convalescence after confinement attended 
with a good deal of post partum hemorrhage. The 
embol was supposed to have emanated from the left 
side of the heart, and to have divided into two por- 
tions, one of which had coursed along the left carotid 
artery, and the other along the left brachial artery. 
The principal symptoms were, collapse without loss 
of consciousness, dropping of the lower jaw, etc., and 
stoppage of the radial pulse of the left side. The adop- 
tion of Dr. Richardson’s method of treatment, by 
ammonia and stimulants, had been found the best, 
and the patient recovered. The case will be pub- 
lished in extenso. 





AnnvAL MeetTinea, JaNuARY 13TH, 1864. 
E. Lunp, Esq., in the Chair. 

Annual Report. The annual report was read and 
approved of. It stated that the Society continued to 
be in a very prosperous state, notwithstanding the 
increased annual subscription. A considerable dimi- 
nution in the number of members had been antici- 
pated, but the actual decrease was only four. Through 
the voluntary subscriptions of many of the members, 
the Society, since the last report, had been entirely 
cleared of debt. It was with great regret that the 
Committee had to announce the resignations of Dr. 
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W. Roberts, Honorary Secretary, and Mr. T. Windsor, 
Honorary Librarian, to whom the Society was much 
indebted for its present ———s condition. The 
Treasurer, Dr. Borchardt, submitted his report, which 
showed a small balance in favour of the Society. 
The report of the Honorary Librarian stated that an 
addition of 772 volumes, besides pamphlets, etc., had 
been made during the past year; and that, in August 
1863, there were 6,594 volumes, and nearly 6,000 
pamphlets, etc., belonging to the library. It was the 
opinion of the Librarian, that the library ranks in 
advance of any other provincial medical library. 

Office-Bearers and Committee for 1864. The follow- 
ing gentlemen were then elected office-bearers :— 
President: Dr. Noble. Vice-Presidents: Sir James 
Bardsley; J. Jordan, Esq.; T. Turner, Esq.; and J. 
Windsor, Esq. Treasurer: Dr. Borchardt. Secretary: 
Dr. Thorburn. Librarian: Dr. J. Roberts. Editor: 
Dr. Lorimer. Committee: A. Aspland, Esq.; Dr. J. 
O. Fletcher; Dr. Ledward; Dr. Lorimer; E. Lund, 
Esq.; Dr. Medd; T. Mellor, Esq.; Dr. W. Roberts; 
Dr. Samelson; Dr. Stone; Dr. Wilkinson; and T. 
Windsor, Esq. 





WEDNESDAY, FEBRUARY 83RD, 1864. 
D. Nostz, M.D., President, in the Chair. 
Two new members were elected, and several pro- 


Syphilis in Monkeys. Mr. Lunp exhibited the skull 
of a male monkey said to have died of syphilis. The 
bones of the cranium and face and the lower jaw were 
worm-eaten, as if from recent caries, there being no 
true scaly exfoliation. During life, the penis was 
extensively ulcerated, and the hair had fallen off in 
patches from the skin. Condylomatous disease ex- 
isted about the vulva and anus in the female confined 
in company with the animal whose skull was ex- 
hibited. This fact, along with the decided opinion of 
the keeper that a disease of the nature of syphilis is 
communicated by sexual intercourse, was considered 
by Mr. Lund of great importance and interest, seeing 
how frequently monkeys die of tubercular disease of 
the lungs, and — to confirm the idea that 
struma is syphilis diluted through many generations. 

Rupture of Aorta into Csophagus. Dr. Howarp 
sent a preparation showing a communication between 
the last portion of the arch of the aorta and the front 
of the csophagus, produced by ulceration of these 
parts, and subsequent rupture of the attenuated inner 
coat of the artery, causing death by hemorrhage. It 
was supposed that the patient had swallowed a piece 
of bone, which had become impacted opposite the 
seat of disease, by having had a probang passed to 
relieve the symptoms. A week before his death, he 
suffered dysphagia and a pain under the right nipple. 
Hematemesis commenced two days before death. He 
had suffered from chronic bronchitis for years. 

Cystic Twmour of Thyroid Gland. Dr. Lorimer 
exhibited a specimen of a cystic tumour of the thyroid 

land, taken from a man aged 50, who had died from 
Souble bronchopneumonia. The patient had had 
syphilis, and had been treated with large doses of 
mercury. He had also been very subject to quinsy 
for four or five years. The growth of the tumour had 
been observed, taking the difficulty of breathing as 
the main evidence, for three years. The prominent 
symptoms during life were loud, laborious, and hiss- 
ing or whistling inspiration, with dyspnea. The 
signs were, gradual deviation of the trachea and larynx 
from the middle line towards the right side, with- 
out observable bulging about of the neck, without 
thrill or cardiac bruit, but with circumscribed post- 
sternal dulness. The tumour was as large as an 
average adult male fist; it was unilocular, with thin 
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parietes, and contained limpid serum. It was a 
to the lower two-thirds of” the trachea down to 
point of bifurcation, and was connected superi 

with the left base of the thyroid gland. The t 
being bound down by the sternum and clavicle, a 
well as by the fascie, disturbed the calibre and pos. 
_ Ne the trachea, and thus eventually occasioned 
eath. 
Rheumatic Fever: its Dangers, and its Treatment, Dr, 
RoBERTON commenced his paper by stating it as hig 
impression, that the disease was more successfully 
He then 












managed in Manchester than elsewhere. 
referred to Dr. Fleming’s Medical Statistics of Life 
Assurance, to illustrate the frequency of heart-com. 
plications of a fatal tendency, and its frequent ocen. 
rence in early life. Dr. Roberton stated his treat, 
ment to be, and to have been for thirty years, calo 
mel and opium in the first stage of the disease, fol. 
lowed by a saline aperient, with colchicum ; then the 
administration of Peruvian bark or quinine, afte 
pain and fever have subsided. His local application 
is uniformly warm cotton wool. Dr. Roberton neve 
bleedsunderany circumstances. Heavoidsdiaphoretics; 
he forbids all liquid applications to the joints or to the 
surface of the body; and stated that he had neve 
known heart-affection follow rheumatic fever, when hig 
patient had been seen early, and treated as above, 

A discussion ensued, in which many of the mem 
bers, senior and junior, took part, which seemed to 
decide in favour of the alkali treatment. 


























LIVERPOOL MEDICAL INSTITUTION, 
FEBRUARY 4TH, 1864. 
A. Srooxes, M.D., Vice-President, in the Chair, 


Disease of the Knee. Dr. Notrinauam shewed 8 
specimen taken from a patient who had died at the 
Southern Hospital. Some months ago, the patient, 
a man, aged 27, received an injury of the upper Bg 

knee 









of the fibula, and disease of this bone ensued. 
sion of the upper part of this bone, or of the 
joint, if found necessary, was contemplated. The 
joint admitted of considerable movement without 
pain or grating. However, an attack of inflamms 
tion came on; the knee-joint became diseased and 
rapidly destroyed ; and abscesses formed up the thigh 
There was most severe pain, which opium did no 
much relieve; the was also some chest-affection, with 
hemoptysis. The patient sank and died. There was 
now shewn to be a communication between the tibio 
fibular articulation and the knee-joint. The carti- 
lages of the knee-joint were destroyed ; and the ends 
of the bones were extensively carious. In this case, 
Dr. Nottingham would have had to remove very large 
portions of bone if he had performed resection, and 
so the chances of firm anchylosis would have beet 
lessened. Three other cases of diseased knee, @ 
which he had recently performed resection of the 
joint, were going on favourably. ; 

Mr. Hiaarinson observed, in reference to this case, 
that he was satisfied from numerous dissections W 
he had made, that the tibio-fibular articulation # 
generally found to communicate with the knee-joint. 

Calculi Removed from the Bladder. Mr. 
shewed three small concretions that had formed 
around separate portions of the quill of a feather that 
had slipped into a man’s bladder. The patient, ® 
man aged 46, applied at the Southern Hospital 
June. He had a stricture; and, as the urine came 
with difficulty, he had been trying to improve matte 
by passing a feather down the urethra; it slipped 
from his hand, and the house-surgeon did not sue 































ceed in extracting it. He came again six weeks ag% 
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when a small sound was passed, and the stone was 
felt. He came again, and was admitted into the 
ital; and as the stricture would not admit of a 
lithotrite being passed, Mr. Hamilton performed the 
lateral operation, a week ago. The patient has since 
done rhe ; and all the urine comes now by the 

Mr. Hicarnson observed that, some of the feathers 
remained on the portions of the quill that formed the 
nuclei, and thought the direction of these feathers 

ight account for the quill passing up the urethra, 
ms also for it being so difficult to remove from the 
urethra. 

Dr. NorrrneHAm said the patient had stated that 
the feathery end was introduced first, so that this ex- 

tion would not suffice ; he thought the stricture 
would sufficiently account for the difficulty of extrac- 
tion from the urethra. 

Clot in the Cerebellum. Dr. Waters shewed a por- 
tion of the brain of a man, aged about 30, who had 
died at the Northern Hospital the preceding evening. 
He was admitted about 7 p.m. perfectly comatose, 
with a slow irregular pulse, and his breathing slow 
and laboured. He died in the course of a few min- 
utes. In the morning, he had been seen sitting on a 
large stone close to some school, and was supposed to 
be drunk. He was seen to fall off the stone, and was 
taken into the school and kept there all day under 
the impression that he was drunk. There was found 
to be a great effusion of blood into the cerebellum, 
and a portion of the blood had made its way to the 
base of the brain. The kidneys were healthy; the 
stomach was distended with flatus, and its coats were 
congested, and in parts a little inflamed. There was 
a slight bruise on the head. 

Dr. SHEARER regretted so little was known of the 
state the man was in before he was taken to the hos- 
pital; as he would have expected some of the phe- 
nomena that accompany lesion of the cerebellum. 

Dr. Warers explained that this was not like a 
case in which the cerebellum alone was affected; here 
there had been considerable extravasation at the base 
of the brain. 

The New Pharmacopeia. Dr. Nevins read an in- 
teresting paper on the New Pharmacopeia, entering 
pretty fully into the various changes that have been 

e in nomenclature, in the construction of the 
book, and in the composition of the preparations. 

Some discussion followed, in which Dr. Waters, Dr. 
Notiingham, Dr. Bailey, Dr. Gee, and Dr. Nevins 
took part. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, FEBRUARY 4TH, 1864. 
W. Avams, Esq., F.R.C.S., President, in the Chair. 


Ophthalmic Instrwments. Mr. Zacnartan Lav- 
RENCE exhibited a Strabismometer of his own design- 
ing. This instrument was designed to measure the 
exact linear deviation of the eyes in cases of squint. 
It consisted of an ivory plate, corresponding in shape 
to the curve of the lower eyelid. The middle line of 

plate was marked zero. The centre of the lower 
border of the cornea of a normally placed eye, regard- 
ing a distant object in the horizontal median plane, 
corresponded to zero; but in the case of a squinting 
eye, to some graduation to the inner or outer side of 
zero. He also exhibited a Pupillometer or Coreometer, 
measuring the size of the pupil. It consisted of a 
— plate, graduated into lines, half, and quarter 
€s, at one end of which was a fixed vertical knife- 
ed bar, and a second similar moveable bar, which 
could be separated or approximated to the former by 


a horizontal screw. With this instrument, the author 
remarked, the diameter of the pupil could be easily 
ascertained to the quarter of a line. 


TRANSVERSE FRACTURE OF THE PATELLA. 
WILLIAM ADAMS, ESQ. 


Mr. Apams read a paper upon Transverse Fracture 
of the Patella in its ordinary form, as generally pro- 
duced by muscular action. The author’s attention 
had been first directed to the present subject in 1850, 
when he was engaged in describing the preparations 
in St. Thomas’s Hospital for a new catalogue, and the 
series of specimens collected by Sir A. Cooper came 
especially under his examination. Amongst these 
specimens was one described by Sir A. Cooper as an 
example of ligamentous union, in which the fragments 
were separated to the distance of five inches (No. 123 
Museum Catalogue), and figured by Sir A. Cooper in 
his Treatise on Dislocations and Fractures of the Joints 
(plate 15, fig. 1); but the conclusion to which Mr. 
Adams came after examining this specimen was, that 
no attempt at reparation had ever been made, and 
that it afforded a good illustration of non-union of 
transverse fracture of the patella. In this specimen, 
the fragments were connected only by a thin, expanded 
layer of fibrous tissue, passing from the periosteal 
surface of the upper fragment to its connection with 
the lower fragment. The fractured surface of the 
upper fragment projected as a square or rectangular 
surface into the joint, and the connecting layer of 
fibrous tissue had no relation whatever with this 
fractured surface. This fact, the author considered, 
was fatal to the idea of the connecting tissue being 
an elongated condition of any fibrous connecting 
structure formed between the fractured surfaces for 
the purpose of union; and Mr. Adams considered that 
it consisted only of the fascia and aponeurotic struc- 
tures naturally passing over the surface of the patella, 
in a thickened condition. 

Mr. Adams exhibited this specimen, together with 
one of true ligamentous union of a transverse frac- 
ture of the patella, which he happened to meet with 
in a subject in the dissecting room of St. Thomas’s 
Hospital, now preserved in the museum (Nos. 121 
and 122 Museum Catalogue), to the Pathological 
Society in May 1850; and in the second volume of 
the Transactions of this society these specimens are 
described, together with the conditions presented by 
thirty-one other specimens of transverse fracture of 
the patella, preserved in the museums of London. 

The author considered that we must recognise 
three conditions as possibly resulting after transverse 
fracture of the patella, viz.: 1. True bony union; 2. 
True ligamentous union ; 3. Non-union, or ununited 
fracture, 

In proof of the possibility of obtaining true bony 
union, specimens in the museums of Guy’s and St. 
Bartholomew’s Hospitals were referred to, together 
with others described by various authors. 

With regard to the second method of repair—true 
ligamentous union—the author observed that he in- 
cluded in this series the specimens only in which a 
mass of fibrous or ligamentous tissue passed directl 
between, and connected the fractured surfaces of, 
the upper and lower fragments. In such cases, the 
separation of the fragments is generally from half an 
inch to an inch, the fragments being somewhat 
everted, especially the lower one, so that the frac- 
tured surfaces are directed, more or less, towards the 
skin ; the gap between the fragments is, therefore, of 
a triangular form, the base being towards the skin, 
and the apex towards the joint. By a gradual elonga- 
tion of the ligament, after the limb has been brought 
into use, the separation of the fragments may extend 
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|to an inch and a half; and in one specimen, shown to 
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the Pathological Society by Mr. Holthouse, this had 
extended to two inches and a half. 

With regard to the third condition, above men- 
tioned, as the result of transverse fracture of the 
patella—complete non-union, or ununited fracture— 
the specimens included in this series are those in 
which there is an absence of fibrous or ligamentous 
tissue passing directly between and connecting the 
fractured surfaces; and in which the ents of 
the patella are connected only by a thin, expanded, 
fibrous, and aponeurotic structure, passing from the 
periosteal surface of one fragment to the periosteal 
surface of the other, and consisting essentially of the 
fascia and aponeurosis naturally passing over the 
joint in a thickened condition. The relation of this 
aponeurotic structure to the separated fragments may 
be modified by its being folded in between, and be- 
coming adherent to its fractured surfaces, so that it 
may appear to pass from the centre of one fragment 
to the centre of the other, or even between their 
articular edges; and this is generally produced by the 
folding in of the skin and fascia between the frag- 
ments; or, by the eversion of the lower fragment, the 
aponeurosis may become adherent to its fractured 
surface, so that it then appears to pass from the peri- 
osteal surface of the upper to the articular edge of 
the lower fragment. In this condition, described as 
ununited fracture, the separation of the fragments is 
not necessarily more considerable than in cases of 
true ligamentous union, and it may be even less, so 
that the separation is not to be depended upon as in- 
dicating the mode of union, which must be judged of 
by the immobility of the fragments and general feel- 
ing of firmness, together with the absence of any de- 
pression between the fragments. 

With respect to the relative frequency of true liga- 
mentous union, and the condition described as un- 
united fracture, no reliable data exist; but Mr. 
Adams found that in thirty-one specimens which he 
examined in the six principal museums in London, 
fifteen were cases of ununited fracture ; twelve were 
true ligamentous union; and four were obscure from 
being dried, etc. 

In reference to the object and methods of treat- 
ment, with the view of obtaining either a true bony, 
or a short ligamentous union, the indications are— 
1. To subdue any inflammation which may follow the 
injury, by cold lotions, etc.; 2. To approximate the 

ments as soon after the injury as possible; And 
3. To retain the fragments in close apposition for a 
period sufficiently long to obtain either a true bony, 
or a short ligamentous union. 

After pointing out the causes of the inefficiency of 
the various appliances in general use, Mr. Adams 
stated his belief that the only apparatus capable of 
fulfilling all the indications in the treatment of trans- 
verse fracture of the patella, was the instrument de- 
vised for this purpose by Malgaigne, and described 
by him, in his Treatise on Fractures and Dislocations, 
in the year 1847. It consists essentially of four hooks, 
two of which are implanted in the superior border of 
the upper fragment of the patella, penetrating a little 
way into the tendon of the rectus muscle, and the 
other two hooks are implanted into the inferior border 
of the lower fragment, at the insertion of the liga- 
mentous patellez. The fragments are then drawn in- 
to apposition, and the hooks are fastened to each 
other by means of a screw working in a slide. This 
instrument has been extensively used in France with 
the greatest success; serious inflammation does not 
appear to have been excited by it in any case, and 

is ample testimony to prove that, as a general 
rule, the hooks can be borne without inconvenience 
or pain. In May 1853, M. M 
Adams that he had employed the hooks in eleven 
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a _— 
cases of transverse fracture of the patella with egg. 
plete success. a 
The author stated that his own experience of thy 
hooks had been limited to a single case, in which he 
applied them at the Great Northern Hospital tyy 
years ago. The case was one of ununited fracture g 
the patella of long standing, and with wide separatigg 
of the fragments. Mr. Adams detached the connec} 
ing aponeurotic structure by subcutaneous i — 
and approximated the fragments by means of the how you 
hooks, which were borne for a fortnight without i, advice. | 
convenience, and the case was greatly improved, ieee 
In the Medical Times and Gazette of January Siz,- 
1864, Mr. G. E. Pyle, House-Surgeon of the Middle Educat 
sex Hospital, has published the details of eight cag relief f 
of transverse fracture of the patella treated by Mal cerely 
gaigne’s hooks in that institution, and the results, a 9 system 
compared with eight other cases treated in the ordim. it see 
ary way, and also published, were most satisfactory, turer, 
In no case did the hooks give rise to local inflam major! 
mation, or injury to the joint. requir 
Dr. CLEVELAND related the case of a healthy-looking J less & 
lady, age fifty, who ruptured both of her patellz tran they . 
versely. The distance between the fragments wag vious 
found to be from one to two inches. She was laid om Sine 
a mattress, and the shoulders and legs elevated. For few y 






ten days no bandage was applied, in order to allow 
the parts to rest. After this a contrivance, sold 
Weiss, called Cooper’s Patella Band, consisting df: 
leather bands well padded above and below, was 
applied. At the end of six weeks the lady oul 
up; and now, at the end of three months, she 

well, and the lines of junction of the fragments an 
scarcely perceptible. He did not feel inclined to have 
recourse to Malgaigne’s apparatus after so good am® 
sult. 

Mr. CURGENVEN mentioned a successfully treated 
case of double fractured patella occurring in a stoub 
gentleman. Bandages were employed. . 

Dr. GrirritH and Mr. Sepewrcx also mentioned 
cases which had done well under the ordinary treat 
ment. 

Mr. ALLINGHAM, in a letter to the President, men- 
tioned a case which he had seen at the Great Northem 
Hospital of double fractured patella in a womal. 
She had been for this thirty years ago an inmate of 
St. Bartholomew’s Hospital, where she remai 
three months. When she left, she wore an apparatus 
which anchylosed the knee, and when she wished @ 
sit down, a trigger was drawn. Lately she had gome 
about with bandages. : 

Mr. Apams stated that he had, in 1856, in Dr 
Druitt’s surgery, mentioned the instrument de 
by Malgaigne, and he believed it to be the best 
method for obtaining bony union, and to be exempt 
from danger. 
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PURIFICATION oF Arr. The following is the a 
rangement for purifying the atmosphere at the Palace 
at Westminster, and is given here as being a su 
which would interest our readers. The outer alt 
penetrates into a large chamber situated immediate} 
beneath the House of Commons, through some es 
large bay windows, before which are hung a kind 
canvass curtain intended to arrest the fuligneous pa! 
ticles always contained in London air. fore this 
curtain, by means of a pipe pierced with a few ont 
lary holes, the turning of a cock determines the 
of the finest possible shower of water, which, 
with the entering air, is dissolved so completely, . 
the und is scarcely moistened with the downialy 
Besides adding to the hygrometricity of the air, its 
a process of air filtration of the most perfect 
kind. (Dublin Medical Press.) 



























~ 









FESSSREZERERECE GSE 


is t 


PRESSE ESE 










EE e 
ine. 





i 






citi 


e 





é 
or 








ike 





| 





4 





Pll 


é 








B 







if 





eo ” 





2. a 
ad 






fz 









Pde: 
z 





=” 




























PEGsSGeGGe ll Skky BSeEseSe €3 28 Se 













Feb, 27, 1864.) 


CORRESPONDENCE. 


[British Medical Journal. 








_ 
—_ 


— Correspondence. 





MEDICAL EDUCATION. 
Lerrer From Samvuet Martyn, M.D. 


wove mnt —~ oe -_ of vane bee Kesey =e 
im at ing. Now especially is the 0 
vig him into the a of the beapienl at cn? Ue 
Iatham’s Word or Two on Medical Education.) 

§rr,—While I agree with your leading article on 
Education, in thinking that the student requires 
relief from “intolerable courses of lectures”, I do sin- 

hope that, if these be diminished, some other 
system of education will be devised in their stead. For 
it seems to me, after twelve years’ experience as lec- 
turer, that our difficulty lies in this, that a large 
jority of medical students study no more than is 
ired by law; so that, for them, listening more or 
less to lectures is all the medical education which 
they obtain before “passing”, except, perhaps, a pre- 
vious “ * 

Since the number of lectures has, during the last 
few years, been so very much lessened, chiefly by 
desire of the College of Surgeons, have the students 
employed the time so gained in practical study and 
research? As arule, certainly not. The fact is, there 
has been an obvious falling off in the attention given 
to the practical means of study. One hears every 
where the same story. Few hospitals can now obtain 
resident pupils. Dissecting is no longer (as when 
subjects were so difficult to get) pursued eagerly, as a 
matter of course. Mr. Syme says he is told the “ pre- 
liminary” studies produce this result in Edinburgh ; 
but Lam sure this is not the cause of a similar neg- 
lect in Bristol, nor in other schools I could name. 
Men used to be surgical dressers for years; now such 
a thing is never heard of. Clinical clerks are hardly 
to be had; the few who do take clerkships are really 
the only students who thoroughly attend the medical 

ice. Proportionately, these points hold good of 

as well as of the smaller or provincial schools. 
Then the art of compounding physic is quite neg- 
lected. One sees the most absurd prescriptions by 
men who have perhaps uated with honours. A 
short time since, in a neighbouring city, the medical | 
officers of a dispensary determined to examine the 
candidates for the house-surgeoncy ; when those who 
presented themselves were obliged to be rejected on 
the ground of ignorance as to the contents—e.g., of 
the commonest powders! They possessed the best 


_I might multiply examples; but the best illustra- 
tion is perhaps afforded by the very small percentage 
of students who regularly attend the physician’s hos- 
pital practice; because those common medical ailments 
are such as the practitioner will have to treat, in 
mumense preponderance over the rare instances ex- 
hibited in the dead-house or operating-theatre. 

_And now, sir, I come to the point; and would 

particular attention to the above quotation 

from Dr. Latham’s excellent paper. That the student 
18 to have “good advice” and be “taken” to prac- 
tical study, there can be no doubt; but what I ask, 
8: Who is to take him, or advise him? The old ap- 
Prenticeship system, stupid as it was, provided for 
this. The art was taught, like all other arts, by a 
master, who told his pupil what to do, and at what to 
» firstly and subsequently. Universities and col- 
chef may have tutors; but hospitals, in which the 
of the art is to be done, have no hold 

Qn the student in that sense. If the apprentice re- 
to work, the master refused to give the inden- | 


. 





ture, and the student could not “go up”. 
worked ; and, con rispetto, most of the great lights of 


So he 


rofession have been under this or a similar 


our 
training. Now, the student enters the hospital, fee 
in hand; he walks about; may or may not ome & 


dresser; may or may not be clinical clerk; may look 
in mostly at the operations; now and then at auto- 
psies ; or may even condescend to go into the dispen- 
sary: but for one or two who do these things tho- 
roughly, there are the most who do not. And why 
should they? With a few noble exceptions, the ex- 
aminations are in the book-science; and of hospital 
practice, all that is asked is some general statement 
of having “attended”, which is quite formal. 

I can conceive no other remedy than that the stu- 
dent should have a responsible master or masters; for 
instance, should be absolutely required to become 
dresser (for surgery), and clinical clerk (for medi- 
cine). Then a precise certificate from those holding 
somewhat the position of actual teachers and per- 
sonal advisers could be required, as to his practical 
studies in hospital, before admission to any pro- 
fessional examination. I am, etc., 

S. Marryn, M.D. 
Clifton, February 1th, 1864. 





Srr,—It may not be altogether unprofitable if, in 
addition to the remarks of leaders like Professor 
Syme and Dr. Latham, the experience of two sufferers 
from the present system of medical education be at 
this period offered to the consideration of those who 
desire to remedy existing evils. We imagine that 
we fairly represent the average of the better class 
medical students; yet we are both now in our fourth 
year of by no means idle attention to the prescribed 
subjects of study under the existing system. At the 
end of the third year one of us, without any difficulty, 
became legally qualified in medicine and surgery, the 
other being prevented from qualifying by a severe 
temporary illness. The majority of our contempo- 
rary students are now ia practice. From a painful 
consciousness, however, of the insufficiency of the 
knowledge gained in the time allotted by the Ex- 
amining Board, we have felt compelled voluntarily to 
continue our practical work. 

We need hardly specify how our first years were 
passed. It will be enough to say that, we diligently 
attended, and to a great extent mastered, the rudi- 
ments of those sciences which were pointed out to us 
in introductory lectures as of paramount import- 
ance, if not essential, to the well educated practi- 
tioner. At the same time we never omitted to visit 
the wards, but owing to the great variety of subjects 
that necessarily occupied the attention, we had no 
time for reflection on the cases; we ate, but assimi- 
lated not. It was towards the close of the third year 
that we began to appreciate the value of that armoury 
of outlying science with which we were to attack dis- 
ease. We then could not help feeling grateful to our 
lecturer upon chemistry for having taught us in a short 
way to prescribe a mixture of sulphuric acid and car- 
bonate of magnesia; yet, somehow, we are at a loss 
to conceive the relation between the happy change 
which in our time has come over the profession with 
regard to the exhibition of calomel, and the progres- 
sive struggle and ultimate triumph of chemists in 
proving to students by elaborate formulz the neces- 
sity of the change from the names of chloride to that 
or subchloride. 

To be brief; the main defects which from our ex- 
perience we conceive characterise medical teaching, 
are the following :— 

1. It obscures by a cloud of details the clear appre- 
hension of principles, thereby unduly taxing the me- 
mory and exercising but little the reflective faculties. 
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And that, further, the details are taught as subjects 
in themselves important, not, as they should be, in 
subservient relation to the grand ohject—the success- 
ful treatment of disease. 

The means (lectures) of teaching these details are 
in themselves bad. 

3. The time left for the actual study of disease by 
means of cases, clinical instruction, and books, is 
meagre and insufficient. 

Much that is valuable has been already suggested 
by yourself and others as to the remedies for the evils 
deplored. We do not presume to offer a detailed plan 
of study, but we conceive that our position gives us a 
right to expound broadly the system which we have 
found necessary to adopt for our individual advan- 
tage, and as the wants are undoubtedly real, the ut- 
terance of our opinions as students may be of some 
value as an indication, even though the system 
adopted to supply those wants shall be defective. 

Our method has been for some time as follows. 
Feeling the want of classes and supervising tutors 
more than of systematic teachers, we have worked 
together thus. We visit the wards, in the time allot- 

, by ourselves, make our independent notes of new 
cases, compare with each other the actual symptoms, 
the meaning of those symptoms, and the indication 
for their treatment. We then resort to the patholo- 
gical museum, and examine specimens which we con- 
ceive are examples of, or are allied to the cases under 
consideration, and finally refer to our books. The 
next day we go round with the physician, and note 
the discrepancies between his opinions and ours. 
Eventually, when possible, we follow the case to the 
post mortem room. We have made, and are making 
comparatively rapid progress since the adoption of 
this method, which we were driven to devise by feel- 
ing the difficulty of concentrating our ideas when our 
systematic teacher was discussing perhaps on pneu- 
monia, while the ward teachers were instructing in 
nervous diseases. 

We venture, then, humbly to suggest, that each 
physician and surgeon should have a special class 
allotted to him ; that as early as convenient after 
the examination of the cases in the ordinary way, and 
with the ordinary tedious remarks, the teacher should 
regularly in the class-room, comment upon the 
special features of individual cases in relation to the 
systematic views of the same disease, exhibiting, of 
course, specimens and drawings,* and that he should 
then test the actual knowledge of each member of 
the class, or of certain members in rotation should it 
be large. And one of the customs found so beneficial 
by Dr. William Hamilton may, we think, with great 
advantage be adopted, viz., encouraging the students 
at stated times to reverse positions, to question 
the reasoning of the lecturer, or to ask explanations 
of, to them, inconsistent statements. 

By carrying out the above principles to other and 
more subsidiary branches of study which it may ulti- 
mately be decided to retain, in fact, by substituting 
apparently the tutor in all cases for the lecturer, or in 
other words the trainer for the crammer, a quicker, 
easier, and surer means of ariving at a most important 
end will be obtained. 

For the sake of brevity, we have omitted to record 
any opinion save that founded on a small portion of 
OW.experience; but we are the more assured of its 
soundness, from constantly seeing with pain studious 
young men dragged into errors from which we have 
with difficulty, and of our own endeavours, released 
ourselves. We are, etc., Two STUDENTS. 





* By specimens, we include microscopic demonstrations, so far as 
they can be made, of urinary deposits, sputa, morbid tissue, etc.; 
museum preparations, models, diagrams, and book-illustrations. 
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[Feb. 27, 1864) 


S1r,—I go further in Utopia than you do. I 
forward, not to the amalgamation of our pre 
medical schools, but to their total abolition. Of 
systems that could have been invented am | 


free people to keep down free inquiry and the af 


vancement of medical science, I believe our Londoy 
system is the best. How does it act? A medic 
student is obliged to select some one of some ten @ 
eleven schools at which to study. At that school hg 
must attend all the lectures required by the e 
bodies. To attend these lectures alone is the life 
his life. He has no time to think, no opportunity@ 
hearing opposite opinions. He drones on u 
mill-wheel that the examining boards place him, 
order to get his certificate signed. Does this fit 
for examination, or qualify him for his diploma? Nop 
a bit. Behind the scenes sits the grinder, m 
all the display of lectures and hospital att 
and giving the assurance to the pupil that 
his lectures and his examination there is a great gulf, 
which only grinders can bridge. n 
Now, sir, how and why is this? Because the & 
amining boards require an attendance upon lecture 
which is altogether unnecessary, and the only object 
of which is to keep before the public a number of in 
dividuals, who think that, because they are na 
nised teachers”, they are better than the rest of 
profession. This system is a sham from the begi 


to the end; and the sooner it falls, the better. es 


how are we to get rid of it? The only way is by abt 
lishing at once and for ever all certificates of attendane 
upon lectures. This has been the source of all ou 
ievances and the melancholy condition of our me 
dical education in London. I dwell not on the Prk 
of this. They are obvious to all observers. 
then, should be done, if attendance on lectures-is not 
required? Let examinations be the real test of quali 
cation and of merit. Ask no man where or how 
got his knowledge ; see that he possesses it. Put him 
to the proof; and let the examination be conducted ia 
the laboratory, the dissecting-room, and at the bed- 
side ; and our professional knowledge will then takes 
stride such as it has never known before. 

As to preliminary examinations, I say, abolish 
them. What has surgery or medicine or modern sti- 
ence to do with Latin and Greek? The best men we 
ever had in our profession knew nothing of Latin and 
Greek, and would have been rejected by every modem 
board. Away, then, with this old-fashioned conceit 
about dead and utterly useless languages as nec all 
to the study of inductive science. wish, sir, 
thought of mine might produce some imp 
where most needed; but I despair. We shall have to 
dawdle over another century yet, and the preciout 
arts of surgery and medicine must still submit to the 
fetters of Latin and Greek and lectures. 

Iam,etc, F.BS8. 
London, February 8th, 1864, ’ 





S1r,—The subject of education is being much and 
earnestly discussed ; and, to judge from the conflict 
ing opinions delivered, it might be ree pre that the 
past—the experience of centuries—h evolved little 
to guide us in the exigencies of our own times. 
certainly of paramount importance, and to be hoped 
that any action taken by the Medical Council to 1 
form existing regulations will receive that serious 
deliberation which the vital interests involved in the 
question demand. 


I do not think that we can dispense with any of 


the professorial chairs at present established. Out 
neighbours, the French, who are generally co: 
leaders of intellectual p: ss, have lately inc 
their number. I am at issue with the opinion & 
pressed in a recent leader of the Journal, that 
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fore the classes. Such cannot: be the case, if weekly 
gaminations, as ought to be, are held. 
The system of medical education pursued by a 
gorthern university, of which I had experience, is, I 
ive, so far as teaching is concerned, all that 
gould be desired. The roll of each class was called 
daily at the commencement of lecture ; and the bond 
attendance only certified at the termination of 
the session. ‘There was a weekly examination in 
every class ; and, at the end of each session, competi- 
tive examinations for prizes or certificates of merit. 
clinical attendance was secured by the me- 
dical superintendent being most strict in not allow- 
ing students who were irregular to sign the album 
whence their future hospital certificates were derived. 
In the examinations for degrees, there was first a 
imi for those students who did not possess a 
in arts (the majority at the school referred to 
id), which was a fair test that the candidates pos- 
sessed the proper mental cultivation to become 
students of medicine. There were three divisions in 
the professional examinations, which precluded in a 
measure the cramming so much deprecated. 
e first, which was at the end of the second year’s 
, comprised the subjects of botany, chemistry, 
and institutes of medicine. The second, at the end 
of the third year, comprised anatomy, surgery, and 
materia medica. The third, at the end of the fourth 
year, was in practice of medicine, midwifery, and me- 
dical jurisprudence. To pass such examinations, 
written and oral, by nine professors, was no doubt 
trying and difficult. But ought it to be otherwise ? 
Thave still to notice the subject of medical proba- 
tion. A student may have been educated in the 
manner indicated, passed all his examinations with 
honour, obtained his degree or license, yet be found 
defective when called upon to apply his previously 
acquired knowledge to the treatment of an accident 
or case of disease. What I venture to propose, as a 
remedy for this deficiency, is to institute a period of 
probation between the time of graduation and regis- 
tration—say twelve months as the minimum: this 
time to be occupied in the position of assistant to a 
general practitioner, house-surgeon to a hospital, dis- 
ser or similar office. I believe the majority of 
ntiates already adopt such a course; but I would 
make it imperative on all. It would afford opportu- 
nities of acquiring self-confidence, and practically 
qualify for acting on individual responsibility. This 
regulation would entail no pecuniary loss ; for the re- 
muneration afforded an assistant is generally more 
he can reasonably expect to derive by his own 
efforts in first or second year’s practice. After this 
od of probation, not before, the candidate should 
allowed to register, and admitted to all the rights 
and privileges of a fully qualified practitioner of me- 
dicine. I am, ete., is. We 
February 1864. 





EFFERVESCING BISMUTH WATER. 
LerrerR From JoHn W. Oaue, M.D. 


8rz,—In your number for February 6th (p. 163), I 
notice a small paragraph inserted with a view o 
wing attention to a soluble preparation of bis- 
muth manufactured by Mr. Schacht of Clifton. I 
be glad if you can find room for the following 
Temarks, intended to assist in carrying out your in- 
tention of bringing more prominently before the pro- 
on this (I believe) very valuable preparation, 


and to describe a form of it which will be found, I 


: Feb, 27, 1864.] CORRESPONDENCE. [British Medical Journal. 
tendance on many and various lectures cones testimony to the utility of this preparation, having, 
the student not to read on the subject discussed be-|}in common with so many others, frequently felt 


the want of a “ soluble” preparation of the metal, and 
having found in that of Mr. Schacht one which, as 
compared with the old insoluble powder (the tris- 
nitrate) commonly in use, combines the advantage of 
being pleasing to the taste, especially convenient as 
being in a soluble form, and possibly as being (in 
consequence) more certain and reliable in its action. 
I was induced to give it a trial in several cases of 
dyspepsia and so-called irritable mucous membrane 
of stomach and bowels, in the course of last year. 
partly owing to the recommendation of Dr. Martyn of 
Bristol, and with very satisfactory results. In reply to 
certain questions which I put to that gentleman at the 
time, who, along with other medical men in the neigh 
bourhood, had used it, as I was told, Dr. Martyn in 
formed me that “ the small dose of one grain (in solu- 
tion) seems to do as much as a much larger quantity 
of the powder.”* Dr. Martyn proceeded to observe, 
that Mr. Schacht was making the bismuth free from 
arsenic—an ingredient which Dr. Herapath has re- 
cently found to exist in the bismuth commonly pre- 
scribed. 

During the time that I was trying the “liquor 
bismuthi”’, Mr. Schacht was so kind as to forward me 
some particulars regarding this new preparation ; and 
these, for the instruction of others, I now beg to com- 
municate, as they will doubtless help to a better un- 
derstanding of the remedy. 

After expressing a wish that the profession should 
give a trial to the preparation, Mr. Schacht observes, 
that “the difficulty hitherto attending the employ- 
ment of any fluid preparation of bismuth has been 
the well known tendency of these solutions, unless 
strongly acid, to throw down subsalts when diluted. 
In my ‘liquor’, this difficulty is entirely overcome. I 
hold the bismuth oxide in permanent solution by 
means of a vegetable acid, itself medicinally inert, 
and yet obtain a preparation slightly alkaline. It can 
be diluted to any extent without change. It is com- 
patible with the carbonated alkalies, and with am- 
monia; but caustic potass and soda in excess, and 
mineral acids, produce a deposit. Combination with 
other medicines is, however, not always necessary ; 
for I have myself seen it prescribed many times, with 
the happiest results, entirely alone—simply diluted 
with water. Each fluid drachm contains one grain of 
bismuth oxide; and that dose is found, in the form of 
permanent solution, to be equivalent to a full dose of 
fifteen or sixteen grains of the trisnitrate.”’ 

Having in many cases prescribed this soluble 
form in a diluted condition, it occurred to me 
that the dyspeptic patient might find it an useful 
and agreeable preparation, if administered along 
with the meals, or at other times, in an effer- 
vescing draught; and most comfortably, perhaps, 
if given along with the ordinary aerated water, in the 
same way as lithia is now administered. Accord- 
ingly, Messrs. Bullock and Reynolds prepared for me, 
about the middle of last year, a quantity of the “ effer- 
vescing bismuth water’, each bottle holding in solu- 
tion one drachm of Schacht’s “liquor”; and this form 
has proved in all respects satisfactory. The taste ot 
the bismuth is almost perfectly neutralised by the 
solution in effervescing water, the only flavour left on 
the palate being an indefinable one, of the nature of 
sweetness, anything but disagreeable. After the 
draught, a pleasant sensation of warmth is felt at the 
stomach. The solution is not in the least decom- 
posed by the fixed air, remaining perfectly limpid 
and bright after having been made for several months 





* The dose of Schacht’s “ liquor bismuthi” is one drachm, which 





k, of great service, I can bear some degree of 


contains one grain of bismuth. 
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ay have found), This, the effervescing form, in bottle, 
answered so well, that Messrs. Mayo and Watson, 
mineral-water manufacturers, of Berners Street, have 
undertaken to manufacture it, and to keep it in readi- 
ness, as they do soda, potash, and other waters. I 
know of no reason why it should not be given also in 
combination with magnesia, potash, soda, etc. In 
reply to my inquiry on the subject, Mr. Schacht states 
that the “granular effervescing”’ form of his prepara- 
tion of bismuth would not be applicable, inasmuch as, 
if once brought to the dry condition, it refuses to re- 
dissolve. 
I must not omit to mention that the “ liquor’, as 
sold by Mr. Schacht at present, costs about one farthing 
= dose (of one drachm). Of course, should the pro- 
sion find it generally useful, its increased use would 

lead to a considerable reduction in its price. 
I am, etc., Joun W. OGLeE. 


Upper Brock Street, Grosvenor Square, February 11th, 1864. 


POOR-LAW MEDICAL REFORM. 
LETTER FROM RICHARD GRIFFIN, Esq. 


S1r,—I shall feel obliged for space for the annexed 
letter, which will inform the Poor-law medical officers 
that the Select Committee on Poor Relief have been 
reappointed ; and now, I trust, we shall have such 
resolutions passed as will induce Parliament to amend 
the laws relating to the medical relief of the poor. 
Since last July, I have only received the following 
subscriptions: W. Smith, Bromsgrove, 5s.; C. C. 
Claremont, St. Pancras, 10s. 6d.; W. H. Pilkington, 
Blackburn, £1; medical officers, Rotherham, £1. I 
need scarcely say that, having already expended over 
£20 more than I have received, it cannot be expected 
of me to take any very active measures, unless the 
Poor-law medical officers will come forward in the 
same liberal manner as they did three or four years 


ce. 

The Select Committee must, I feel sure, recom- 
mend something ; but a mere recommendation will do 
nothing, unless we place ourselves in a position to 
compel its being carried out. You are probably 
aware that a Superannuation Bill has been put in 
circulation amongst the guardians by the Poor-law 
Board ; and, although it is only a permissive, and not 
a compulsory measure, the guardians have in many 
unions objected to it; and so they will to any Bill 
that may be sent them. Ifthe Poor-law Board desire 
to shelve a measure, they have only to send it to the 


——S 
that the evidence of Mr. Cane in April 1862, in rm 
spect thereof, is most incorrect, and tends to cond, © 
sions which, if uncontradicted, must mislead the 
Committee, and prevent them coming to a right degj 
sion on the question. I will give you an instance 
the errors committed by Mr. Cane. He says: “Ip 
1858, there were 3,307 medical officers ; and in 
3,479 ;” whereas at this moment there are not mom 
than 3,102, or thereabouts; Mr. Cane having ¢op, 
— the medical districts and appointments with 
officers. 

Mr. Cane says (3,887): ‘‘ In 1840, the medical religf 
was £151,781; and in 1861, £238,222.” (3,839) « 
has been constantly and largely increasing up to last 
year.” But he omits to inform the Committee 
since 1840, the area and population of the plac 
brought into account have largely increased; and 
that, in reality, the main increase in the payment 
arises from the formation of new unions and the 
addition of extra-parochial places to the old unions, 
parishes, and incorporations. Mr. Cane has thought 
fit to impugn my figures; but I can assure the Com 
mittee they are in the main correct. A few places,no 
doubt, are erroneously spelt—Retford, for instange, 
which Mr. Cane has most unfairly commented om, 
although he must have known the place referred tp 
was Thetford; for, had I meant Retford, I should 
have called it by its right name, East Retford, and 
_ have dropped part of the name, as Mr. Cane has 

one. 
These quotations will prove how little his evidence 
is to be relied on. I therefore respectfully trust the 
Select Committee will admit my evidence in refuta- 
tion of that of Mr. Cane; not only in justice to my- 
self, but to the large body of medical officers I have 
the honour to represent, and, I may add, in justice to 
the poor; for I feel confident that, if the views adyo- 
cated by me be fairly carried out, much good will 
accrue to the poor, and ultimate benefit to the rate 
payers. 
There is one point I wish should be brought before 
the Committee, which is, the establishment of dispen- 
saries in all populous places, and that the 
should be found by the Poor-law Board ; and in thi 
populated places, where dispensaries could not be 
established, an allowance, say two shillings per case, 
should be paid to the medical officers for drugs. In 
payment, I would advise that the money now voted 
by Parliament for half the salaries should be 
to this purpose; the guardians being compelled to 
pay a sum not less than two shillings per case m 


guardians for their opinion, and the affair is at once | towns as salary, with mileage in addition in country 
settled. The registrars throughout the kingdom have | places. I have the honour to be, sir, 


lately been in correspondence, and are endeavouring 
to obtain one shilling for each vaccination registra- 
tion, instead of the threepence now paid. I wish 
them success ; but I think that, when their measure 
comes forward, we ought to get a clause inserted that 
our ls. 6d. for vaccination should be increased; but, 


Your most obedient servant, 
RicHARD GRIFFIN. 
The Right Hon. C. P. Villiers, M.P., 
Chairman Select Committee Poor Relief. 








‘Tur Irtsu Census. The part of the Irish census 


unless we have a fund in hand of at least £100, we | just issued on the religious professions, etc., contains 


can do nothing. I am etc., interesting information on the education and empl 
__ Ricuarp GRirrin. | ments of the different denominations. In the medi- 
12, Royal Terrace, Weymouth, February 25rd, 1864. cal profession in Ireland there are 2,358 physicians 


Mr. Grifin to the Right Hon. C. P. Villiers, M.p, | and surgeons ; and of this number 1,219 are Church- 


12, Royal Terrace, Weymouth, February 22nd, 1864, 
Sr1r,—I have the honour to forward to you, by rail- 


men, 761 Roman Catholics, and 293 Presbyterians. 


A Bia Purr. A model certificate is the following: 


way, evidence on the medical relief of the poor, sup- | —‘‘ Dear Doctor—I will be one hundred and seventy- 
ported by an extensive series of tables, which I| five years old next October. For over eighty-four 
respectfully beg you will lay before the Select Com-| years I have been an invalid, unable to —- except 
mittee on Poor Relief, which, I perceive by the news- | when moved with a lever. But a year ago I heard of 

, has been reappointed. The evidence which I|the Granicular Syrup. I bought a bottle, smelt the 
now submit to the notice of the Committee will, I feel | cork, and found myselfa man. I can now run 
confident, convince them that the evidence laid by | miles and a half an hour, and throw nineteen some 
me before them in 1861 is substantially correct ; and | saults without stopping.” 
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Batu anp Bristot Brancu. The attendance at 
the meetings of the Bath and Bristol Branch of the 


Fé | 


° 
i the Riedical Hetos. Association is now very large. Not fewer than 
bes seventy members and visitors were present at the 
nee ; last meeting of the Branch. 
{ia a, Haut. ot naga 18th, the fol- Tue Arr or Mancuester. Dr. Angus Smith says 
1861, Ee weed, henewer Hospital that in be 9 air of aacetier there is contained an 
basear:, = tse 4 average of one part of sulphuric acid in every 100,000 
| with At hah ctl Court, the following passed the first | parts ; but that in the central parts of the town the 
Bell, William, King’s College Hospital quantity rises to 25 parts in 100,000. 
relief Boult, Edward Farrington, King’s College Hospital DeatTH From DissecTion-WounpD. We regret to 
) «i Griffith, Griffith, toe —_ eens theetee have to announce the death of Dr. Campion of Liver- 
ee, aormances Condes, Shang Sees Seegeas pool, who died from a dissection-wound, received in 
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Rigden, George William, University College 
Taylor, Francis Henry Wickham, St. Thomas’s Hospital 
Wilson, M.S. W., King’s College Hospital : 


APPOINTMENTS. 


*putt, Henry G., M.D., appointed Physician to the Hereford Gene- 
ral Infirmary, in the place of the late J. Bleeck Lye, M.D. 


Royat Navy. 

Brsnor, John, Esq., Assistant-Surgeon (additional), to the Victory, 
for the Marines at Fort Elson. 

CaupseLt, John, M.D., Assistant-Surgeon, to the Woolwich Division 
of Marines. 

M‘Swiney, John, Fsq., Surgeon (additional), to the Duncan, for 


Bermuda Hospital. ye 
Moors, F. H., Esq., Assistant-Surgeon, to the Plymouth Division of 


es. 
SraBies, William, Esq., Acting Assistant-Surgeon (additional), to 
the Princess Royal, for the Penguin. 


Oupuax, J., Esq., to be Surgeon Huntingdonshire Militia. 


Votunteers, (A.V.=<Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 
Apams, D., Esq., to be Honorary Assistant-Surgeon Ist Hunting- 
doushire Light Horse Volunteer Cavalry. 
Moore, E., Esq., to be Assistant-Surgeon 4th West Riding R.V. 
Porter, H., M.D., to be Honorary Assistant-Surgeon Ist Hunting- 
donshire Light Horse Volunteers. 
—. J.B., Esq., to be Honorary Assistant-Surgeon Ist Cinque 
‘orts A.V. 


BIRTH. 


Brows. On February 8th, at Ealing, the wife of *G. Dransfield 
Brown, Esq., of a daughter. 


DEATHS. 


Davts, Henry R., M.D., at 12, Addison Road North, on Feb. 16. 

Hatt. On February 15th, at Clifton, Bristol, aged 68, Ann, wife of 
Stephen Hall, M.D. 

Heaptaw, T. F., M.D., at Newcastle-on-Tyne, aged 86, on Feb. 18. 

Taytos. On February 17th, at Sandgate, aged 20, Margaret J. L., 
wife of J. M. Taylor, Esq., Assistant-Surgeon Royal Artillery. 


New Mepico-Ersicat Socrery. The medical men 
of North Lonsdale have established a Medico-Ethical 
Society. 

Tue Hunrerran OraTron is now delivered every 
second year; consequently there has been none this 

ear, 


Campripce Unrverstry WRANGLERS. The Presi- 
dent of the Royal College of Physicians, and the 
President of the Medical Council, both held places in 
the list of wranglers of their year at Cambridge. 

Lunatics 1x Private Hovsss. It is believed that 
there are about 12,000 lunatics in England and 
Wales who are living in private houses, and not 
under the supervision of commissioners. 

CoLLopion in CoMBINATION WITH PERCHLORIDE 
OF Tron. The perchloride of iron combined with 
collodion is a good hemostatic in cases of cuts, leech- 
bites, ete. The proportion in which they should be 
iron to six parts of collodion. Some care is requisite 
in dissolving the iron-salt, as the heat which is de- 


mixed is one part of the crystallised perchloride of | keep his rupture within the abdcmen. 


making a post mortem examination under the order 
of the coroner. 

CapTaIn PuEtps, of the 14th Regiment, who was 
lately mortally wounded in New Zealand, was origin- 
ally a medical officer in the army, and served as such 
inthe Crimea. He was a native of New South Wales. 
“We write of him,” says a friend, not only as an 
officer, a gentleman, and an artist of conspicuous me- 
rit, but as an estimable acquaintance whom it was 
our privilege to call friend.” Captain Phelps was 
shot through the abdomen. He at once pronounced 
his wound to be fatal. 

HeattH Arrarrs oF New York. The recent 
grand exposé of the fraud, corruption, ignorance, and 
inefficiency which reign in the New York City Inspec- 
tor’s office, created no surprise among our citizens. 
The humblest citizen has long regarded it as the very 
sink of official malfeasance. It is a frank, full, and 
candid confession of “ guilty” to the charges so fre- 
quently brought forward by the friends of reform. 
(American Medical Times.) 


Tow Le’s PREPARATIONS OF CHLOROFORM. Mr. 
Towle of Manchester has for some time sold, under 
the name of chlorodyne, a compound of which, he as- 
serts, the composition is not a secret. Lately, he has 
brought forward a modification of this preparation— 
one simple ingredient being omitted—under the more 
comprehensible name of Lig. Chloroformi Co. It is 
only fair to Mr. Towle, that we should note this fact 
of his abjuration of secrecy. As to the name “ chlo- 
rodyne,” it isa very absurd word. Cannot Mr. Towle 
manage to abandon it altogether ? 


Deatu oF Dr. Heaptam. Dr. Headlam, uncle of 
the Right Hon. T. E. Headlam, M.P., Judge Advo- 
cate-General, has died at Newcastle-upon-Tyne, in 
the 86th year of his age. His death is attributed en- 
tirely to his advanced years, as he expired without 
any disease, and in full possession of his faculties. 
He was a native of Gateshead, practised with great 
success in early life in the north of England as a 
physician, and took an active part in the social and 
political reforms of the country up to within a few 
years of his death. He was early appointed a justice 
of the peace for the borough of Newcastle, and was 
twice elected mayor for that town, once in 1838, and 
again in 1846. 

New Truss. At a Branch meeting recently held 
in Birmingham, Mr. T. P. Salt (surgical mechanist in 
that town), exhibited a truss that he had lately in- 
vented. The chief improvements, and at the same 
time novelties, appeared to consist in: 1. The mode 
of articulation of the pad, with that portion of the 
spring round the body in front of the pubes, giving to 
it a new force: viz., a lifting pressure, similar to that 
exerted by a patient himself when endeavouring to 
2. The 
springs by which this force is applied freely permit 
all intended changes of the position of the pads, 


veloped during the process will produce ebullition of | whether for the greater comfort of the patient, or for 





the collodion, if it be pushed too far. 


their position over a more apposite site on the abdo- 
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minal walls, at the same time that they admirably 
revent any accidental or chance displacement. 3. 
e “ fixedness” of the truss around the body is still 
further increased by a support consisting of two pads 
placed one above and one below the body-spring at 
the back. 4. The pads themselves are almost per- 
fectly flat, tending to render the constant wearing of 
the truss both as comfortable, and as ultimately cura- 
tive, as possible. 

University or CampripGre. An examination for 
four minor scholarships will be held in Downing Col- 
lege on Monday the 30th of May next, and the two 
following days, and will begin at 9 a.m. on Monday. 
The examination will be chiefly in Classics and Ele- 
mentary Mathematics, but some weight will be given 
to proficiency in French and German. Two additional 
papers will be set, one on Moral Philosophy in con- 
nection with the Principles of Jurisprudence, the 
other on the Elements of the Natural Sciences in 
connection with Medicine; and in awarding two of 
these scholarships considerable importance will be at- 
tached to any special proficiency in the legal or in the 
medical subject. Foundation scholars will, by the 
same examination, be elected from among the under- 
graduates of the college. Persons who have not been 
entered at any college in the University, or who have 
not resided one entire term in any such college, are 
eligible to these minor scholarships, which will be of 
the value of £40 per annum, and tenable for two 
years, or until their holders are elected to foundation 
scholarships. No one elected minor scholar will re- 
ceive any emoluments until he has commenced resi- 
dence as a student of the college. Satisfactory testi- 
monials as to their moral character must be sent to 
the master by all candidates for these minor scholar- 
ships, on or before Wednesday, May 25th. 








Varieties, 


Tre Finat Strrueere. With the approach of 
spring the tocsin of war again rings through the 
land, and the people are called to fill up the ranks of 
our wasted armies. There are many indications that 
the end of this terrible civil strife is approaching. 
The government is evidently about to put forth 
strength adequate to overcome all opposition, and 
terminate in a single campaign a war that has already 
lingered too long. An army of a million of men, the 
fabulous tale of Xerxes, is about to be realised on this 
continent. In this final onset upon rebellion, nearly 
every household in the land is to be represented. 
The loyal people have already given their Josephs to 
their country, and now they are called upon to give 
their Benjamins. And we do not doubt the kind of 
response which the people will make to this final 
summons of the President. A million of men will 

ther at his bidding within the appointed time. 

American Medical Times.) 

Frrs. The payment of professional men is often 
regulated by custom rather than competition. The 
doctor’s guinea was well known long before modern 
gold discoveries, and it is difficult to believe that it 
will ever be much altered. There are, however, ways 
and means, as all professional men know, of evading 
this. The lawyer’s fee is supposed (at least in 
many cases) to be as unelastic as the doctor’s; 
but this is not really the case. Briefs are “ marked,” 
as the phrase is, on a very different scale in different 
cases. It may not be quite so easy for a doctor to 
add to his guineas; but with a little management 
the thing may be done. A physician must be very 
dull if he does not find ways and means of informing 
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you when you have had your | ee she worth of advice, 
and when another dose at the same price would bg 
advisable. Many physicians, especially in the country 
refuse their fee every alternate visit. Should gold 
fall much in price, they would be less modest; ang 
for the credit of the profession, to which we all owe 
so much, it ought to be said that most physicians 
have a considerable margin of voluntary services for 
which many of their patients would be too happy to 
pay if the guinea sank to fifteen shillings. The truth 
about all payments by fees is that they differ from 
other wages of labour only in form. They are cop. 
trivances by which men of such a position in life ag to 
be averse to the details of a bargain are enabled to 
avoid the unpleasantness of abating the price of their 
services, whenever they are rendered ; but in fact 
they are regulated, like other services, by supply and 
demand, though in rather a roundabout way. Itis 
the rich patient who sends for the doctor, and th 
prosperity is usually healthy, it is more watchful over 
its health, and much better able to pay for fortifica. 
tions of it, than poverty. Dives has not so 
sores as Lazarus, but he is an infinitely better cus. 
tomer to the physician. (Cornhill Magazine.) 








OPERATION DAYS AT THE HOSPITALS, 


Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 P.m.--Same 
ritan, 2.30 P.M. 
TuEspay. .... Guy’s, 14 p.m.— Westminster, 2 P.m. 
WepneEspay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.u. 
Trurspay.....St. George’s, 1 P.m.—Central London Ophthalmis, 
1 p.m.—Great Northern, 2 p.m.— London Surgical 
Home, 2 P.u.—Royal Orthopedic, 2 p.m. ‘ 
Westminster Ophthalmic, 1°30 p.a. 
St. Thomas’s, 1 P.m.—St. Bartholomew’s, 1°30 P.a— 
King’s College, 1°30 p.m.—Charing Cross, 22.M— 
Lock, Clinical Demonstration and Operations, 1?2a— 
Royal Free, 1.30 P.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay 


FRIDAY. 
SATURDAY 





Monpay. Medical Society of London, 8.30 p.w. Dr. Edward Smith. 
Lettsomian Lectures on Physiology. Lecture II, “ The Evo 
lution of Carbonic Acid by the Lungs and Skin, and other 
Phenomena of Expiration and Excretion, under the influence 
of various agencies.” 

TuEspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam 
malia.”—Pathological. 

WEDNESDAY. Royal College of Physicians, 5 p.m. Dr. Basham. 
Croonian Lectures. “On Dropsy: its Significance as a Symp- 
tom in Renal, Cardiac, and Hepatic Diseases.”—Obstetrical 
Society of London, 8 p.m. Dr. Tyler Smith, “ Cases of Ovati- 
otomy”; Papers by Mr. Squire and others. 

TuuRspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, ‘On the Structure and Classification of the Mam 
malia.”—Harveian Society of London, 8 p.m. Mr. Weeden 
Cooke, “On the Tumours affecting the Female Breast’— 
Royal Society. —Linnzan.—Chemical. 

Fripay. Royal College of Physicians, 5 p.m. Dr. Barclay. Lum 
leian Lectures, “ Fallacies in the Application of the Indue- 
tive Method of Reasoning to the Science of Medicine."— 
Western Medical and Surgical Society of London, 8 P.M. 
tical Evening for the Narration of Cases and the Exhibiton of 
Specimens.—Royal Institution. 

Saturpay. Royal College of Surgeons of England, 4 p.m. Professor 
ay “On the Structure and Classification of the 
malia.” 


COMMUNICATIONS have been received from: — Dr. Henst 
MarsHatn; Dr.J.G. Davey; Mr. W.C. Burpen; Mr. J. €.& 
Bywater; Mr.A.P.TowLe; Mr. Bropuurst; Dr.J. ADDINGTON 
Symonps; Dr. G. Boptncron; THe HoNoRARY SECRETARIES OF 
THE WESTERN MEDICAL AND SURGICAL Society; THE Howorast 
SECRETARY OF THE Harveian Society; Dr. P. W. LaTHaM; 
T.P. Pick; Mr.G. Gasxoin; Dr. J. WoLFE; THE Hownopast 
SECRETARIES OF THE OBSTETRICAL Society; Dr. PARKES; 
Moraan; Mr. Reprern Daviss; Dr. J. W. OGLE; THE Reet 
OF THE MEDICAL Society or Lonpon; and Dr. FaLcones. 
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Lecture IX. 


ON CURVATURES OF THE SPINE. 
( Continued.) 
Treatment. 

Constitutional Treatment. ‘Those in whom lateral 
curvature is observed are, for the most part, feeble 
from birth; or general debility has been developed ; 
or there is an hereditary tendency to spinal curvature. 
In all who enter into this class, and it is a very large 
class, there is either inherited or acquired weakness. 
It is required to give strength of body, together with 
a straight spine. 

Doubtless, much may be done with this view; the 
digestive powers may be strengthened, the circulating 
fluids may be enriched, the respiratory organs may 
be placed under more healthy influences, than, for 
the most part, obtain in cases of this description. 

Instead of hot and ill-ventilated rooms, the admis- 
sion of pure air is to be encouraged. Exercise in the 
open air, sufficient for health and without fatigue, is 
essential to the re-establishment of health; and if 
exercise on foot is too exhausting, then it must be taken 
on horseback or in a carriage. ‘To breathe the free 
air is not simply a luxury in these cases; but it is ab- 
solutely necessary for the prolongation of life and for 
the restoration of health. 

It is of small advantage to remove disease if you 
kill your patient in the process. And yet there are 
those who, recommending the recumbent position, 
together with the use of instruments, to be observed 
unremittingly for years perhaps, do all in their power 
to impair digestion and every other function of the 
body to the utmost. Im some affections, it is neces- 
sary that a recumbent posture shall be observed ; but 
as it is a necessity, and the least of two evils, we 
must accept it. It is not so in lateral curvature of the 
spine. 

_It is of the utmost importance to consider the con- 
dition of the thoracic viscera in scoliosis, since mus- 
cular weakness and the form of the thorax prevent 
that free exercise of the lungs which is essential to 
health; for whenever a portion of the body ceases 
to perform its healthy functions, the approach of dis- 
ease is to be feared. And, although phthisis is not 
common among those who are affected with lateral 
curvature of the spine, yet the recumbent position 
cannot be long maintained without imminent danger 
being incurred of becoming phthisical. 

Sea-air and bathing are, in almost all cases of this 
description, highly to be recommended. ‘The general 

th is thus improved ; and with this improvement, 
the power to bear mechanical treatment increases, 
And, for the same reason, an animal diet, as much as 
possible, 1s to be encouraged. Cod-liver oil, also, 
may be given, together with preparations of iron, if 





a sufficiency of meat cannot be taken. Stimulants 
are only necessary to enable animal food to be digested 
more easily. 

The Mechanical Treatment is that on which we 
chiefly rely for the removal of lateral curvature of the 
spine. 

After what has been already said, it will not be 
doubted that the treatment of spinal curvature must 
vary as the cause which induced it varies. Unfortu- 
nately for orthopedic surgery, it has been too much 
the habit to treat every form of spinal curvature, 
whether induced by immoderate use of an upper ex- 
tremity, or by deficient length of a lower extremity, 
or by thoracic disease, or other cause, after the same 
fashion ; to ignore the cause, in fact ; and to treat the 
affection entirely irrespective of cause and position ; 
so that—whether the curve be primary or consecutive 
—whether it depend on affection of a lower ex- 
tremity, or on the use of an upper extremity—the 
dorsal curve is treated without reference to cause or 
consequences—without knowledge—and, I might say, 
without honesty—until it has become matter of doubt, 
among members of the profession even, whether spinal 
curvature is curable. 

Spinal curvature is curable ; but only when all the 
circumstances which gave rise to it are taken into con- 
sideration. 

In Lecture rv, an instance of spinal curvature is 
represented in Figure 6, which isa sigmoid curve, con- 
sisting of a primary lumbar curve and a consecutive 
dorsal curve ; and the cause of the lumbar curve is 
obliquity of the pelvis, occasioned by genu valgum. 
The ordinary treatment of such a case would consist 
of a spinal instrument to act on the convexity of the 
dorsal curve, with, perhaps, a second plate to act on 
the lumbar curve. Let no one suppose, however, 
that such treatment would be effectual to remove the 
spinal distortion. Not only would it not be removed; 
but distortion would increase, notwithstanding that 
the spinal instrument might be worn, so long as the 
cause remained. The treatment should first be di- 
rected to the cause of curvature ; namely, to the knee. 
For, until the inversion of the knee is removed, the 
spinal distortion must remain. In this instance, the 
treatment was as follows. An apparatus was applied 
to the leg to restore the straight line of the limb; 
the recumbent position was much observed; and 
slight pressure was made on the lower part of the 
lumbar curve, while the dorsal curve was supported. 

Again, Figure 7 illustrates a case in which the 
pelvis was rendered oblique through standing much 
on one foot, and where, consequently, was developed 
a strongly marked lumbar curve, which was compen- 
sated by a dorsal curve. In this instance, as in the 
last, it was necessary first to remove the cause by 
obliging the patient to recline in a spinal chair 
during several hours in the day. When this first 
point had been accomplished, the removal of the 
lumbar curve was easy ; and, as would be expected, 
the dorsal, or compensating curve, was removed even 
before the primary curve. ‘Thus, the recumbent pos- 
ture must be considered a very important adjunct to 
other and more direct treatment, in all those cases 
which depend primarily on affections of the lower ex- 
tremities. 

Again, Figure 10 represents a case in which the 
dorsal curve had been induced by using inordinately 
the left arm in carrying a burden. The treatment 
was commenced by removing that burden; and a 
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, ag instrument was then applied, so as to act on 
lower portion of the convexity of the dorsal curve, 
asfwell as on the upper portion of the convexity of 
the lumbar curve. Subsequently, attention was given 
to the right shoulder, that the muscles, by suitable 
exercise, might be developed. 

The cause of lateral curvature is rarely to be found 
in the spine itself. Generally, it must be sought for 
remotely; or the cause may be, and it often is, general 
debility, when the spine partakes with the rest of the 


Nothing has been more abused than the mechani- 
cal treatment of spinal curvature. Let the case be 
curable or incurable, and let distortion arise from 
whatever cause, the treatment in each instance has 
been the same. ‘“ Dans l’art de guérir, tout est bon, 
tout est mauvais; c’est un arme 4 deux tranchants— 
sublime si l'on s’en sert avec science, méthode, ordre, 
et sens commun ; absurde et dangereuse autrement.” 

Common sense alone would indicate that, in the 
treatment of spinal curvature, the primary curve 
should first be acted on; and, further, that it is of 
little use to act on this primary curve without first 
attending to the cause which gave rise to curvature. 
Having, then, treated the cause, the question is, how 
best to act on the primary curve. 


Tt has been shown how the curves are formed, and 
that compensating curves are necessary for equili- 
brium. If the cause of curvature is removed, as genu 
valgum, for instance, the pelvis will regain its natural 
position ; and the spinal curves, when distortion has 
been of short standing, may then be removed even 
without mechanical support of any kind. 

But, the cause being removable, it will not require 
argument to prove that, to act with effect on a series 
of curves, the curve which was first formed must first 

254 . 





be acted on. ‘The other curves are merely com 

tory of the first ; so that to treat one of these, in liey 
of the primary curve, is much the same as with dig. 
ease to treat a symptom only. 

In Figure 15, the lumbar is the primary curve, 
To act on such a series of curves so as to restore the 
spinal column to a straight line, a slight knowledge of 
mechanics alone is necessary to make it quite certain 
that pressure should not be made on the greatest con- 
vexities of the curves. Pressure in this position ig 
quite unequal to remove a curve: it will flatten the 
ribs, but it will never lessen the spinal curve. Figures 
26 and 27 were taken from two unfortunate patients 


from whom I had occasion to remove spinal instru 
ments, which had been used after the manner above 
indicated ; namely, on the greatest convexities of the 
spinal curves. By dint of excessive pressure, 

daily screwing the instrument for a space of three 
years, the ribs were flattened, and the plates of the 
spinal instruments were entirely imbedded in the ribs. 
Any treatment more barbarous, and termed surgical, 
I never before witnessed. 

It is evident that such pressure as is necessary to be 
made should be so applied that it may produce the 
greatest effect in straightening the spine, with the 
least injury to the parts which are immediately acted on. 
This may best be done by acting on the lower portion 
the convexity of the primary curve obliquely up 
and on the upper portion of the secondary curvé 
obliquely downwards. This rule must be 0 
when the curves are formed from above down 
But when they are formed from below upw 
instance, lumbar and dorsal, or lower dorsal and upp 


dorsal, etc.—it is necessary to act on the lower portion: i 


of each curve. ¢ 
This pressure should, as much as possible, be made 
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oad 
to follow the course of deviation of the parts them- 
gelves; and, consequently, it should never be directly 
lateral. By using extension in the manner indicated, 
curves, which cannot otherwise be treated, may be 
unfolded. 
will not excite surprise, when it is remembered how 
short are the ligaments, and how closely fitting are 
the bones which are to be acted on. Rapid changes 
are impossible, and should not be expected. 

When the instrument fits well, frequent changes 
are unnecessary ; great pressure is never required, and 
it may even be hurtful. Modifications are necessary 
from time to time, to keep up the action of the in- 
strument, and to vary the pressure, as the curves 
unfold. 

Spinal instruments may be portable, when, if well 
fitting, they will be worn with great comfort and ad- 
vantage; or they may be fixed toa couch. In the 
latter form, being used in the recumbent posture, 
when the weight of the body is removed from the 
spine, they are necessarily much more efficient to re- 
move distortion than portable instruments. Not only 
is the recumbent position most favourable for the 
action of the instrument, but the instrument itself is 
infinitely more powerful to remove spinal curvature 
than any portable instrument can possibly be. ‘The 
principle on which both of these instruments are con- 
structed is similar ; but the couch, acting with power- 
ful machinery, instead of a slight cog and pinion 
motion only, is so powerful to effect the purpose in 
view, that it will remove distortion in cases where the 
portable instrument is utterly useless. In cases of 
severe distortion, I always recommend the combined 
use of the couch and the portable instrument, the 
employment of one alternating with that of the other. 

After curvature has been removed, attention should 
be directed to the development of power by means of 
exercises which shall bring into action the muscles of 
the trunk and extremities ; such as swinging, dancing, 
riding, swimming, and the like. ‘These exercises, 
alternating with rest, will, if judiciously employed, 
rapidly produce a marked increase of muscular power, 
as well as improvement in the general health. Fric- 
tion also, as in shampooing, is very useful, not only 
in gaining a better condition of the skin, but in con- 
ducing to that suppleness of body which, after the 
removal of spinal curvatures, is most difficulé to ac- 
quire. 

The palliative treatment of spinal curvature is 
applicable to such cases as are not curable. In Lec- 
ture v, Figure 16, is an instance of severe curvature, 
and well portrayed, arising from inflammation within 
the thorax and its consequences. ‘To attempt to cure 
such a case would be fatal to the patient ; but a sup- 
port to the enlarged side and to the sunken shoulder 
will give immense comfort to the wearer. 

gain, caries of the bodies of the vertebrae, de- 
struction being irregular, is not unfrequently followed 
by lateral curvature above and below the seat of dis- 
ease, after anchylosis is complete. ‘These curves are 
formed for the sake of equilibrium ; and it will pro- 
bably not often occur that the surgeon shall desire to 
disturb this effort of nature. I have seen, however, 
pressure with a spinal instrument made on such 
curves; the disease re-established ; lumbar abscess 
form ; ete. It need not be said here, that efficient 
Support is all the instrumental treatment that ought 
permitted in such a case. 
» also, very frequently occur in which, through 


This unfolding process is slow; and this | po 


excessive distortion, rotation being very great, or 
anchylosis having taken place, the cure is impossible ; 
yet, where well adapted support gives to the patient 
not comfort only, but power. Without such sup- 
rt, there may be extreme weakness; but with it, 
strength to follow the ordinary courses of life. 
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Lecture I. (Continued.) 
On Some Points coNNECTED WITH THE PaTHo- 
Logy AND Erro.oay oF Firrovs Tumours 
or THE Urervs. 
Changes undergone by Uterine Tumours. 

TuE intrinsic changes which these tumours undergo 
in the process of growth are most important ; not 
only because they are of moment in enabling us to 
judge of the character of the growths, but also be- 
cause they are useful as indications to guide us in 
the treatment. These changes, of course, have no 
relation to the extrinsic changes in the symptoms 
produced by the growth of the tumours, and by 
their connexion with surrounding parts. 

The intrinsic changes may be classified into three 
varieties. 

1. A process of softening, which includes five 
kinds: a, Conversion of the body into a more fleshy 
mass—a sort of sarcomatous transformation ; 4. In- 
terstitial deposition of watery matter—cdema; c. 
Conversion into a cyst containing liquid matter ; d. 
Suppuration ; e. Fatty degeneration. 

ur. A process of hardening, which depends on the 
chemical composition of the tumour, and may be 
peripheral or interstitial. 

ur. A process of absorption, under which a 





tumour disappears in part or altogether, and this 
without the assistance of medicine. 

1. Sorrenina. a. Thesarcomatous state has been usu- 
ally regarded as the earliest stage of uterine fibrous 
tumours from the time of Hunter and Bayle, during 
which period they were spoken of as “the fleshy 
tubercle”. Guyon, however (an excellent authority 
on uterine fibrous tumours), implies that this soften- 
ing is not so often an early stage as a progressive 
stage or decay ; although he admits that it is occa- 
sionally also the incipient stage of fibrous tumour, 
Moreover, in the softening from decay, the feeling of 
softness is more marked. Such tumours are gene- 
rally redder in colour and more full of vessels ; and 
the uterine tissue, especially the muscular, is more 
marked. 

b. Softening by edema may come on suddenly ; 
and then, according to Guyon, it is accompanied 
with great vascularity of the tumour. These cases, 
he believes, generally prove fatal. The disease is 
probably inflammatory, and closely resembling acute 





ceedema of the scrotum. Luys gives an example 
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where a capillary puncture was made, which gave 
issue to about a tumbler of albuminous fluid. Death 
resulted two days afterwards, although no peritonitis 
was observed at the post mortem examination. More 
frequently, however, cdematous softening is a 
chronic disease. The occasional and temporary 
growth of fibrous tumours is due to this cause, A 
tumour will sometimes, if coarsely handled, become 
larger and softer. This may, it is true, be due to 
engorgement ; but in one case in which this oc- 
curred, where I made an exploratory puncture, 
nothing but serum came away. There was also 
an absence of inflammatory symptoms. Cruveil- 
hier thinks that in some cases the edema is dis- 
sociated into numerous small masses, which, being 
congregated together, come to constitute the greatest 
part of the fibrous tumour. 

c. Softening by cystic transformation takes place 
in three ways. 

1. Irregular cavities, without parietes properly so 
called, are formed. These are called by Cruveilhier 
geodes, and would probably correspond to the alveolar 
disease of the ovary. They resemble very closely 
the last variety of edematous swelling before re- 
ferred to, only they appear to be chiefly restricted 
to the intercellular spaces. The cedema becomes 
localised, and so constitutes large cavities between 
the fibroid masses. 

2. Pseudo-cysts are formed ; ¢.e., the solid fibrous 
mass itself undergoes local softening or liquefaction. 
The softening is described by Costello (Cyclopedia 
of Practical Surgery) as beginning (in fidromas) in 
the centre of the tumour by one or more points. 
This softening is often associated with some degree 
of transparency that gives to the structure a gela- 
tinous aspect. As it advances, it so entirely puts on 
the appearance of jelly, that tumours in this state 
have been designated fibro-colloids. But there always 
remains enough of the external layer to set one right 
as to the nature of the tumour. Exceptionally, but 
rarely, they are found in an hematode state. 

3. True cysts, or cavities lined by epithelial mem- 
brane, as in cystoid disease of the ovary, may be 
formed. Mr. Paget describes this change as one of 
cyst-formation, similar to what occurs in the breast; 
well defined cysts, lined with smooth membrane, 
being produced. Accordingly, we read of fibro-cystic 
disease of the uterus as an affection of not unusual 
occurrence. I believe, however, it is very rare. I 
learn from a communication made through my friend 
Dr. Greenhalgh, that Mr. Savory of St. Bartho- 
lomew’s Hospital (no mean authority) denies the 
existence of this disease in the uterus altogether ; the 
so-called examples of it in the College of Surgeons 
being simply pseudo-cysts without lining membrane. 
Two cases are on record, in which gastrotomy was 
lately performed by Mr. Brown and Mr. Wells. In 
the first case, examined by Messrs. Nunn and Holmes, 
the tumour was stated to be multilocular, and the 
cysts lined by membrane. It was found incorporated 
with the fundus uteri, but probably originated in 
the subperitoneal tissue in the neighbourhood of the 
uterus. ‘This alone would show that it might have 
had an origin extraneous to the uterine tissue. The 
examination was carefully made before the tumour 
was declared to be fibro-cystic. In Mr. Wells’s case, 


recorded in the same volume of the Pathological 

Transactions (xiv, 198), I learn from inquiry that 

he is not prepared to say that the fluid was con- 
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tained in cysts with distinct lining epithelium. Mogt 

probably, therefore, it was contained in a pseudo 

cyst. One case only appears more difficult of inter. 
retation; and that is Dr. Wilson’s case, published 
y Mr. Hewett, and quoted by Mr. Brown in hig 

work. The disease here entirely originated from the 

right side of the fundus uteri by a pedicle, and the 

oo were lined by a smooth delicate-looking mem- 
rane. 

Pseudo-cysts may undergo other changes ; viz. a 
salutary one, i. ¢., where the occurrence of the chan 
is only a prelude to the final absorption of the tu- 
mour ; or the tumour enlarges, and attains such pro- 
portions as to become dangerous to life. 

To trace these changes during life is by no meang 
an easy or satisfactory task; because we cannot, in 
the ordinary run of cases, see them in the earlier 
stages, and our manipulation and external palpation 
of them is at most only to be made peal the ab- 
dominal parietes. If the female be corpulent (a not 
unusual occurrence in cases of fibroid tumour), but 
little correct information is attainable. Again, a 
vaginal examination is often nugatory, if the tumour 
be in or about the fundus, the most common l- 
eality in which they are found. And all this is espe- 
cially the case at early periods, or when the tumours 
are small, 

But we can get at the fact by collateral and strong 
presumptive evidence. Fibrous tumours undoubt- 
edly do liquefy, as before stated ; and soften in the 
centre, becoming changed in a pseudo-colloid mass, 
Usually, also, there is enough of the external fibrous 
matter to explain the nature of the tumour. But 
we as undoubtedly find pseudo-cysts about the uterus, 
occupying the position which fibrous tumours usu 
ally do. In nearly every such case, fibrous tumours 
of the ordinary kind are found in other parts of the 
organ. Some of these are in a transition state, con- 
taining fluids or semifluids in different states of vis- 
cosity. 

In one remarkable example of fibroid disease given 
by Atlee, the truth of this proposition was proved by 
ocular demonstration. The case is important. Itis 
the case mentioned in his interesting paper on the 
Surgical Treatment of Fibrous Tumours of 
Uterus, in the Zransactions of the American Medical 
Association (vol. v, p. 586). 


The subject of this case was a young lady, who i 
July 1845 first noticed a tumour in the right side, 
midway between the ribs and pelvis. It was then a 
large as the fist, and oblong in shape ; could be pushed 
over to the linea alba, depressed, and elevated; but, 
upon removal of pressure, returned to its usual ra 
tion. Three months after this, she was seen by # 
medical man at Rhode Island, who described the 
tumour as decanter-shaped, with a narrow at 
ment to the right side of the uterus. He could play 
it about, and considered it an ovarian tumour. 1 
succeeding winter (1845-6), it grew to twice the si 
which it had when Dr. Atlee first saw the patient 
having enlarged gradually. The following sprig 
(1846), it again gradually diminished to about one 
third of its previous size, without treatment. The 
next summer, it again increased; and continued t 
do so until the latter part of the fall, when it agalt 
diminished without treatment. It remained 
tionary now until the next fall (1847), then in 
gradually to a greater bulk than ever. 

In the spring of 1848, she placed herself under the 
care of another medical man at New York, who 
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chiefly the electro-magnet, and croton oil with other 
urgatives. The flatulence diminished; the tumour 
Pat slightly. 

In March 1847, she was under the care of a physi- 
cian at Albany, who, believing it to be ovarian, 
tapped her, and came against a hard substance. No- 
thing flowed except a teaspoonful of blood. The 
trocar was introduced about two inches, and required 
considerable force to enter it. On putting a probe 
through the cannula, it came against a hard unyield- 
ing substance. The wound healed kindly. 

t was in May 1847 that she came under Dr. Atlee’s 

care. A tumour then occupied the left iliac, hypo- 

ric, umbilical, and right hypochondriac regions, 

of the right lumbar, and part of the right iliac 

ions. It was firm, slightly elastic; did not fluc- 

tuate ; could be moved in all directions by using con- 
siderable force. 

On examination per vaginam et anum, the patient 
on her side, it was found to occupy a large portion of 
the pelvis ; the uterus could not be distinguished. It 
was believed, therefore, that the tumour was entirely 
uterine. The os could not be felt. The tumour could 
be played before the finger in the vagina, through the 

ominal parietes. When placed on her back, the os 
could be detected by the index finger placed far back, 
but not the cervix. The sound penetrated only two 
inches and a half in the normal direction. But thiswas, 
however, accidental ; for when, in the subsequent his- 
tory of the case, she had recovered from gastrotomy, 
the sound passed a considerable distance. Very little 
motion could be made with the point of the sound, 
owing to the fixed position of the uterus at this point. 
The sound introduced into the bladder took a direc- 
tion towards the right side. . 

Owing to the obscurity of the diaznosis and the 
wishes of the patient, it was thought advisable to try 
an exploratory incision—i. e., to perform gastrotomy. 

The abdomen was opened. Now, gentlemen, I 
wish you to note the appearance of the tumour. 
The diseased mass was turned entirely outside the 
abdominal cavity. It consisted of the uterus itself, 
which was either hypertrophied or else distended by 
a solid body within it. The peritoneal coat was 
elevated in several places from the surface of the 
tumour into cystiform bodies filled with a yellowish 
fluid. One of these, of about the size of a walnut, 
was at the top of the fundus; another, larger and 
more irregular, on its left side ; and a couple of smaller 
ones lower down. The right ovary was enlarged to 
the size of a small orange; and the left was about 
three times its original bulk. Both ovaries were 
attached low down to the uterus. 

In this state of things, nothing more could be 
done. The tumour was returned. The wound healed 
rapidly. 

The subsequent history relates to an attempt after- 
wards made to relieve the patient in June 1849, two 
years afterwards, by enucleation per vias naturales. 

his proved unfortunate in result, for on Nov. 3rd she 

- On post mortem examination, there were found 
to be adhesions of the cicatrix to the anterior part of 
the womb. Purulent serum was effused within the 
cavity of the abdomen, indicating recent inflamma- 
tion. The tumour itself had very much the same 
nee as when seen during gastrotomy. But 
= the cystiform bodies had disappeared, save one at 
less andes, which was not altered in size, but was 

wid. The ovaries had not changed in appear- 
— The firmness of the tumour had much dimi- 
eae and, when it was cut open, large masses of it 

generated into a brain-like substance. 


re the inference I would draw from this case is 
ofold. In the large tumour, there was the process 





of softening in an earlier stage; a brain-like sub- 
stance took the place of the fibrous tumour—the 
pseudo-colloid softening before referred to. The 
more solid cystiform body was, again, in a later 
stage than the large one, more liquid, and yet less 
fluid than the other cystiform bodies, which had un- 
dergone a process of more decided liquefaction, as 
seen during the operation of gastrotomy, before their 
final disappearance. 

That these liquefied tumours have a decided rela- 
tion to the more solid is manifest from the fact, that 
we scarcely ever meet with the former, unless the 
uterus contains at the same time some of the more 
solid fibrous bodies, 

The very description of some of these tumours, 
although made from the naked-eye appearances, is 
characteristic of their fibrous character. In the case 
of a fibro-cystic tumour described by Dr. Jackson 
(Boston Medical and Surgical Journal, No. 64), each 
cyst was said to contain, 1,a pale amber-coloured 
fluid; 2, a gelatinous substance of the same colour, 
but varying in consistence ; 3, semi-organised masses, 
varying in different cysts from the colour of cream 
to that of clots as they occur in the heart, and in 
size from an almond to that of the female hand. 

The liquid contents of these fibrous tumours 
have, so far as I know, not been very accurately 
examined. 

In one case reported by M. Louis Blin, where the 
tumour was evidently an hysteroma, occurring in the 
anterior wall, the tumour contained a very brown- 
coloured thick fluid, and floating within it numerous 
gelatiniform flakes. The cyst itself was lined by an 
iternal layer of this same gelatiniform matter, and a 
distinct muscular coating, analogous to uterine mus- 
cular fibres. M. Robin found, on microscopic ex- 
amination, that both in the liquid and solid por- 
tions of tumour there were muscular fibres of KOlli- 
ker disseminated through an amorphous mass. M, 
Broca, who also examined the same specimens subse- 
quently with much attention, discovered, besides these 
muscular fibres of Kélliker, which were long, swollen in 
certain parts, and containing granular particles, some 
very short fusiform fibres, not granular, which he looked 
upon as a form of fibro-plastic element. In fine, it 
was clear that everywhere here were found the 1 
fibro-cellules (of the Germans), which are evidently 
muscular fibres; and by their side, which had a very 
particular aspect, small elongated corpuscles of fibro- 
plastic tissue, with their central nucleus. (Bull. Soc. 
Anat., vol. xxviii, pp. 54-56.) 

In another case recorded by M. Rotureau (Bull. Soc. 
Anat., vol. xvii, p. 139), in a pedunculated uterine 
tumour, the fluid contained a yellowish material, 
rather offensive, of the consistence of a soft bouillie, 
which flowed out of the cyst when cut open. This 
fluid contained, floating in it, pieces of half-fleshy 
reddish friable fibrous masses, evidently the débris of 
the fibrous mass. 

I am fortunate in having obtained some parti- 
culars of such fluid contents from so excellent and 
known an observer as Dr. A. Clark. That gentle- 
man divides uterine cysts into four kinds: 1. Ad- 
ventitious cysts, or hydatids ; 2. Autogenous cysts ; 
solutions of continuity in the uterus, indepen- 
dent of adventitious growths ; 3. Glandular cysts ; 
dilatations of the normal gland-follicles, com- 
mon in the neck of the uterus, and not very un- 
common in the body of it just below the mucous 
surface ; 4. Cysts occurring in morbid growths as 
local solutions of continuity, and named from the 
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growth which they exhibit, as fibro-cystic, collo- 
cystic, encephalo-cystic, and so on. I wish only to 
refer to the second variety—autogenous—corre- 
sponding to the alveolar before noticed, or geodes, 
and the fibro-cystic of the fourth variety, as bearing 
on my subject. 

The fluid contents of the second variety, Dr, A. 
Clark states, have obviously arisen from extravasa- 
tions of blood breaking up a portion of uterine sub- 
stance. They have contained serum ; variously cor- 
rugated and contorted blood-dises, isolated and in 
heaps ; corpuscles like the white ones of blood ; 
granular cells; bits of coagulated albumen, oil- 
globules, and cholesterine. In an instance which 
Mr. Defriez of Bethnal Green sent to Dr. A. Clark, 
there were several cysts of this kind formed by suc- 
cessive extravasations of blood, said to have been felt 
by the patient at the time of their occurrence. 

Whether the change in pseudo-cysts is or is not 
of an analogous character, in so far it is remarkable, 
that I have found, on microscopical examination, 
exactly the same bodies mentioned by Dr. A. Clark 
here in the serum taken from the meshes of an infil- 
trated fibroid, excepting only cholesterine. I also 
found crystals of uric acid. 

Dr. Clark has also informed me that he has on 
several occasions examined the fluid of the cysts of 
fibro-cystic uterine tumours, but entirely without 
reference to their size. The fluid has been either 


sanguinolent, serous, or gelatinous. 

When sanguinolent, he found the elements 1, 2, 
and 3, before referred to as found in the juice of suc- 
culent fibrous tumours, with blood-crystals, amor- 
phous hyaline lumps, and bits of fibrillated lymph. 


When serous, it was coagulable by heat, but very 
feebly so, compared to ordinary albuminous effu- 
sions. The structural elements resembled in cha- 
racter those given in a diagram, with the qualifica- 
tion, that Nos. 1 and 6—i.¢., the elements before de- 
scribed as found by him in the same juice of fibrous 
tumours—were few in number. 

When gelatinous, the contents were of two kinds. 
In one, the gelatinous appearance was due to the 
infiltration of a fine fibrous network with ordinary 
serum ; in the other, to the infiltration of a fine net- 
work of mucin fibres with a very feebly albuminous 
and somewhat viscid fluid. The fibrous network dis- 
‘appeared under the action of acetic acid, while the 
‘mucous network was unaffected by it, or rendered 
more distinct. 

The structural characters of both kinds or gelati- 
nous contents were much the same, and consisted of 
the elements already described, with the addition of 
mucous vacuolating and proliferating cells. These 
were the contents of (Dr. Clark’s third variety) glan- 
dular cysts, which, not forming part of my immediate 
subject, I did not refer to. 

This feebly albuminous character of the fluid, and 
the absence of hairs and epithelium, together with 
the presence of fibro-plastic ingredients, are charac- 
ters which contrast in a remarkable manner with 
those found in ovarian tumours, and as such may be 
very useful in a doubtful case of diagnosis. 

My friend Dr. Greenhalgh has informed me that 
Mr. Savory of St. Bartholomew’s has also examined 
the fluid contents of these growths. The cavities 
contain more or less fluid, which is made up of dis- 
integrated fibrous tissue-cells and oil-globules float- 

gag about in serum or dilute liquor sanguinis. 
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In true fibro-cystic disease, the i arene! = 
ticles found in the fluid are exactly similar to 
found in ovarian cystoid disease. The in 
albuminous character of the liquid, and the absence 
of débris of fibrous tissue, would make up the othe 
chief differences. 

When the fibro-cystic disease was in the ovary, we 
might expect to find, in addition, the large com 
pound nucleated cells, and hairs, besides the chole» 
terine crystals. 

Pseudo- and fibro-cysts, however, should not be 
mistaken for other cysts occasionally found in con- 
nexion with the uterus, but which have a different 
origin. These are cases where a Graafian vesicle has 
fallen into the cavity of the abdomen, instead of 
passing downwards into the Fallopian tubes. They 
appear to contain hairs, teeth, etc., or contents ocem 
sionally found in ovarian tumours; or, by falling 
somewhere within the abdomen, it may be upon the 
uterus, Fallopian tube, or elsewhere, they may deve- 
lope true fibro-cystic disease. A remarkable exe 
ample of the first kind is that which occurred in the 
Salpetriére, and was mentioned by M. Blot before 
the Société Anatomique. 


The tumour, which was attached inferiorly to the 
uterus, and closely adherent to surrounding parts, 
was found to be partly ossified, and to contain at one 
part four little bodies ranged in a row, having the 
aspect of incisor teeth; one of these showed a free 
tricuspid border, as is often observed in teeth of this 
kind. They were very hard and ossified, but without 
enamel. This case was brought before the Société 
Anatomique, and the discussion elicited a very able 
paper by M. Pigné, in which he proved that bodies 
were shown to be monstrosities by inclusion. Ins 
subsequent séance, M. Grivot Grandcour exhibited 
some uterine cysts taken from a woman aged 60. 
These were placed behind the organ, and formeds 
tumour as large as a child’s head. One of these was 
partially ossitied. The others were soft and trans 
parent. On the opposite side—i.e., anteriorly—s 
unilocular tumour existed, containing in its cavity 
hair and a butyraceous-looking matter. These bodies 
were, however, stated by M. Barth to be only found in 
the woman, and in the neighbourhood of the uterus, 
and were attributed by him to the escape, at 
moment of fecundation, of an ovule, whiclt then de- 
veloped imperfectly: in fact, an extrauterine 
nancy. The ossification was a process of age. ( 
xxii, p. 3.) 


It is in this way that I should explain Mr. Numn’s 
case of fibro-cystic disease before referred to, and Mr, 
de Méric’s late case of cystoid disease, for wh 
he successfully performed ovariotomy, and which 
grew, not from the ovary, but from the Fallopian 
tube. 

The coexistence of these pseudo-cysts in fibrous 
tumours is not observed very uncommonly ; 
their occurrence should be borne in mind in a 
cases where the diagnosis go napa Let me allu 
to a few examples by way of illustration. 

Dr. Tanner - acd « remarkable case (Obstél- 
rical Transactions, vol. iii, p. 11). 

An oval cyst, about nine inches broad, apparently 
subperitoneal, was stretched upwards from the 
uteri, containing about a pint and a half of mucous 
fluid. The cavity of the uterus contained a fibrous 
tumour, of about the size of the half of a 
orange. 


Several such are mentioned by Mr. Paget in his ‘ 
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Lectures on Surgical Pathology. Dr. Atlee mentions 
a very interesting case where this change had taken 
place in a fibroid. 

He first saw the case in July 1852, when a large 
fibrous tumour, of the size of a seven months impreg- 
nated uterus, was diagnosed. In the September fol- 
lowing, the tumour had greatly enlarged, and ex- 
ceeded in size that of gestation at the full period; 
and the upper part of the abdomen had become 
elastic, and fluctuation was evident. In the October 
following, two large cysts were tapped, giving exit in 
the first to three pints of a dark coloured fluid, with a 
small quantity of blood. From the second cyst, the 
same quantity of clear transparent fluid was drawn. 
On manipulation now, the original fibrous tumour 
was readily felt. Although several mishaps occurred 
in the progress of this case—air entering within the 
sacs, and subsequently fcetid serum and gases were 
drawn out by tapping, it ultimately did well, all traces 
of the tumour having disappeared. (Surgical Treat- 
ment of Fibrous Tumours, Transactions of American 
Medical Association, vol. vi, p. 558.) 

Dr.Jackson (Boston Medical and Surgical Journal) 
relates an example of multilocular cyst developed in 
the fundus of the uterus. 


The symptoms during life were those of a fibroid. 
This patient was tapped several times. The cysts 
varied from the size of a wainut to that of a fetal 
head. These cysts contained variously coloured fluids. 

The French authors mention several examples of 
this disease also. 


M. Barth (Bull. Soc. Anat., xxvii, 55) found an 
abdominal tumour attached, and taking origin in the 
posterior wall of the uterus, which was very large. 
It was a fibrous tumour, furnished also with a cyst in 
its interior, and holding within it about half a gallon 
(3 litres) of a citrinous albuminous liquid. There 
were two other small fibroids in the anterior wall, one 
in the fundus. 

M. Gaubier (Bull. Soc. Anat., xv, 234) describes a 
case, also mistaken for ovarian disease, in which a 
large three-lobed fibroid, of two pounds weight, filled 
the greater part of the iliac fossa, in which cysts were 
found containing a bloody serosity. M. Rotereau 
(ib., p. 135) mentions another case, also mistaken for 
ovarian disease, where a fluctuating tumour existed 
in the right iliac fossa, and was found after death to 
be a pedunculated fibroid, with cysts attached to the 
fundus. Another is mentioned by M. Icery (ibid., 
xvi, 135), where ovarian and uterine cysts coex- 

d. The uterine cyst was very large, with thick 
Pparietes attached to the organ. M. Rieux (ib., xxiv, 
19) gives an account where cysts of the uterus were 
found. The patient was tapped three times. The 

osis during life was cancer with ascites. The 
post mortem examination revealed a fibrous tumour, 
with a unilocular cyst, filling the abdominal cavity. 

In the table which I have prepared to illustrate 
the effects of gastrotomy in fibrous tumours, several 
cases by Messrs. Brown, Wells, Hakes, Fletcher, etc., 
are recorded, and, with those before given will suffice 
48 examples occurring in British practice. 

[To be continued. | 


— 


Drarus rrom Frver. Within the brief period of 
seven months three physicians, who have successively 
on among the responsible position of medical superin- 

a of the Dundee Royal Infirmary, have been 
cut down by fever; and of this disease the matron 
— recently died. The professional loss sus- 

ed by the deaths of Dr. Glen Dr. Hamilton, and 

- Grant is very great. (Edinburgh Med. Journal.) 
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Lecture III. (Continued.) 

On the Pathology and Treatment of Certain Forms 
of Delirium. Therapeutics. The Physiological 
and Therapeutic Action of Alcohol. The Present 
State of Therapeutics, and the Direction which 
Therapeutical Inquiries should take, etc. 

But, passing from this subject of pathology, I must 
come to the more direct object of my concluding re- 
marks, therapeutics ; and, perhaps, I could have no 
better example of the improvement that has taken 
place, in their practical application, than in reference 
to the very symptom to which I have just referred. 
Is it not true that fewer cases of violent delirium are 
met with at the present day than was formerly the 
case ? that in our surgical wards the occurrence of 
traumatic delirium is comparatively rare ? and are 
not these results to be attributed to that modifica- 
tion in treatment, which has led both the physician 
and the surgeon to maintain a due nutrition of the 
body, wherever injuries are to be repaired, or disease 
controlled? And here I would remark on the im- 
portance, not only in disease, but in the treatment of 
all accidental lesions, of endeavouring to anticipate 
symptoms which may arise and complicate the case, 
by an early recognition of the pathological state of 
the various organs of the body. In the treatment of 
all cases of acute disease, a knowledge of this kind is 
of the greatest importance to the physician, for 
upon it will depend the nature of the treatment by 
which the local affection shall be met ; and is not 
this knowledge of equal importance to the surgeon 
in dealing with an accidental lesion? Do we not 
sometimes see that a patient, ignorant of some exist- 
ing organic disease, nay, thinking himself in a state 
of perfect health, meets with an accident of a 
more or less grave character, but which necessarily 
confines him to his house, his sofa, or his bed ; that 
this interference with his usual habits of life, and 
the depressing influence which necessarily ensues, 
becomes the means of accelerating the progress of 
the existing disease, or, if there be a feeble or fatty 
heart, acts as the determining cause of sudden death. 
Nor should we forget, in the application of thera- 
peutic measures, the way in which this fatty disease 
of the heart may complicate certain more chronic 
ailments. Its frequent association with various 
gouty affections shows us the importance of caution, 
in the administration of depressing remedies in these 
conditions, and the danger we may incur by the 
sudden withdrawal of their habitual stimulants from 
those who suffer from these gouty attacks. 

And here I would remark that one of the great 
aims of the practice of medicine should ever be to 
postpone the approach of death. The modes of 
dying have always formed a subject, not only of phi- 

259 





British Medical Journal.] 


DR. WATERS’S LECTURES. 





—= 





losophical interest, but of great practical import- 
ance ; and is there one amongst us who will not say, 
that he is often guided, in his treatment of disease, 
by a knowledge of the way in which, by the de- 
rangement of some physiological process, death is 
threatened? It is easy to see the application of these 
principles, in reference to diseases of an acute cha- 
racter ; but, perhaps, we are too apt to lose sight of 
them, in relation to diseases of a more chronic na- 
ture ; and yet it is probably in these latter, that, 
although we could not produce results occasionally 
so striking, in the main our practice would be most 
successful. 

It would be simply impossible, in the scope of a 
single lecture, to dwell at any length on so large a 
subject as therapeutics; and the only alternative 
which remains to me is, to glance in a very cursory 
manner at some of the leading features which cha- 
racterise the practice of the present day. And, 
amongst these, there is nothing more striking than 
the adoption, especially in the treatment of acute 
diseases, of a more generous system of diet, and the 
more frequent administration, in various inflammatory 
affections, of alcoholic stimulants. 

The whole question of the action of alcohol is so 
closely connected with the subject of my lectures, 
the remedy is so essentially what I would call a phy- 
siological one, it is used in so great a variety of dis- 
eases, and under pathological conditions apparently 
s0 diverse, but really having therapeutically similar 
indications, that I have felt I could not pass it 
over without something more than a mere cursory 
notice. 

Whatever may be our views of the physiological 
action of alcohol, our belief of its therapeutic value 
rests on no mere speculative notions, but is sup- 
ported by the testimony, the observation, and the 
experience of almost all practitioners of medicine. 
Like many other remedies, however, our knowledge 
of its action is imperfect, and we greatly stand in 
need of correct principles as to its administration. 
Its general applicability to various conditions of the 
system, as a potent health-restorer, has been almost 
universally recognised ; and in all ages, physicians 
have resorted to its use. It is only, however, of late 
years that it has risen to the position of one of the 
most important, and most freely used, of our materia 
medica ; and that its employment has been sanc- 
tioned, and its value demonstrated, in numerous dis- 
eases, in which, not only was it previously considered 
altogether useless, but in which it was thought it 
would be highly injurious. Both in medical and 
surgical practice, there can be no doubt that, for 
some years past, a larger quantity of alcoholic fluids 
has been used, than during any other equal period 
in the history of medicine in this country. The sta- 
tistics of our hospitals would at once prove this. 
As to the influence it has had on the rate of mor- 
tality in these institutions, we cannot now stop to 
inquire. It would be very satisfactory, if statistics on 
a large scale could be drawn up, which would show 
the rate of mortality and the duration of diseases 
during two given periods—one before, the other 
since, the present system of treatment has become 
more general. 

But, whilst unable to test the effects pro- 
duced by alcohol by a direct appeal to statistics, 

‘may, perhaps, be allowed to offer an opinion, 
founded on a careful observation for some years past 
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of cases, both in hospital and private practice, 


Speaking generally, I believe it may be said, that the 
early administration of alcoholic stimulants has re. 
duced the rate of mortality of some diseases; and 
that, in a far larger proportion, it has diminished 
the intensity of the disease and accelerated con. 
valescence. 

In expressing my own opinion of the value of al- 
cohol as a therapeutic agent, I would do so with 
feelings of diffidence. There are, probably, many 
here who may have had larger opportunities than 
myself of judging of its value; and they may have 
arrived at conclusions at variance with my own. At 
all events, my views have not been formed without 
careful study and observation. I have seen alcohol 
used, and I have used it myself, largely. I have 
given it under circumstances when I could carefully 
watch its effects; and I have noted the influence it 
has produced both in acute and chronic diseases, 

And here I would lay down a general principle, 
which is, I think, applicable to all remedial agents; 
viz., that the therapeutic value of alcohol does not 
rest on its supposed use as an article of diet, nor on 
any supposed chemical change it may undergo. It 
would be very satisfactory to know, by incontro- 
vertible evidence that, after, or whilst, performing its 
therapeutic action, it was used up in the system, 
either as a heat or fat producer, or in affording 
nourishment to the nervous tissue. The establish- 
ment of such a fact on a sound basis, would in- 
crease our estimate of the usefulness of alcohol; 
but its value as a therapeutic agent rests on no such 
assumption, and may be altogether independent of 
any such assumed action. We may grant all that some 
chemists have of late advanced ; that the substance 
is not oxidised in the system ; that every particle of 
it is eliminated unchanged ; that, contrary to our 
long cherished notion, it does not form fuel for the 
combustion process going on in the body—but we 
do not, by all this, in anywise impugn its therapeutic 
value, nor is our confidence shaken in its applica- 
bility to various conditions of the body, even when 
taken as an article of habitual use. } 

Amongst the most important, if not the most im- 
portant, of the actions of alcohol, in a therapeuti¢ 
point of view, is the influence it produces on the 
circulating system. That the administration of ale 
cohol increases the power of the heart, diminishes 
the frequency of its beat, and augments the force 
of its contraction, under conditions of debility, are 
facts which must be familiar to all who are in the 
habit of prescribing it. And there is nothing more 
striking, and I will add more satisfactory, than to 
watch the effects of the remedy in those cases of in 
flammation, which are denominated asthenic, and 
which are marked by a rapid and weak pulse. 

But the effects which alcohol produces on the cif 
culation cannot be accounted for, I think, simply 
on the ground that it acts as a stimulant and tonle 
to the heart. It has been proved by some physiolo- 
gists, that the introduction of certain substances into 
the blood has a tendency to increase the rapidity of 
the circulation, whilst the introduction of others 
a directly opposite effect. Amongst the latter 1s al- 
cohol ; and, according to the observations that have 
been made, when this substance is injected into os 
vessels of a living animal, there is a retardation 0 


the circulating current, apparently from some physi- : 


cal influence which the alcohol produces, either 0 
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the blood itself, or on the coats of the vessels, or 
on both. And I would here remark, that when alco- 
hol is taken into the stomach, although we have evi- 
dence of increased action of the heart, this by no 
means proves that the blood is circulating more ra- 
pidly through the capillaries of the body. Nay, the 
yery symptoms which follow the administration 
of a small dose of alcohol — namely, a sensation 
of fulness and heat of skin—and the congestion 
which ensues when the dose is increased, tend 
to prove that there is some impediment to the 
peripheral circulation. Such a state of capillaries 
must necessarily give rise to an increased tension of 
the arterial system, and a fulness of the pulse; more 
especially when taken in connection with the effects 
produced on the heart itself by the local action of 
the alcohol. 

It appears to me, that a knowledge of this 
local action of alcohol on the capillaries, serves to 
explain, in some measure, the effects which we wit- 
ness, in certain cases of disease, from its administra- 
tion. 

Is it not true, in certain wasting diseases, in 
various forms of acute inflammation, where there 
are rapid changes going on in some particular organ 
or part—a rapid development of inflammatory pro- 
ducts, of serum, of lymph, of pus; that, under the 
influence of alcoholic fluids, these changes are 
checked, and the wasting processes arrested ? 

Now, thene can be no doubt that, in these cases of 
inflammation, the vital changes of the part involved 
are too active. I do not say that the vital powers 
are too high—that there is increased vitality ; but 
that the molecular changes of the part are too rapid. 

When, in such cases, we administer alcohol, 
we often see a rapid arrest of these changes, and an 
absorption of the effused products; and I cannot 
but think that this result is due, not simply to the 
general influence of the remedy in improving the 
nutrition of thejbody, and in giving increased power 
to the heart ; but, also, to its local action on the 
capillaries and tissues of the affected part. 

It is very remarkable to see the large quantities 
of alcoholic liquids—wine, brandy, etc.—that are 
borne in disease, and that by persons who have 
previously taken, whilst in health, but little or none, 
without any of the ordinary physiological effects 
being produced—without the occurrence of intoxi- 
cation, of headache, of furred tongue, or of disturb- 
ance of the stomach. 

It would take me far beyond the limits of this 
ecture, were I to attempt to consider the effects 
produced by alcohol in certain chronic affections ; 
but I cannot dismiss the subject without one or two 
as to the ordinary use of the agent. 

tom the influence which it exercises in certain 
states of disease, indications may be gathered for 
its use in conditions of health. From the various 
circumstances of constitution and habits of life, the 
moderate use of alcoholic beverages appears, in 
many persons, to be attended with great benefit. 
ose who argue against the proper use of alcohol 
from the ill-effects produced by its abuse, appear to 
me to miss the question entirely ; and they might, 
on like grounds, attack the use of tea or coffee. No 
doubt, the highest devolopment of physical strength 
Yee be obtained without the use of spirits in any 
.~ whatever. Could we, indeed, all live the life of 
© athlete—breathe pure air, take exercise 





largely, and keep our digestive organs in such a state 
as to enable us to digest all the food which the sys- 
tem requires—we might dispense with alcoholic 
fluids. Whilst, however, men lead sedentary and la- 
borious lives ; working their nervous system, and 
breathing an atmosphere itself depressing ; whilst 
the organs of digestion are scarcely able to perform 
the work which is required of them in order to 
supply the waste of tissue which is going on ; whilst, 
even constitutionally, the circulation is languid, and 
the assimilative processes are weak ; a substance, like 
alcohol, dietetic or medicinal, whatever we may call 
it, may be used in moderatlon by many, not only 
without disadvantage, but with decided benefit. And 
in forming an opinion of the value of alcohol, we 
must never lose sight of the fact, that just as the 
pathological conditions of certain acute diseases 
modify its physiological action, so the various con- 
stitutional defects which, in a large proportion of 
the population, detract from the standard of perfect 
health, may be indications for its habitual temperate 
use. 

But, whilst I have expressed my opinion of the 
value of alcohol in disease, and as an article of diet, 
I would warn against the danger we may run of in- 
discriminately using it. It was impossible, in the 
scope of these lectures, to refer specifically to many 
modes of treatment, or to the therapeutical value of 
many remedies ; and although I have singled out 
this particular remedy for a few remarks, in conse- 
quence of its present prominent position as 
a medicinal substance, I would emphatically pro- 
test against any extremes with reference to our 
practice, or any careless administration of the re- 
medy without due consideration of the particular 
pathological conditions to which it is applicable. 

But passing from this subject of alcohol, there is 
one point in connection with therapeutics on which 
I cannot refrain from expressing an opinion. I 
think it is, toa certain extent, a fault of the pre- 
sent day, that we sometimes lose the full benefit of 
our remedial agents from the simple fact that we 
prescribe them in too small doses; that the exist- 
ence of a certain amount of scepticism with refer- 
ence to the power of drugs, which has crept in, per- 
haps, as the necessary result of an overweening con- 
fidence in their value, has produced, with some, a 
more or less timidity of practice, which, I venture 
to think, is injurious. It must often have occurred 
to most of us, that, in the treatment of a particular 
case, after trying the ordinary doses of various re- 
medies, all of the same character, without any bene- 
ficial results, we have given one in increased doses, 
and have rapidly produced a therapeutic effect. I 
have frequently found in cases of ague, that the or- 
dinary doses of quinine have utterly failed ; whereas 
a larger dose has effected a rapid cure. I might il- 
lustrate this principle by a reference to cases ; but I 
must not trespass on your time with unnecessary de- 
tails; one case, however, I cannot refrain from giving, 
as it shows, in a remarkable manner, the effects which 
may be produced by pushing a remedy far beyond 
the ordinary limits. 

I had under my care in the Northern Hospital a 
case of chylous urine, in which I determined to try 
the effects of gallic acid. I gave it in gradually in- 
creasing doses, beginning with ten grains three times 
a day. But little effect was produced on the dis- 
ease until the quantity given was two drachms daily, 
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and then a marked result followed. For nine days, 
the patient took two drachms of the acid daily ; 
and then, the urine being still slightly turbid and 
milky, the quantity was increased to two deachms and 
fifteen grains daily, and was continued for seven days. 
On the fourth day of this dose being taken, the urine 
became perfectly natural, and the chylous condition 
did not return. 


Now, had I been content with the ordinary dose of 


the remedy-in this case, I believe that, although I 
might possibly have cured my patient, the time oc- 
cupied in the cure would have been much longer 
than it was. And a very remarkable circumstance 
occurred in the case, showing the tolerance of the 
system of this large quantity of acid under the in- 
fluence of the disease—a tolerance which ceased 
when the disease was cured. As soon as the urine 
assumed a healthy character, lithic acid ap- 
peared in it in large quantities, a circumstance 
which had never happened whilst the urine was 
chylous. The diminution, and subsequent stoppage, 
of the gallic acid caused a disappearance of the 
lithic acid deposit, showing the relations which the 
administration of the one bore to the formation of 
the other. 

[To be continued. | 
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ST. GEORGE’S HOSPITAL. 


HISTORY OF A RECENT EPIDEMIC OF PHAGEDZNA OR 
HOSPITAL GANGRENE. 


By Tuomas P. Pick, Esq., late Surgical Registrar. 


Many writers have observed that, individual epide- 
mics of phagedena differ essentially in their charac- 
teristics; it becomes, therefore, of interest to the 
surgeon to note each attack of this disease, so that he 
— be prepared for any phase in which it may show 
itself. 


St. George’s Hospital has, within the last few 
months, been visited by an epidemic of phagedena 
which presents several points of interest, and which 
differs in many particulars from recorded accounts, 
particularly those of recent writers, and more especi- 
ally from those cases recorded by Dr. Macleod as 
having occurred after the storming of the Redan, 
in June 1855, and by Dr. Hennen during the Penin- 
sular War. 

In order to discuss the subject systematically, it 
will be advisable to consider it under three heads ; 
1, the Cause; 2, the Symptoms; and 3, the Treat- 
ment of the disease. 

1. Cause. In 1785, the first accurate description of 
this disease was given by Mr. Gillespie; and about 
two years later, Dr. Trotter described the same dis- 
ease, and distinctly denied its contagious nature ; 
more modern writers, however, have not agreed with 
this gentlemen. Mr. Blackadder, who wrote largely 
on this disease, believed in the complaint being only 
communicable by the direct application of the infecti- 
ous matters to some part of the body from which the 
cuticle had been removed. The observations of Pro- 
fessor Thomson convincingly prove that hospital gan- 
grene may be communicated by direct contact. He 
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persons at a distance from those infected with it. 2 
It has been observed to attack the slightest wounds of 
surgeons, nurses, and others who were employed ig 
handling and dressing infected persons, and that 
even in circumstances where the medical man so em. 
ployed lived some distance from the patient. 3. We 
are often able to trace its progress distinctly from 
single individual through a succession of patients. 4, 
We are able to prevent the progress of the disease in 
particular situations, by removing the infected per. 
son before the contagion has had time to operate, 
5. It continues long in one ward or room without in. 
fecting others, if pains be taken to prevent intercourse 
between the infected and the non-infected. 

Though these observations, if correct, remove al] 
doubt as to the contagious character of this di 
there can be no doubt, at the same time, that it ig 
also often due to the agency of some unknown poison, 
which finds for itself a soil fit for propagation ; and] 
shall endeavour to prove that the late outbreak we 
have had in this hospital has been entirely due to in- 
fectious causes. 

And to me there seems nothing incongruous in 
|saying that a disease may be both contagious and 
infectious ; since in all cases the disease is conveyed 
from one person to another by particles of matter, 
whether those particles be in a solid or in a. gaseous 


the two human bodies, or wafted through the air. 

But the epidemic at present under notice appeared 
to partake most of an infectious character; and in 
order to prove this, I shall take the same arguments 
| that Professor Thomson adduced to prove its con 
| tagious character in the cases he observed. 1. In no 
‘instance was it proved that it was communicated by 

sponges, bandages, or clothing to persons at a dis- 
tance from the infected. 2. In no case did it attack 
}any surgeon or nurse, though no special care was 
| taken to guard any slight wounds in those dressi 
the patients. 3. The disease could not be 
‘from a single individual through a succession of 
leases. 4. We were not able to prevent the progress 
| of the disease by removing patients from an infected 
spot. 5. It did not continue in one ward particularly 
| Without infectimg others, but invaded the whole 
' house. 

The following is a brief sketch of the history of 
this epidemic, as it occurred among the patients who 
fell more especially under my notice. 

In the early part of March 1863, a woman was ad- 
mitted into the Hospital for necrosis of the tibia ; she 
was placed on the operating table, and the diseased 
bone removed; a few days afterwards, the wound 
| took on a phagedznic character; this, however, soon 
| yielded to treatment. Nothing more was seen 
this disease for four months. On July 14th, 1863,4 
patient was admitted into the accident ward, with 
slight wound on the leg; on the 21st, seven days 
after admission, phagedena attacked the wound 
This was the first case which had occurred since 
March. The following day an out-patient was admitted 
with phagedena. Two days afterwards, July 24th, two 
more cases were admitted, and were placed in sepal- 
ate wards. On the 27th, another case was admitted, 
and on this day a case broke out in the house ; but, 
strange to say, it did not occur in any of the ward 
where there were phagedenic patients, but in & pi 
vate room, where a patient had been totally : 
from the other patients, after undergoing amputatiod 
for fear of the supposed contagious nature of the dis 
ease. The next case which was admitted, was on Aik 
gust 3rd (a large gangrenous sore on the back of the 








arm.) On August 5th, two cases were admitted ; 0B 
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August 7th, a case broke out in the house ; on Au 

9th, another case was admitted ; on August ao 
other; on August 12th, another; on August 14th, a 
case broke out in the house; and so on, taking an 
average, three cases being admitted for every one 
which broke out in the house. Out of the total num- 
ber of cases; viz., 92, 73 occurred out of the hospi- 
tal; and of these 33 were treated from first to last as 
out-patients; so that out of 92 cases, only 19 broke 
out in the house. These rough facts are, to my mind, 
sufficient evidence of the epidemic nature of the dis- 


ease. 

One word ought here, I think, to be said upon an 
objection which might possibly be raised; the follow- 
ing theory might be proposed. Might not all the 
eases which were admitted have come from the same 
neighbourhood, and so explain how the disease might 
have been contagious, the virus being communicated 
from one person to another, possibly through the in- 
tervention of a third? The idea suggested itself, and 
careful inquiries were made as to the residence of the 
patients, and it was found that they came from all 
parts of the surrounding neighbourhood ; from West- 
minster on the one side, and from Hammersmith and 
Barnes on the other, and between the two, from Pim- 
lico, Chelsea, Fulham, etc. 

Another objection might be raised; and that is, 
that the morbific matter might have been communi- 
cated from one out-patient to another, during the 
uae of dressing, on sponges, etc. ; but this fallacy 

also been guarded against. For instance, in 


August of last year, a man was admitted with 
a crushed foot, for which amputation was performed. 
He was discharged with the wound nearly healed; he 
went down to Henley-on-Thames and remained there 
perfectly well, with the stump healing, till October 
28rd, when phagedena appeared in his stump, and 
he returned to London, and was readmitted. Again, 


aman was admitted suffering from phagedena, who 
resided at King’s Cross, and who had not been near 
the Hospital. Many other cases might be cited. It 
appears to me, then, that sufficient evidence has been 
adduced to prove that this epidemic did not arise 
from “overcrowding the hospital, want of cleanliness, 
ventilation, or from that accumulation of animal ex- 
halations, arising from the sick and wounded, which 
is the source of various low forms of fever and allied 
diseases;” but that it was entirely due to some mor- 
bific mattets in the atmosphere, some poison or fer- 
ment in the air, aided, no doubt, by want of cleanli- 
ness and ventilation among the poorer classes. 

2. Symptoms. Regarding the symptoms, in differ- 
ent works, we find great diversity of opinion; and 
more especially as regards the constitutional symp- 
toms, which, according to Blackadder, were second- 
ary to the local disease, whilst Macleod and Hennen 
assert that the disease was always ushered in by 
ey febrile symptoms, such as pain in the 

ul and eyes, loss of sleep, want of appetite, and 
quickness of the pulse, etc. In no instance, in the 
cases under review, was any constitutional fever ob- 
served, which might lead one to suspect the advent 
of phagedena, before the local symptoms manifested 
themselves. The only premonitory sign which I ob- 
served was, in some cases, a total cessation of pain 
twenty-four hours prior to the attack; but this 
was by no means constant, and could not in any way 
be relied upon. 

€ constitutional symptoms, when they did ap- 
pear, which was for the most part about the second 
Me third day, were inflammatory in the first place, 
ut quickly subsided into irritative fever, especially 
characterised by an extremely rapid and weak pulse. 

e local symptoms presented themselves in two 
Perfectly distinct forms, which for the sake of clear- 








ness and distinction, may be designated the gangren- 
ous and the ulcerative. 

When a wound, which has been previously healthy, 
is about to take on the gangrenous form, it becomes 
dry, and, losing its florid colour, becomes of an ashy 
grey; the surrounding parts are swollen, tumid and 
tense, of a bright red hue, and present a glossy and 
shining appearance ; the colour soon becomes darker, 
and eventually black ; the ulcer now spreads rapidly, ' 
and has a tendency to assume a circular form; the 
edges become hard, everted and rugged, and the 
surface covered with a thick dark grey or blackish 
spongy slough, which can only be compared, in ap- 
pearance, to a yeast poultice. There is great ten- 
dency to cedema of surrounding parts, and in some 
instances, to inflammation of the absorbents, and 
even the veins. The pain is often extremely severe, 
of a sharp, stabbing character, but sometimes it is 
comparatively slight. The disease may extend, prin- 
cipally, however, confining itself to the skin and cel- 
lular tissue, until large surfaces of bone and muscle 
are exposed ; it rarely, however, attacks these struc- 
tures; vessels may be ulcerated into, and i 
hemorrhage take place. After a time, however, its 
progress is arrested; upon visiting our patient, we 
notice a little row of tiny bead-like projections around 
the margin of the sore, or it may be in one part only; 
wherever these little granulations, for such I take 
them to be, are found, we may rest assured that the 
disease is stopped. Soon, now, the sloughs are 
thrown off in the form of reddish-brown, or greyish 
viscid masses, leaving a very sensitive surface, covered 
with pale flabby granulations, and it is astonishing 
with what rapidity these ulcers heal, when there is 
no bone implicated; they have, however, a tendency 
to a recurrence of the disease. 

Case. William W., aged 24, labourer, was admitted 
as an out-patient, on October Ist, under Mr. Hewett. 
Three days before admission, he crushed his finger 
with a heavy stone, lacerating it very much ; he ap- 
plied water-dressing, but did not attend at the Hospi- 
tal. 

On admission, there was found to be a compound 
fracture of the middle phalanx, with considerable 
laceration and bruising of the soft parts, the injuries 
being such as to preclude the possibility of — 
the finger. Amputation was therefore perform 
and water-dressing applied. 

The wound went on well, discharging healthy pus, 
till the sixth day, when he came complaining of in- 
tense pain in the part. The wound was found to be 
dry; it had lost its florid colour, and assumed a 
glossy coat. He was directed to apply a lotion, con- 
sisting of a drachm of solution of diacetate of lead and 
half an ounce of tincture of opium, with water to six 
ounces; and to take ten grains of chlorate of potash 
in an ounce and a half of distilled water every four 
hours, and five grains of compound soap-pill every 
night. 

On the 9th, the whole of the flaps were black, and 
separated from the surrounding parts by deep exca- 
vated edges. The skin around was purple; and he 
complained of intense pain. He was ordered to take, 
every six hours, a cinchona draught with twenty min- 
ims of tincture of opium and ten grains of chlorate of 
potash; and to use a lotion of a drachm of carbolic 
acid, an ounce of glycerine, and a pint of water. 

Oct. 12th. The whole of the finger was gangren- 
ous, and the sloughing extended rapidly. The sore, 
which completely surrounded the finger, had acquired 
hard, prominent edges, the bottom of the cavity bein 
lined with a blackish slough. His constitution 
become affected; he suffered from cold sweats, had 
an anxious expression of countenance, and a quick, 
weak pulse. He was admitted into the Hospital. The 
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treatment was continued. He was ordered to have 


ordinary diet, two pints of porter, and one pint of} On July 9th, sloughing and secondary hemorrh 


beef-tea daily. 

Oct. 15th. The sloughing did not appear to have 
spread since his admission, but there was no tendency 
to a separation of the sloughs; and there was still 


of the great toe, for which amputation was perform 


supervened, necessitating the ligature of the de 
artery of the foot, and afterwards, upon a recurren 





| from another source, of the posterior tibial artery, : 


As a consequence of this, gangrene occurred, for 


considerable tumefaction and purple discoloration of | which amputation was performed in the lower third 


the surrounding parts. He was ordered to have four 
ounces of brandy daily. 

Oct. 17th. There were two or three black spots 
formed in the finger beyond the line of demarcation, 
which had been set up. The medicine was ordered 
to be taken every four hours. 

Oct. 19th. The sloughing was again extending. 
He was in great pain; tongue furred; pulse very 
quick and weak. There was considerable redness and 
swelling of the arm, and the absorbents were inflamed 
as far as the axillary glands, which were enlarged. 
Fifteen grains of sulphite of soda were added to each 
dose of his mixture. 

October 22nd. The gangrene still continued; the 
whole of these tissues were destroyed down to the 
bone, which protruded through the end of the wound. 
There was still great swelling of the arm. The dose 
of tincture of opium was increased to twenty-five 
minims. 

Oct. 23rd. There was still no appearance of ar- 
rest of phagedena. The dose of laudanum was in- 
creased to thirty minims. 

Oct. 25th. There was very much less swelling of 
the arm; and the sore had not extended during the 
last twenty-four honrs. He did not appear to suffer 
at all from the large doses of opium ; in fact, he slept 
very little. 

Oct. 27th. All sloughing had ceased, and a line of 
demarcation had been set up. Green ointment and 
a linseed-meal poultice were ordered. 

No further extension of the disease took place. The 
process of separation, granulation, and cicatrisation, 
ran their ordinary course; the exposed bone was re- 
moved; and he was discharged on Nov. 14th. 

This form of disease which I have attempted to 
describe, and which I have termed the gangrenous, 
because it is always accompanied by the formation of 
a slough, is the one commonly described in our works 
on surgery; but there is also another form of this 
disease, in which there is no slough formed, in which 
there is rapid molecular death, or in which there is 
simple melting away or liquefying of the parts. When 
a healthy sore takes on this form of disease, it 
assumes a greyish appearance ; the surface is covered 
with a semi-gelatinous, greyish-blue fluid, without any 
appearance of slough; the edges, instead of being hard, 
rugged, and everted, are levelled and are gradually 
lost in the ulcer, melting away as it were, so that 
one is almost at a loss to say where the skin ter- 
minates; the discharge is very profuse, and covers 
in a thick layer the surface of the sore; no 
doubt giving it its peculiar appearance, which 
once seen could not be mistaken, but which it is 
difficult to describe. There is no redness or edema 
of the surrounding parts; in fact, they are usually 
possessed of an unnatural pallor. The constitutional 
symptoms are of a very low, asthenic type, and the 
disease spreads with fearful rapidity ; the parts lioue- 
fying, as it were—melting away much in the same 
way as a lump of ice ina warm room. The same ap- 
pearance of a row of minute granulations around the 
sore, as in the gangrenous form, indicates the arrest 
of the disease; when these are once formed, the sore 
bss oe to lose its greyish-blue tinge and assume a 

dish colour ; granulations spring up ; and the ulcer 
cicatrises in the ordinary manner. 

Case. Joseph Short, aged 59, a pensioner, was 
admitted June 13th, 1863, under Mr. Lee, for necrosis 
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| of the leg on July 25th. Secondary hemorrhage agaig 
| came on, owing to the atheromatous state of the v 

| in the evening of the same day, and required the ap. 
| plication of several ligatures. On the 27th, two 
|after the operation, the edges of the wound wer 
| found to be extremely pale, of a greyish ashy appear 
ance, covered with a semi-gelatinous layer, which 
swayed backwards and forwards on being touched, 
but was adherent to the structures beneath. There 
was no defined edge ; but the skin, where it adjoined 
the sore, became gradually shaded off, till it apes 
assumed the colour of the sore. There was no sw 

ing or tension of the limb, which was unnaturally 
pale. He was in no pain; the tongue was very dry; 
pulse 120, very weak, and occasionally intermittent, 
He was ordered to apply a lotion of permanganate of 
potash ; to take a cinchona draught with ten graing 
of carbonate of ammonia every six hours, and ten 
minims of tincture of opium in camphor mixture every 
two hours; and to have daily six ounces of brandy, 
eight ounces of port wine, ordinary diet, and one pint 
of porter. 


rapidity. The whole of the anterior flap had gone, 
and the skin and cellular tissue of the lower, leavi 
the muscles exposed, and the bone projecting out 
the end of the wound. He felt better and stronger 
in himself. The tongue was moister; the p 
stronger. He took all his nourishment. The medi- 
cine was continued ; the wine was increased to twelve 
ounces daily ; and he was ordered to have six ounces 
of brandy mixture (Pharmacopeia) in place of the 
brandy. 

July 29th. The extension of the disease was now 
arrested. Around the margin of the bone, some gra- 
nulations were springing up. 

From this time the disease stopped; the wound 
gradually cicatrised; the bone exfoliated; and the 
stump was all but healed, when, unfortunately, he 
was attacked with erysipelas, from which he died. 

3. Treatment. In considering this, we shall pass 
briefly in review the various modes of treatment, both 
local and constitutional, which were adopted here 
during the late outbreak ; and then sum up with 8 
few facts gathered from the cases under observation. 

Local Remedies. Of tlfese remedies, the one which 
usually ranks first, and is most highly extolled, is 
nitric acid. We are told that “the extension of the 
sore must be stopped by the free application of fuming 
nitric acid.” If this application did stop the disease, 
we should be justified in using it ; but, unfortunately, 
it appeared to be perfectly inert to effect this end. 
In spite of a thorough destruction of the sides and 
edges of the sore with the strongest acid, the disease 
still progressed. In one case in which it was used, 
the edges were destroyed twice, and still the disease 
continued; and, as it causes excruciating pain, 
does not seem to me advisable to use it. 

Carbolic Acid, as a remedial agent, has beem 
brought before the profession during the last two 
years; and two eminent French physiologists, 
Gratiolet and Lemaire, have made the important 
servation that, whilst it does not interferé with che 
mical fermentation, it completely arrests all vegetable 
and animal fermentations which arise from . 
gamic life. This remedy has been much extolled m 
checking sloughing and altering the character of ill- 
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have any power of arresting phagedena, it is an ex- 
tremely useful application in these cases in destroy- 
sno the offensive smell of the secretion, and in acce- 
lerating the separation of the slough. In several 
cases, this remedy was applied locally, all general 
treatment being avoided ; and in no one instance was 
there sufficient evidence to justify one in assuming 
that it arrested the disease. 

The transfusion of a stream of chlorine gas through 
the ward was tried in one or two instances, though 
not sufficiently often to establish any definite result. 
On August 6th, there were three cases of phagedena 
in the Fitzwilliam Ward of this hospital. They were 
of different duration, and were all spreading, though 
in one there was some slight tendency to arrest. A 
gentle stream of chlorine gas was passed through the 
ward for eighteen hours, at the end of which time the 

hagedena was arrested in all three cases. A man, 
a undergone amputation, was placed in a sepa- 
rate apartment. Two days after, he was attacked 
with phagedena, which rapidly extended. A stream 
of chlorine was passed through the ward, and in forty- 
eight hours the disease was arrested. Though these 
facts are satisfactory, they are not conclusive, and are 
far too meagre to arrive at any just conclusions. 
Whether this remedy has any control over the dis- 
ease, or not, there is no doubt that it must act bene- 
ficially, if in no other way, at least in destroying the 
disgusting effluvia, which it does in a preeminent de- 
gree, and is thus especially useful, particularly in 
hospitals, where so many sick are collected together 
in one room. 

_ General Remedies. There is no doubt that opium 
is our sheet-anchor. After watching the wonderful 
effects of this drug, not in one or two cases, but in 
dozens, and after every other conceivable remedy had 
been tried and failed, I am confident that, if there is 
such a thing as a specific, opium is a specific for pha- 
gedena, if properly administered, and in sufficient 
quantities. I have never seen it fail. The most ob- 
stinate case was that of William W., whose history is 
given above. He took landanum in graduallyincreasing 
quantities for fifteen days, till at last he was taking 
nearly half an ounce in the twenty-four hours. This, 
however, subdued the disease. But this must not be 
regarded as a typical case. Instances have been seen 
in which a rapidly spreading sore has presented a 
perfectly clean and healthy surface under twenty-four 
hours’ treatment by opium; and two or three days 
may be generally considered as ample time to stop 
the most rapidly spreading sore. 

Chlorate of Potass. This remedy, from its known 
—— in checking unhealthy and gangrenous 

cerations, was largely tried in phagedewna, and with 
— amount of success ; for, though it did not appear 

arrest the disease, at all events not with the same 
> ad as opium, still it appeared to act benefi- 
Ve _ the cleaning of sores and the separation of 
- ughs; and, from a knowledge of its properties, it 

a8 supposed that it might act as a prophylactic, and 
prevent a recurrence of the disease, and was accord- 
ingly Prescribed largely. 
a possesses no power over the disease, but 
oni en a necessary addition, on account of the very 

. prostration and the great deficiency of nervous 
po _ ate is often observable in these cases. 
> ae of Milan has lately introduced a class of 
of ee before the profession, as having the power 
a esting putrefactive fermentation ; viz., sul- 
Mirous acid, in combination with potass, soda, and 

€. These remedies were tried in phagedena; and 


me dng did not appear to exert any influence. It 





ven in several cases, and in no one instance 
~ os e slightest benefit obtained. 
z. A man was admitted with a fracture of the | 


leg on August 26th. On September 4th, phagedwna 
set in. He was ordered to take fifteen grains of 
sulphate of soda in water every three hours ; and to 
use, for a lotion, a drachm of sulphite of soda to four 
ounces of water. He went on steadily with this treat- 
ment till September 12th, the disease still progress- 
ing; on that day, he was ordered opium, and the dis- 
ease was entirely arrested in forty-eight hours. 

The treatment, then, that has been adopted during 
the late outbreak, has been in the main opium, some- 
times combined with ammonia or chlorate of potass, 
at other times alone; and a liberal diet. And, what- 
ever may be the result of treatment in other epi- 
demics, there is no doubt that, in the one under con- 
sideration, this plan was followed by the best results ; 
in fact, it was the only one which really subdued the 
disease. Of forty-seven cases of which accurate re- 
cords are kept, the average time which the opium 
took to subdue the disease was forty-eight hours, the 
shortest being twenty-four hours. 
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GERMANIC MEDICAL EDUCATION. 


As the subject of medical education is at present ex- 
citing so much interest in the profession, our readers 
will be doubtless interested to know how they manage 
these things in foreign countries. We, therefore, in- 
troduce a summary of a report by Dr. Jaccoud, who 
was last year sent by the French Minister of Public 
Instruction into Germany to study the organisation 
of the Faculties of Medicine in that country. His 
report—the result of his labours in that direction— 
has just been published. In an introduction, he 
shows that the term of dreaminess no longer applies 
to Germany, in so far at least as the study of the sci- 
ences, and of medicine in particular, is concerned. 
Germany has thrown off the transcendentalism of 
Schelling and of Hegel, and is now steadily following 
in the footsteps of Locke and Condillac. 

A German University is formed by the union of 
the four faculties—theology, law, medicine, and philo- 
sophy. Of such universities, Germany has now 
twenty-five; viz., six in Austria, six in Prussia, one 
in Hanover, two in Saxony, three in Bavaria, two in 
Baden, one in Wiirtemberg, one in Mecklenburg- 
Schwerin, one in Holstein, and two in Hesse. 

In each Faculty of Medicine, the instructors con- 
sist of three kinds of masters: ordinary professors, 
extraordinary professors, and private masters. 

The number of ordinary professors is limited. The 
highest number varies between twelve and fourteen, 
and is only found in Berlin, Vienna, Prague—that is, 
in first-class faculties. 

The mode of nomination of an ordinary professor is 
the same in all universities. ‘The presentation is 
made by the ordinary professors themselves, and the 
nomination made by the crown. The faculties are 
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proud and jealous of this privilege ; and never has it 
happened that the sovereign has refused to ratify 
their choice. 

The ordinary professors are nominated for life; 
and, at the end of thirty years’ service, are entitled to 
a pension, which usually equals the professorial salary. 
The funds for payment of the professors are derived 
from fixed emoluments paid by the state, or by the 
university, if it be ricli enough; from fees paid by 
the students ; and from fees paid for lectures. ‘The 
fixed salary varies with the importance of the uni- 
versity. At Vienna, it is 5,500 francs (£220). This 
sum is generally doubled or trebled by fees from the 
other sources of revenue indicated. Moreover, the 
fixed salary is increased every ten years from 500 
to 1,500 francs (£20 to £60), according to the suc- 
cess and scientific value of the professor. With re- 
spect to this mode of payment, M. Jaccoud says: 

“Through this variableness in the salary, the uni- 
versity =n the state reserve to themselves the power 
of considering the personal value of the professor. 
Through that part of his salary which comes from fees 
paid by the student, the professor is materially in- 
terested in the prosperity and growth of his Faculty ; 
and through the sums derived from the payment of 


his lectures, he is directly interested in the success of 
his course.” 


In Vienna, there are thirteen ordinary professorial 
chairs; viz., one of descriptive anatomy ; one of phy- 
siology and microscopical anatomy; one of general 
pathology ; one of pathological anatomy ; one of phar- 


macology ; two midwifery chairs; two of surgery, 
clinical and pathological; two of medicine; one of 
hygiene and legal medicine; one of ophthalmology. 
Berlin has twelve chairs. 

M. Jaccoud remarks, that in Germany there are no 
chairs for specialities, with the exception of that of 
ophthalmology at Vienna ; and he hereon says: 

** Specialities, from a professional point of view, 
may be reasonable enough; but, from a scientific 

int of view, no Faculty should admit them. There 
is a chair of medicine and of surgery, and it is the 
business of the teachers thereof to satisfy all the 
eventualities of their programme. No special instruc- 
tion is admitted into the classical and traditional 
circle of ordinary instruction. But then, on the other 
hand, the branches called special are largely repre- 
sented in the instruction of the extraordinary pro- 
fessors and private masters.” 

The duties of the ordinary professors are heavy. 
All of them lecture during the two semesters, and 
none give less than five hours of lectures per week. 
The clinical professors have at least ten hours a week 
of lecturing, and sometimes fifteen or eighteen hours. 
Thus Virchow has seventeen hours a week of it ! 

The extraordinary chairs are not rigorously limited, 
as are the ordinary chairs. ‘This system, under which 
several professors may hold forth on the same subject, 
leads to emulation—not always, we should think, of 
a desirable kind—between the professors. In Vienna, 
there are no less than thirteen extraordinary chairs; 
viz., dermatology ; bandages, etc.; history of medi- 
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cine; histology ; diseases of children; midwifery. 
psychology ; comparative anatomy ; veterinary gm 
gery—each of which has one chair. Syphilis aaj 
ophthalmology have each two chairs. Odon 
alone is wanting. These studies are all required of the 
student ; at least, at their examinations, they have tp 
prove their knowledge of these special subjects of in. 
struction. 

The extraordinary professors are nominated by the 
Minister, on the proposal of the Faculty. Their ne 
mination is for life. For the most part, they have m 
fixed salary, touching merely the fees derived from 
their lectures, which fees they themselves fix. Ex 
ceptionally, when the course is not of an attractive 
character, a fixed allowance is made to the professor, 
Thus, for example, the extraordinary professor of me 
dical history and the clinical professor of diseases of 
children have each 2,500 francs (£100) per annum, 
Like the ordinary professors, the extraordinary am 
called upon to lecture during ten months of the 
year. 

In addition to these professors, ordinary and extra 
ordinary, there are private teachers (privat-docenten) 
engaged in the medical instruction of the Faculty, 
The position of private teacher is open to all Doctor 
of Medicine, and is obtained after special examination, 
The nomination to the office is made by the Faculty, 
The private teachers are obliged to give courses of 
lectures, choosing any subject for their discoume 
which belongs to the particular branch of study to 
which they were appointed. They are not, however, 
allowed to give a gratuitous course on any subject 
upon which a professor gives a paid course. Ther 
term of office is not fixed ; and out of their number 
the extraordinary professors are selected. They have 
no fixed salary, their pay being derived from the fees 
paid by the students who attend their lectures. Their 
lectures are official, however, and are given in the 
lecture-rooms of the university. These private teachers 
are very numerous. ‘The Faculty of Vienna possess 
twenty-seven, and Berlin twenty-two. In Prague 
there are thirteen, twelve in Breslau, and so on. 

The Faculties, it must be observed, have a col- 
plete monopoly of education. No one outside the 
three classes of instructors spoken of has the right of 
giving lectures on any branch of medical scienc® 
The Faculties alone have the privilege of granting 
degrees, and alone have the privilege of giving i 
struction. There is no such thing as extra-academical 
—no free teaching. 

“To sum up,” says M. Jaccoud, “ordinary pre 
fessors nominated by the Sovereign, extrao 
professors nominated by the Minister, private masters 
nominated by the Faculty, form the three classes of 
professors, whose combination constitutes the 0 
corps of instruction. All of them are obliged to le 
ture throughout the year, and all belong to the Fe 
culty. The result of this organisation is to give to 


education a remarkable character of multiplicity 
variety, and to excite an incessant activity m 
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Faculty. Moreover, a constant emulation is excited 
by it amongst the different members of the educating 
pody; and this emulation is the corner-stone of the 
puilding. What more could be desired? True, there 
ig no free teaching; but then this official teaching, 
conceived in a spirit of perfect liberality, supplies all 
that can be desired.” 

The monopoly granted under the old conservative 
system to the professors alone has been thus in a 
great degree removed by the introduction of the other 
two classes—the extraordinary professors and the 
private teachers. 

On another occasion we will give our readers an 
account of the organisation of the students for whom 


this system of instruction is prepared. 


ST. THOMAS’S REDIVIVUS. 
Sr. Toomas’s Hospital has at last arrived at a 
local habitation. The Court of Chancery has de- 
cided in favour of the Governors’ site of Stangate. 
In some indefinite number of years from the present 
date, and when the foundations of the Stangate site 
have been laid in the muddy banks of the ‘Thames, 
St. Thomas’s Hospital will rise once again into an 
actual fact ; we trust, a lasting monument of archi- 
tectural skill and beauty, and perfect in its hygienic 
arrangements. Vice-Chancellor Wood does not seem 
to have had much difficulty in deciding upon Stangate 
site. It was impossible to withstand the certificates 
of the medical men who testified to its remarkable 





Greenwich, and especially of the Milbank Peniten- 
tiary, immediately opposite to the bone-boiling and 
other works, proved conclusively that any objections 
from proximity to the river were wholly unfounded. 
As to Bethlehem Hospital, the cost was more than 
double that of Stangate ; and the governors were not 
agreed on the question of selling it. The Surrey 
Gardens were sunk in a well and in a most inaccessible 
position, the only advantage being a larger quantity 
of ground, which could hardly be utilised for hospital 
purposes. It was submitted, therefore, that on the 
grounds of accessibility and suitability for persons re- 
quiring the benefit of the hospital, convenience to 
the medical staff, and suitability for the health of the 
inmates, the Stangate site was the best that could be 
procured, and that the choice made by the acting go- 
vernors ought to be sanctioned by the court.” 

“The proposed sites were reduced by elimination 
to four: 1. The Stangate site, between Lambeth 
Palace and Westminster Bridge, immediately front- 
ing the river, comprising about 8} acres, at a price of 
£95,000; 2. The site of Bethlehem Hospital, in St. 
George’s Fields, comprising 11 acres, at the price of 
providing an equally good hospital, or £200,000; 3. 
The Surrey Gardens, of about 144 acres, for £77,500, 
with immediate possession ; 4. A tract of ground, par- 
tially built upon, at the back of Newington Church.” 


But the Vice-Chancellor remarked : 


“ The real question was between the Surrey Gardens 
and Stangate; for the much larger price asked for 
Bethelem, without any corresponding advantages, put 
that site out of consideration.” ... The Governors, 
“with the unanimous consent of the Grand Com- 
mittee and of their medical officers, had come to the 
conclusion that Stangate would be a proper situation 
for the new hospital. It was not, therefore, the func- 
tion of the court to interfere with a choice thus de- 
liberately and unanimously made, when no improper 
motive or influence could be shown to have prevailed. 


salubrity. Milbank Penitentiary and the Dread-| His Honour then proceeded to consider the evidence 
nought Hospital were adduced as being healthy, even | and the objections raised to Stangate, and came to 


during the hot summers of 1857 and 1858. And 
then, again, it was said, is not the Hétel Dieu on 
the banks of the Seine? One of the medical wit- 
nesses, indeed, went so far as to say : 

“TI regard Stangate as not only the best possible 


site to be procured in London, but also as the noblest | 


site possessed by any hospital in Europe.” 

Besides, the river, when purified (according to 
future expectations), will be a splendid means of ven- 
tilation. ‘ 


“ After mature deliberation,” said Mr. Rolt, for the 
Governors, “and relying upon the mass of medical 
testimony, not got up for the purpose, but given by 
their own officers and staff, who had examined and 
studied the hospitals all over Europe, the governors 
had come to the conclusion that the Stangate site 
was the best that could possibly be obtained for the 
new hospital. The objections to the Stangate site 
seemed to resolve themselves into the following: 1, 
that the hospital would be placed on the banks of a 
common sewer ; and 2, that the banks of a tidal river, 

Owever unpolluted by sewage, were injurious as a 
place of residence, especially to hospital patients. As 
to the first objection, the answer was that the legisla- 
- would have cured the pollution of the Thames 

ore the new hospital could be completed. As to the 
Second, the theory of the unhealthiness of tidal rivers 
ay how completely exploded. Without alluding to 

€ case of the Hétel Dieu at Paris, on the banks of 
Seine, the healthy state of the Dreadnought at 





the conclusion that the objections raised were not suf- 
ficient to show that that site ought not to be sanc- 
tioned. The Milbank Penitentiary, immediately op- 
posite the bone nuisance and on the banks of the 
Thames, showed, by its healthy state, the results that 
might be obtained in such a situation by good manage- 
ment. The death-rate proved that Stangate was 
rather more healthy than other parts of the metro- 
polis. The situation was very accessible, and would 
have the large river area in front, which could never 
be built over. The objection to the river situation 
was also answered by the success of the Hétel Dieu 
on the banks of the Seine, one of the largest hospi- 
tals in Europe. It appeared upon the evidence that, 
althoughamodel hospital had been recently established 
in Paris with a much larger area around it, the Hétel 
Dieu had still retained its rank and success.* No 
doubt, as to size, cheapness, proximity to the original 
hospital, and more immediate occupation, there was 
evidence in favour of the Surrey Gardens; but, un- 
less persuaded that the Stangate site was absolutely 
improper, and that there were overwhelming reasons 
for preferring the Surrey Gardens, he ought not to 
disturb the deliberate choice of the governors. He 
was not so persuaded, and the choice of the Stangate 
site would therefore be sanctioned by the Court.” 





* We should be curions to see the data upon which the Vice- 
Chancellor has been led to make a comparison between the salubrity 
of Stangate and the salubrity of the Hotel Dieu of Paris. it re- 
minds us of the resemblance between Monmouth and Macedon: 
“ There is a river at Monmouth and a river a Macedon.” Eprror. 
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THE BRITISH PHARMACOPGIA. 


Tue British Pharmacopeia does not appear to have 
taken by storm the hearts of the profession, of phar- 
maceutists, and of chemists. Whether this is a good 
or a bad sign of its merits, we cannot say: time will 
show. At present, the novelties and recommenda- 
tions of this national drug-compendium meet with 
little favour. Critics are abundant, and friendly 
spirits few. Physicians who have been bred up in 
one certain alphabet of pharmacy naturally do not 
feel inclined to go to school a second time to learn 
their A, B, c. They seem to think that they already 
possessed sufficiently numerous and sufficiently power- 
ful weapons before the days of the British Pharmaco- 
peia; and being accustomed, in their attacks upon 
disease, to the use of the old London Pharmacopeia 
instruments, having taken their measure and felt their 
weight, and thus got the hand broken in to the 
handling of them, they may well be pardoned if they 
hesitate in resorting to novelties. If we may judge 
from what we hear to be the experience of respect- 
able druggists in this matter, it will be a long day 
indeed before the London Pharmacopeia preparations 
are forgotten for the new British ones. And when 
we find the torrent of adverse criticisms with which 
the British Pharmacopeia is assailed on all sides, we 
need not be surprised at this. If the meaning of all 
this opposition were closely investigated, there would 
perhaps be found to lie at the bottom of it something 
much more serious than appears primd facie. It 
strikes us that the profession, as a scientific body, 
view this Pharmacopeia as somewhat of an anomaly 
at the present moment. At the moment when men 
are all crying out for information as to the near 
effects and actual virtues and mode of operation of 
some of our most honoured, best known, and favourite 
remedies, they naturally regard with suspicion and 
hesitation what one may call the “last new thing” in 
the drug line. Every one knows that the more expe- 
rienced a practitioner becomes, the fewer are the 
articles of the Pharmacopeia which he employs, or 
to which he pins his faith. What the practitioner 
really wants is a better knowledge of the weapons he 
already possesses, and not the introduction of a heap 
of new and doubtful articles into his Pharmacopeia. 
Many will probably think, as we feel inclined to 
do, that the concoction of the British Pharmacopeia 
has been too much in the hands of those who are over 
deeply versed in the nature and qualities, chemical 
and botanical, of our materia medica; and that the 
presence amongst them of a few professors of medicine 
would have been of service. ‘The eagerness of a cer- 
tain number of the profession after new remedies (as 
they are called) is really marvellous at this advanced 
age of pathology and physiology ; and still more mar- 
vellous is the ready credence which is often given, 
and on the most insufficient evidence, as to their 
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alleged virtues. Who does not remember the tale ot 
that romantic production from the backwoods gf 
America—pucoon—and the clever Yankee canog, 
curer? ‘Then lately, again, we had the full assurangs 
of an arrival from the same quarter of a positive cum 
for small-pox. Epilepsy, also, not long ago had ity 
perfect counterblast discovered (for the three hyp. 
dredth time) by a house of religious sisters in Franeg: 
and the cure, or a knowledge of it, was duly im 
parted for our instruction. 

What seems to us so much to be desired is, not ay 
enormous compendium of the modes of manufactur 
and elegant preparations of all the remedies or sup. 
posed remedies which doctors have employed and 
patients swallowed, but a careful and solid investiga. 
tion into the actual properties of the leading pharma. 
ceutical articles which we employ. It is very well 
for the systematic writer to tell the student all about 
the history, chemical and physical properties, mode 
of preparation, etc., of any item of the Pharmacopeia, 
and to detail its uses, just as if he were doing a simple 
sum in arithmetic ; but this is not what the practix 
tioner requires. ‘The practitioner of 1864 wants to 
get at the actual uses—not the mere book-descriptive 
uses—of the aforesaid articles. Ile soon discovers, 
when he gets to the bedside of the patient, that the 
remedies he employs do not in actual use exactly 
answer the description given of their operation in his 
books. The fact is, that, as regards the instruments 
of our attacks upon diseases, we are at present some 
what in the same position as our men of war seem to 
be in the matter of artillery. We have an over 
abundance of weapons, but a defective knowledge of 
their real and relative value. What a happy thing it 
would be, if the Medical Council would expend a few 
thousands in ascertaining the effects of all the splendid 
category of drugs which it now offers to the consi- 
deration of the nation. 


—_ 
a 





Tue thanks of the profession are due to the Edim 
burgh College of Physicians for attempting to secur 
to medical men proper protection in the performance 
of their duty of signing certificates of lunacy. At# 
meeting of the College on February 19th, the follows 
ing resolutions were agreed to : 

“1, That the Royal College of Physicians of Edit 
burgh recognises it to be its duty, in accordance W. 
its original Charter (1681), to promote m 
science, and also to protect the interests of the medi- 
cal profession and of the public; and that, 
ingly, the College has endeavoured, on various 0céir 
sions, to establish a sound relation between the pro 
fession and the public in the matter of certificates @ 
lunacy. 7 

“2. That the duty of signing certificates in lunaey 
is one at all times painful and disagreeable, and one 


peculiarly liable to bring the medical man disc ; 
it into collision with the patient or his friends; q 


therefore, one of which, were it practicable, the a 
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t 
lege feels satisfied the profession would gladly be re- 


ed. 
wat. That the duty of signing certificates in lunacy 
, nevertheless, to the College, indispensable as 
a part of medical practice ; and that both the public 
interest and the welfare of the insane themselves re- 
quire that it shall be performed as freely as is con- 
sistent with proper securities against abuse. 

«4, That the peculiarity of the position of medical 
men in signing such certificates is, that they are 
thereby brought in contact with persons who are not 
in full possession of their senses, and who, even after 
their discharge from an asylum, frequently retain a 
prejudiced or revengeful feeling against those by whom 
they were placed under treatment. ; 

«5, That the Royal College of Physicians approves 
of every reasonable security being given to patients 
and their friends, in regard to confinement in asy- 
lums; and, therefore, was in favour of Section xxxviii 
of the Lunacy Act (Vict. 20 and 21, cap. 71) which 
provides that, “If any person shall grant any such 
certificate or statement as aforesaid without having 
seen and carefully examined the person to whom it 
relates, at the time and in the manner specified in 
such certificate, with a view to ascertain the condi- 
tion of such person to the best of his knowledge and 
power, he shall be guilty of an offence, and shall for 
every such offence be liable in a penalty not exceed- 
ing fifty pounds ; and if any person shall wilfully and 
falsely grant any such certificate, to the effect of any 

m being a lunatic, the person so granting such 
certificate shall be guilty of an offence, and for every 
such offence be liable in a penalty not exceeding three 
hundred pounds, or be liable to imprisonment for any 

iod not exceeding twelve months.’ Prosecutions 
or these offences would be undertaken by a public 
prosecutor, who may be supposed to act without pre- 
Judice in the matter. 

“6. That the Royal College of Physicians has re- 
cere | endeavoured, during the progress of recent 
egislation in lunacy, to secure the introduction into 
bills before Parliament, of clauses extending to medi- 
cal men some protection, unless in cases where they 
have signed certificates in lunacy without ‘ probable 
cause.’ 

“7. That the Royal College of Physicians is still 
of opinion that the legislature, which imposes by 
statute on medical men the duty of signing certifi- 
cates in lunacy, is bound to give them some protection 
in honestly endeavouring to discharge that duty. 
The College, therefore, instructs the Council to spare 
no efforts to secure the introduction of a clause af- 
fording some protection, into any measure which may 
ah ey ga before Parliament during the present 

mn.” 


TaE Committee appointed to manage the fund col- 
lected for the purpose of defraying the expenses of 
the late trial, in which Dr. Lingen was so unjustly 
made defendant, have resolved, after paying all the 
legal costs, to expend the balance of the sum 
collected in the purchase of a valuable piece of plate, 
to be presented to Dr. Lingen. We must say, that 
We regret this decision of the Committee, for two rea- 
Sons especially ; first, because we cannot think that 
mis 18 the occasion on which to present a testi- 
monial to Dr. Lingen; and, secondly, because such 
an expenditure of money may operate in future in de- 
terring the profession from assisting their medical 

1 on occasions of this kind. ‘The managers of 





the Fraser Fund have, as we deem it, much more 
wisely given the balance of their subscriptions to the 
Fund of the Widows and Orphans. ‘The present oc- 
casion would have been an excellent one for the esta- 
blishing of a fund for the purpose of assisting any of 
our medical brethren who may, on any future occa- 
sions, fall into such cruel difficulties as those referred 
to. 


THE Council of the Royal College of Surgeons has, 
as is stated in an advertisement which appears in 
this day’s JouRNAL, rescinded the regulation under 
which graduates in medicine of Oxford, Cambridge, 
and London, were admitted to the fellowship after an 
examination in surgery only. Consequently, all uni- 
versity graduates who intend to present themselves 
at the next examination for the fellowship diploma, 
must be prepared for having their knowledge tested 
in all the other subjects, an acquaintance with which 
is required from other candidates for the diploma, 
The change appears to have been made very suddenly, 
and will doubtless cause much agitation among uni- 
versity men who have been intending to compete for 
the fellowship under the hitherto existing regulations. 


Ix 1862, 19,545 soldiers of the Prussian army were 
vaccinated. Of these, 16,669 had cicatrices of former 
vaccinations ; 1852 indistinct traces of cicatrices ; and 
1024 no trace at all. The vaccination was regular 
and normal in 12,272 soldiers ; irregular in 2738 ; and 
unsuccessful in 4534. 

M. Delpech has been elected a member of the Sec- 
tion of Hygiene of the Academy of Medicine. 


The journals announce the death of M. Ribes, Pro- 
fessor of Hygiene, at Montpellier. 


MM. Demarquay and Lecomte, as the result of the 
second part of their researches concerning the effects 
of oxygen, tell us—that oxygen, when applied to old 
or recent wounds, produces little pain, but that it 
eventually gives rise to considerable reaction ; that it 
may be injected into the mucous or serous cavities 
without causing any accidents; that it may be re- 
spired for a long time in doses of from twenty to 
forty litres per day without causing accidents ; and 
that its peculiar properties are to increase the animal 
forces—exciting the assimilating powers and increasing 
the appetite. 

Every one has heard of the industrious fleas; and 
now we are told, in Cosmos, of the industrious spiders. 
M. Duchesne-Thoureau has so managed these animals 
as to make them weave a piece of tissue, of which he 
sends a fragment to the Cosmos. ‘The specimen 
sent us,” says Cosmos, ‘ considerably resembles ama- 
don.” M. Thoureau is certain that, by the aid of 
these animals, warm and soft carpets, equal te our 
largest ones, may be obtained ! 
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Progress of Wledieal Science. 


SURGERY. 


H2MORRHAGE FROM THE Ears. Discharge of 
blood from the ears, M. Triquet observes, is very 
common; its causes are numerous and varied; the 
difficulty of distinguishing them is great; the pro- 
gnosis requires caution; and the treatment requires 
mane care on the part of the surgeon. Hence 

© proposes to sum up his experience on the subject. 

The causes of otorrhagia are various. 

A. The hemorrhage may be traumatic; and its 

source may be—1. Accidental ; or 11. Surgical. 

B. It may occur pathologically from disease. 

C. Otorrhagia may substitute or supplement other 

discharges, as the catamenia. 

A. 1. Accidental Traumatic Hemorrhage. 1. Fractwre 
of the Petrous Bone. In fracture of the skull by in- 
direct cause, or by contre coup, the petrous bone may 
be broken across. If, in this case, the sinuses be 
opened and the membrana tympani ruptured, the in- 
jury is immediately followed by a discharge of blood 
on the affected side, which may continue during 
several days. In cases of double fracture, the he- 
morrhage takes place from both ears. The nature 
and suddenness of the accident—for instance, a blow, 
or a fall on the head or on the feet—and the instant 
flow of blood from the ear, leave no doubt as to the 
nature of the injury. In fact, otorrhagia may in such 
cases be regarded as a symptom of fracture of the 
petrous bone. Sir A. Cooper, however, gives the case 
of a pugilist, who lost a considerable quantity of 
blood from the ear after receiving a violent blow from 
the fist on the side of the head ; the membrana tym- 
pani alone was ruptured. Blows on the lower jaw (on 
the chin) are also sometimes attended with fracture 
of the temporal bone and discharge of blood from one 
or both ears. Cases of this kind would doubtless be 
more frequent if the effect of blows and of falls on 
the chin were not deadened by the tempora-maxillary 
interarticular cartilage. In old persons, in whom the 
anterior wall of the auditory canal is thinned and 

erforated, a fall on the chin may readily produce 
ture and hemorrhage from the ear. Cases in 
which blows or falls on the lower jaw have been at- 
tended with otorrhagia have been mentioned by Dr. 
Morvan (Arch. Gén. de Méd., 1856), and by Voltolini 
of Dresden (Virchow’s Archiv, vol. xiii). 

2. Wounds of the Auditory Canal and of the Tym- 
panum. a. Foreign bodies in the ear, animate or in- 
animate, may wound its membrane and produce a 
discharge of blood. An examination of the history 
of the case, and direct inspection of the ear, will lead 
to an easy recognition of the situation and cause of 
the hemorrhage. When the hemorrhage has been 
caused by insects, the previous history is of great 
value. Thus, it has been found that a patient had 
been long subject to otorrhea; that he lived in the 
country during the summer, and sometimes slept in 
the fields; that he had been awakened by a violent 
= in the ear, and that a sanguineous discharge 

soon appeared. If the auditory canal be exa- 
mined by means of a speculum, the presence of a 
foreign body attached to the walls of the canal or of 
the membrana tympani may be readily detected. 

b. Otorrhagia is often produced by rupture of the 
membrana tympani; (1) during the paroxysms of 
hooping-cough or of asthma ; (2) during sneezing ; (3) 
during strangulation or hanging; (4) during cathe- 
terism of the Eustachian tubes; (5) in ascending 
high mountains or descending into low valleys. In 
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all these cases, the mechanism of the rupture is 
understood. Thus, in hooping-cough, ast 
the air is driven with violence through the E 
tube into the tympanum, the membrane of whi 
being delicate and incapable of offering much regigt. 
ance, is ruptured at its weakest point—near the ingep, 
tion of the handle of the malleus. The 

was triangular in one, and linear in seven, of eight 
cases noticed by M. Triquet. Fabricius Hildanus x. 
lates, and M. Triquet has seen, instances in which the 
membrana tympani has been ruptured, with i 
able otorrhagia, during vomiting by intoxicated 


sons. M. Triquet has seen the same accident ogo ~ 


in bathers, from throwing themselves into cold 
from a great height. In artillerymen, the membrang 
tympani is ruptured by the column of air which ig 
thrown violently into the auditory canal during the 
discharge of large pieces. M. Triquet has also sean 
rupture of the tympanic membrane and otorrhagig 
produced by a violent clap of thunder. 

c. Discharge of blood from the ears in strangulation 
and hanging is attributed by Wilde and Geoghegap 
of Dublin (who first directed attention to the sub 
ject), to simultaneous rupture of the mucous mem 
brane of the middle ear and of the membrana 
pani. Ina figure given by Wilde, the laceration ig 
cordiform, and is situated close to the tubercle of the 
malleus. In this same category must be placed the 
otorrhagia experienced in ascending mountains or - 
descending valleys. The sudden diminution or im 
crease of the atmospheric pressure on the tym 
may produced its rupture, or may permit the blood te 
escape from its thin capillaries. 

11. Surgical Traumatic: Causes. In sounding the 
Eustachian tube, however little the membrana tym. 
pani may have been softened by chronic inflammation 
—generally strumous—its rupture readily takes place, 
and gives rise to an immediate and abundant dis 
charge of blood. In other cases, the surgeon pm- 
duces a discharge of blood for therapeutical purposes; 
as in puncture of the membrana tympani to evacuate 
mucous or purulent collections in the middle ear; or 
in scarification of the mucous membrane of the e& 
ternal meatus. Discharge of blood may also arrest 
the surgeon’s proceedings in his attempt to extrac 
foreign bodies from the ear, either in consequence of 
the membrane being lacerated by his instrument, or 
more frequently because, by attempting to seize the 
foreign body, it has been roughly pushed back into 
the middle ear, through the membrana tympall, 
which has been lacerated or destroyed in the attempts 
at extraction made by the surgeon himself or without 
his knowledge. 

B. Pathological Otorrhagie. 1. First among thes 
comes the discharge of blood, often mixed with pas 
which takes place from the ear during severe attacks 
of fever, as typhoid, small-pox, etc. 

2. Granulations of the auditory canal, which almost 
always accompany chronic catarrh, often give rise, i 
weak, lymphatic, or strumous subjects, to discharges 
of blood, sometimes rather abundant. M. Triquet 
was lately consulted by a student, who had, in thi 
way, lost at one time more than two ounces of blood. 
The source of the hemorrhage is readily ascet 
by examination with the speculum in a good light. 

3. When old ceruminous concretions, condens 
and almost as hard as flint, have for a long oa 
pressed against the walls of the canal, on which they 
are moulded, the epithelium, softened and adh 
to the morbid mass, is ordinarily detached with i 
either whole or in pieces, under the influence 
means employed for this purpose. The sudden 
posure of the papillary layer of the lining mem :! 


of the meatus very often produces slight hem . 
which is indeed of no importance, but frightens i” 
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ient, and may cause him to lose confidence in 


4, In chronic otitis, generally in scrofulous cases, 
ied by destruction of the membrana tym- 

i, with granulations of the mucous membrane of 
the middle ear, rather obstinate hemorrhage is apt 
to occur during coughing in bronchitis or pertussis, 
or during crying in children, etc. The sudden flow 
of blood which then takes place towards the head pro- 
duces congestion of the granulations of the middle 
ear, and produces rupture of some of the capillaries. 
Hemorrhage is also produced in attempts to explore 
these granulations by a fine instrument, for the pur- 
pose of discovering their number, consistence, seat, 


5. In the same manner, hemorrhage from the ear 

is produced in the exploration of polypi and fungous 

in the ear by means of a stylet or sound. It 

is, however, impossible to gain an accurate idea of 

their depth, or of the number of their roots, without 
employing this method of exploration. 

6. Caries and necrosis of the petrous bone, scro- 
fulous abscesses, and the secondary otitis which at- 
tends severe attacks of fever, may produce fatal he- 
morrhage from the ears. Thus, when the necrosis in- 
volves the carotid canal, blood escapes in abundance 
through the ear if a spiculum of bone wound the in- 
ternal carotid. In such cases, hemorrhage has al- 
ways been followed by death, notwithstanding the 
application of all the resources of surgery, including 
ligature of the common carotid. +: Cases of this kind 
have been related by Porter (Graves’s Clinical Medi- 
cine), by Syme (Edin. Monthly Journal), and by Toyn- 
bee (Descriptive Catalogue). 

7. Fungous growth of the dura mater may, after 
destroying the membranes and the bone, penetrate 
into the cavities of the ear. A prolongation of the 
growth may project into the external meatus and give 
rise to hemorrhage, and thus mislead even an experi- 
enced practitioner, as happened in some cases men- 
tioned by Thibault. 

C. Supplementary or Substitutive Hamorrhage. Ha- 


morrhage from the ear may replace a normal flux, | 


such as the catamenia; or it may follow accidental 
discharges, as those from piles, old ulcers, etc.; or it 
may supplement imperfect menstruation. Hemor- 
observed to bear the same relations to the catamenia. 
M. Triquet was once consulted by a young lady 17 or 
18 years of age, who had a discharge of blood from 
ett ear at each menstrual period. On careful 
examination, the right ear was found to be perfectly 
healthy. In the left ear, the membrana tympani was 
entirely destroyed; and the middle ear was 

filled with large reddish granulations, from the sur- 
face of which the blood escaped. The patient’s 
mother stated that, when a child, she had had a puru- 
lent discharge from the left ear ; that it existed at the 
— of her rst menstruation, and was then replaced 
- hr sanguineous discharges. In the intervals be- 
een the catamenial periods, the purulent dis- 
charge reappeared—the two discharges thus alter- 
os M. Triquet has since observed two similar 


The diferential diagnosis of discharges of blood 
¢ ear under various circumstances often pre- 


— great difficulties. In otorrhagia attending frac- 
ure of the petrous bone, the surgeon is guided by the 


} of the case, in which there has been a fall or 
¥, Immediately followed by a sanguineous dis- 
a from the ear; and his diagnosis is confirmed 

© presence of other signs of injury of the 
lowed i The same course of investigation is to be fol- 
m the case of foreign bodies in the ear. The 
surgeon will find that the patient has introduced into 


m the nose, mouth, or eyes, have also been | 


his ear a pin, a needle, a piece of glass, etc.; or that 
he has slept in the fields during the summer, and that 
on awaking he has felt pain, accompanied by a flow 
of blood. In this case, we may be certain that an in- 
sect has entered the auditory canal, and that the 
puncture made by it is the source of the hemorrhage. 
Moreover, a careful examination with the speculum 
will render the diagnosis certain. When the hemor- 
rhage arises from rupture of the membrana tympani 
during hooping-cough, catheterism of the Eustachian 
tube, strangulation, etc., the nature of the case will 
be readily learned. 

But the difficulties of diagnosis become far more 
serious, when we have to determine the cause of the 
discharge which sometimes accompanies chronic dis- 
eases of the ear. If there be an indurated ceru- 
minous mass, simple examination with the speculum 
will be sufficient ; but if granulations, a fungous 
growth, or a polypus come into view, the differential 
diagnosis is sometimes very obscure. If, however, 
the patient be scrofulous, and have chronic otor- 
rhea, the discharge of blood will have its source in 
granulations of the mucous membrane of the middle 
ear; and this fact may always be ascertained 
by examining the ear with a speculum, and intro- 
ducing a probe, which, on touching the granulations, 
will at once produce hemorrhage, as it will also do in 
the case of polypi or fungus. In cases where fungus 
of the dura mater projects into the ear and gives rise 
'to hemorrhage, the diagnosis is surrounded with very 
great difficulties; and the existence of a fungus of 
the dura mater cannot, in truth, be rationally sus- 
pected until a projection is seen on the skull. The 
| other symptoms, such as headache and pain, may be 
|absent; and other signs are too uncertain. Hemor- 
rhage arising from caries or necrosis of the petrous 
| bone, or from secondary scrofulous abscesses, may be 
easily recognised by examination with the speculum 
‘and a probe: the greatest gentleness, however, is 
| necessary, as the sequestrum of the petrous bone may 
| be very readily displaced, and perhaps produce a fatal 
| wound of the internal carotid. In otorrhagia supple- 
| mentary to menstruation, the coincidence of the dis- 
charge with the catamenial period will remove all 
doubts as to diagnosis, and will afford sure indica- 
| tions as to treatment. 

The prognosis is grave in all cases ; because the life 
of the patient may be endangered, as in fractures of 
‘the skull, in fungous growths, and in necrosis of the 
'petrous bone. And, even where life is not threatened, 
| there is still room to fear that the patient will become 
| more or less deaf, as in laceration or destruction of 
‘the membrana tympani, which necessarily deranges 
| the arrangement of the auditory ossicles, and more or 
less complete abolition of the sense of hearing. (Gaz. 
des Hép., Jan. 19, 1864.) 








Diacnosis oF Emsouism. At a meeting of the 
Surgical Society of Paris on December 23rd, M. Broca 
communicated some observations which he had made 
on the temperature of limbs in which the principal 
artery has been obliterated. [Some previous observa- 
tions made by him on this subject are noticed in the 
British Mepicat Journat for February 22nd, 1862.] 
His object was now to relate a case, showing that 
thermometric examination will determine when gan- 
grene in a limb is not due to embolism. An old 
woman had on her foot a slight sore, which became 
covered by a persistent cicatrix. On December 4th, 
severe pain was felt in the leg; she had fever, and a 
black phlycteena was formed round the crust. On 
application of the thermometer, it was ascertained 
that there was a fall of 1° cent. in the entire limb; 
whereas in embolism the temperature is only affected 





below the seat of obstruction. Death occurred ten 
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days afterwards. On post mortem examination, there 
was found to be an atheromatous state of the femoral 
artery ; and its calibre was reduced to the size of the 
radial by the deposition of fibrinous layers in its inte- 
rior. The artery was completely obliterated by a 
clot which had lately formed, and which was the 
cause of the gangrene. The successive deposition of 
fibrine explained the gradual retardation of the circu- 
lation of the limb. (Gaz. des Hép., Jan. 5, 1864.) 


TREPHINING THE Masrorp Process. M. Follin 
has communicated to the Surgical Society of Paris 
the history of a case in which the mastoid process was 
trephined, for abscess of the mastoid cells consecutive 
on inflammation of the middle ear. The patient, aged 
44, was habitually of good health ; but from his youth 
had been subject to throat-affections, and latterly 
scarcely a year had passed without his having one or 
two attacks of acute angina, generally ending in 
abscess. After one of these attacks, occurring in 
March 1863, he was seized suddenly, early in April, 
with severe pain in the right ear. Three days after- 
wards, there was an abundant purulent discharge 
from the ear; and he was deaf. During six weeks, 
the pain was incessant and unbearable ; it extended 
to the whole of the right side of the head, and was 
accompanied by fever and delirium, especially at 
night. During the next six months, the discharge 
and deafness continued, but the pain diminished 
slightly, presenting exacerbations and remissions. At 
the end of first month of the disease, a slight swell- 
ing was observed in the right mastoid region; and 
a. on this part caused pain. Latterly, the skin 

ere had assumed an erysipelatous redness; and the 
= had increased. A medical man applied a seton 

elow the mastoid region; this had no effect on the 
main disease, but seemed to allay the pain a little. 

The patient now came to Paris to consult M. Follin. 
At this time, the mastoid region was swollen, reddish, 
and tender to the touch; pus escaped abundantly 
from the ear; and the patient, tormented by inces- 
sant pain in the right side of the head, had sleepless 
nights. There was no abscess apparent externally, 
nor any fistulous passage. M. Follin arrived at the 
conclusion, that there was pus in the mastoid cells, 
and advised the use of the trephine. Accord- 
ingly, on November 18th, a crucial incision was made 
over the mastoid region ; and the four flaps were care- 
fully dissected back so as to expose the bone. The 
periosteum having been also divided and raised, a 
small trephine was applied, and a piece of bone, seven 
millimétres (rather more than a quarter of an inch) in 
diameter was removed. The mastoid cells were then 
seen to be filled with a large quantity of pus. M. 
Follin then enlarged the edges of the opening in the 
bone so as to give it a conical form, and introduced 
some charpie; the edges of the incision were kept 
apart to prevent too rapid cicatrisation ; and simple 
dressing was applied. 

The next day, pus had ceased to be discharged 
from the ear, and the pain in the head ceased. The 
wound suppurated gradually, and granulations soon 
appeared. The pus contained in the mastoid cells 
escaped regularly ; and the otorrhea entirely disap- 
peared. The only accident during the patient’s re- 
covery was very slight inflammation of the cervical 
glands. A month after the operation, the opening 
was entirely cicatrised ; and the patient was relieved 
of all his symptoms, continuing, however, deaf in the 
_ ear—which is not astonishing, when it is con- 
sidered what an extensive amount of disease must 
have existed prior to the operation. 

In two other cases, formerly communicated to the 
same Society by M. Follin, trephining of the mastoid 
process was performed successfully in similar circum- 
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stances; but in these there were also fistulous ope, 
ings in the mastoid region. (Gaz. des Hépitaua, Jay 
5, 1864.) 3 
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Association Yuctelligence, 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tur Committee of Council will meet at the Queen's 
Hotel, Birmingham, on Tuurspay, the 10th of 
at a quarter before Three o’clock p.m., for Three pre 
cisely. 

Bacten. —To receive the Treasurer’s Financial 
Report. 

To appoint Adjudicators of the Annual Prize Essays, 

To fix the time of the Annual Meeting. 

Any other business which may be brought forward, 

T. WarkiIn WiLuIAms, General Secretary, 
13, Newhall Street, Birmingham, 23rd February, 1864, 





BRANCH MEETINGS TO BE HELD, 


NAME OF BRANCH. PLACE OF MEETING. DATE, 
BIRMINGHAM AND Mrip- Medical Department Thursday, 
LAND COUNTIES. of the March 10th, 
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Reports of Societies. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


FEBRUARY 5TH, 1864. 
A. W. Barctay, M.D., President, in the Chair. 


VESICO-UTERINE FISTULA: PREGNANCY AFTEE 
CLOSURE OF THE OS UTERI BY 
OPERATION. 
BY JAMES R. LANE, F.R.C.S. 

In November 1862, the author had read a communits 
tion to the Society, on the subject of Vesico-Uterine 
Fistula, embodying the earlier history of the case im 
question, the sequel of which had been most singular 
and unexpected. 

The patient, who stated her age to be 45, was first 
admitted into St. Mary’s Hospital in May 1862, with 
incontinence of urine, the result of a protracted labour 
four months previously. On investigation, the escape 
was found to take place through a fistulous com 
munication which had been established between the 
bladder and the canal of the cervix uteri, about half 
an inch above the os. In consequence of the inacces® 
ible position of the fistula, the only safe and feasible: 
mode of relieving her appeared to be to close the @ 
uteri by a plastic operation, leaving the fistula itself 
uninterfered with, and depending upon it to 
an outlet through which the menstrual fluid could 
escape into the bladder. This was accordingly dom 
on May 14th, 1862, the patient having been told that 
it would render future pregnancy impossible. The 
edges of the os uteri were denuded and brought 
ther with silver wire sutures; and the success of 
operation was complete. The incontinence of urime 
was arrested from that moment ; the wound 
soundly ; and she left the hospital quite well in 
weeks. About a week after the operation, menstrui 
tion came on; and the discharge took place throug® 
the bladder, mixed with the urine, without pain @ — 
inconvenience, This was continued in the same wa” 
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for three sucessive periods, in July, August, and 
ber; after which she ceased to menstruate, 
a the extraordinary part of her history com- 


ced. 

g er the end of the year 1862, she again ap- 
plied to Mr. Lane, informing him that she had 
ceased to menstruate since September, and that she 
was increasing in size. She had still perfect control 
over her urine, and the os uteri appeared firmly 
closed ; but there was an evident tumour in the hy- 

tric region, which appeared to be an enlarged 
uterus. The conclusion arrived at from these facts 
was, that the fistulous opening had spontaneously 
closed, or had become in some way blocked up, and 
that the menstrual fluid had accumulated within the 
uterus, and was the cause of the enlargement. 
Pregnancy, with the os uteri firmly closed, seemed to 
be out of the question. The appropriate treatment, 
therefore, appeared to be to re-open the os uteri, to 
allow the accumulation to escape; when, supposing 
the fistula to be really closed, she would be restored 
to her original and normal condition. This was ac- 
cordingly done on January 10th, 1863, but not with- 
out some difficulty, owing to the firmness and thick- 
ness of the uniting medium. Nothing but a few 
drops of blood appeared when the puncture was 
made; but a considerable quantity of watery fluid 
escaped during the same afternoon. It, however, 
ceased in a short time, and was not repeated. On 
the second night after the puncture, she was taken 
ill; and, to the surprise of every one, a foetus of about 
four months date made its appearance. The watery 
discharge which followed the puncture was, therefore, 
doubtless the liquor amnii, and was thus clearly ac- 
counted for. The patient recovered rapidly from her 
miscarriage ; but the cicatrix of the operation was of 
course completely broken down, and the os uteri 
widely reopened. The urine escaped through it pre- 
cisely as before the first operation, thus showing that 
- al had taken place in the condition of the 

tula. 

She left the hospital after this ; but soon returned, 
with an earnest desire to have the original operation 
repeated. This was done on March 4th, 1863, in the 
same way as before, and with the same result. The 
incontinence was again completely cured ; she again 
menstruated through her bladder, and continued to 
do so regularly for six months after the operation ; 
since which time she has not made her appearance at 
the hospital. 

The question was, how impregnation could have 
been effected in this case. It had been suggested, 
that the semen might have passed through the 
urethra and bladder into the uterus. The author, 
however, was more inclined to the belief that some 
minute capillary communication might have existed 
through the os uteri, or in its neighbourhood—pos- 
sibly along the tract of one of the wire sutures. If 
this were the true explanation, it was a very curious 
and interesting fact, that an aperture, which was so 
minute as to be quite undiscoverable by repeated ex- 
amination, and which never gave vent to an appreci- 
able amount of urine or menstrual fluid, should have 
sufficed for the purpose of impregnation. 

P With reference to the question, whether it was 
night to repeat the original operation, seeing that it 
failed in permanently effecting its object, and 
not prevented impregnation, the author observed 
that, in his judgment, it was the best thing that could 
be done ; first, because he believed that the pregnancy 
in this case was entirely an exceptional occurrence, 
and not likely to recur ; and, secondly, because it was 
the only safe means by which the patient could be 
relieved, with tolerable certainty, from the distressing 
condition in which she was placed. 


Correspondence. 





IRIDECTOMY. 
LetTer From S. Browne, L.K.&Q.C.P.I. 


Str,—When at first I read Mr. Bowman’s re- 
joinder to my communication on the subject of iridec- 
tomy, I felt disposed not to notice it; but, upon 
further consideration, I am led to believe that I 
should not pass it by in silence, lest Mr. Bowman 
might construe that silence to mean discourtesy, and 
also lest the readers of your JouRNAL, who might not 
take the trouble of comparing my letter with the 
reply to it, should consider the criticism fair and 
candid; while I cannot regard it in that light, but as 
based mainly upon assumptions for which my letter 
does not afford reasonable pretext. With your per- 
mission, therefore, I shall now briefly take a survey 
of Mr. Bowman’s contribution which was published in 
the British Mepicat JouRNAL on February 20th. 

In limine, I may say that the allusion to me as “so 
imposing an authority” is not justified by the views 
which I had endeavoured humbly to set forth, nor by 
the fact that Mr. Haynes Walton’s able work on the 
Diseases of the Eye had been dedicated, in a friendly 
spirit, to myself. No one should know better than 
Mr. Bowman that the mere fact of having had a book, 
though the best of its kind, dedicated to me, gives me 
no p ache whatever to be considered an authority, 
much less an “ imposing authority”, on the subject of 
which it treats! Hence, to use Mr. Bowman’s ex- 
pression, I must “ unaffectedly disclaim” the compli- 
ment. 

In replying to my letter, Mr. Bowman has avoided 
reference to the pertinent questions which it has 
raised, and, in his quotations from it, has left out 
those portions which he perhaps could not conveni- 
ently answer; while again, in some instances, he 
assumes what my letter does not admit, yet thence 
draws conclusions which are inaccurate. 

A few brief references to my former communication 
will suffice to establish the preceding observations. 
«For several years I have devoted considerable time 
and attention to learn, if possible, the exact nature of 
the disease of the eye named glaucoma by the iridec- 
tomists”—so far Mr. Bowman quotes, but he omits 
“and to comprehend the rationale of the operation 
said to be successful in restoring sight which had 
suffered injury, or had been lost, through that affec- 
tion. Well, the result of my inquiries and experi- 
ence is, that the so-called glaucoma has not yet been 
accurately defined, not has the operation for its ‘ cure’ 
been yet based upon the recognised principles of sci- 
entific surgery. It is true that various writers upon 
the subject have endeavoured to enunciate the one 
and to expound the principles of the other ; but these 
have differed so widely, both in the pathology of the 
disease and in the rationale of the operation, that it 
must be obvious to an unprejudiced observer, which I 
claim to be, that in the school of the iridectomists 
there is not yet any settled understanding, no deter- 
minate principles upon which its disciples fully agree.” 
Thus it will be seen that Mr. Bowman has left un- 
touched the very question which it behoved him to 
reconcile when he noticed the sentence. 

Again, I wrote: “‘ In some of those cases I have re- 
ferred to as glaucomatous, I performed, with all the 
care I could exercise, the operation of removing a 
portion of the iris—about a sixth of its extent; and 
although, by this step, I have alleviated, in some 
cases only temporarily, the suffering of the patient, I 





regret that I have not in any instance been able to 
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restore the sight to a more perfect condition than I 
had produced by medical treatment and by evacuating 
the aqueous humour.” Now, will it be believed that 
Mr. Bowman’s notice of this paragraph amounts to 
the assertion that “the natural conclusion is, that 
this destructive disease had virtually run its course 
before the tardy remedy was applied, and that his 
operation must have been performed when little or 
no rational hope could have remained of the recovery 
of sight? Sothat no one need be at all surprised, 
when Dr. Browne insists upon his own experience of 
iridectomy in the treatment of glaucoma having only 
afforded him negative results. We might rather have 
been surprised had it been otherwise.” Now, what 
evidence does my letter afford that the cases which I 
selected for operation were those in which “this de- 
structive disease had virtually run its course’? There 
is none. 

Again, because I have not specially referred to the 
“premonitory signs” of glaucoma, Mr. Bowman 
assumes that I cannot have yet recognised them. 
Just so! And thus, throughout his critique, he fully 
realises the expectations that I had formerly ex- 
pressed; viz., “that after all these observations, I 
may be told, as others have been, that I am incapable 
of recognising a truly glaucomatous condition of the 
eye, | hence that I cannot appreciate the nice prin- 
ciples of iridectomy”’! In fact, take his letter through- 
out, and he complacently ignores my knowledge, and 
by implication, in more than one paragraph, he infers 
that I know very little about the subjects of glaucoma 
and iridectomy. I may make bold to ask Mr. Bow- 
man this question: Does he consider himself and 
those of his school to be the only ophthalmic sur- 
geons who are competent, careful, and truthful ob- 
servers? And are the several writers who have dis- 

uted his views, among whom are several distinguished 

English and Irish surgeons, held by him to be inca- 

e of recognising the true features of glaucoma? 

Tf they are all ranked in the same category with my- 

self, then I am in respectable company, and may rest 
contented. 

I hope, however, that Mr. Bowman will endeavour 
to reconcile the following statement with the fact 
that the acute stage of glaucoma, not the “ premoni- 
tory”, has been frequently recommended by the iri- 
dectomists as that in which the happiest results 
might be anticipated from their “ brilliant operation”. 
He says: “It is also very well known now that the 
acutely inflammatory glaucoma is, in the greater 
number of instances, preceded by a premonitory period” 
(the italics are mine), “in which there is either no 
apparent inflammation, or but very little; and that it 
is particularly important not to overlook the disease at 
this stage, inasmuch as iridectomy is especially valu- 
able before the severe inflammation sets in, which is 
attended by its own special hazards of spoiling the 
structures it involves’! The illogical character of 
this sentence I may let pass; but I must inquire 
about this change in the views of the iridectomists ; 
for while, some time back, the acute stage of glau- 
coma was stated to be the proper time for operating, 
“now we” (the iridectomists) ‘‘ know better’, and the 
premonitory period is the occasion when the surgeon 
should interfere to prevent the eye from being 
* spoiled”. I very much fear, however, that any such 
interference would be, and is, when carried out, un- 
warrantable, and would be also the certain method, 
not the mere hazard, of “spoiling” the eye. The 
recommendation, in fact, amounts to this: Mutilate the 
eye that has only slight “ premonitory signs” of glau- 
coma, in anticipation of the hazard that might pos- 
sibly spring from the “spoiling” process of inflamma- 
tion—inflammation that may never arise ! 

“Concerning the ophthalmoscopic signs of glau- 
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coma, Dr. Browne is absolutely silent.” So writes Mr, ‘ 
Bowman, and implies that I am not, consequently, — 
acquainted with the use of that valuable instrument, 
My silence leads not legitimately to any such 

sion, and I must deny the impeachment. [I may, 
however, say that until the exact pathology of the go. 
called glaucoma shall have been more clearly 

and settled among the iridectomists than it ig g 
present, ordinary observers will labour under congj. 
derable difficulty with regard to the value of thege 
“ ophthalmoscopic signs’’. 

Then, again, “concerning tension,” Mr. Bowmay 
says, that Dr. Browne has taken “ pains to explai 
that he is unable, by means of touch, to discriminate 
between glaucomatous and various other diseases” 
I presume, he means of the eyes. Well, I have no 
hesitation to repeat the confession, and to express 
belief also, that no other person can make any o- 
discrimination by the sense of touch alone. In g 
foot-note, on this question, he says, “I allow 
mented tension in certain forms or stages of these”; 
viz., “acute choroidal, corneal, and iritic inflamma. 
tions”; but then comes the saving clause ; for he adds, 
“where there is glaucomatous complication.” 

Oh! then Mr. Bowman does “ allow”’—I presume he 
means he admits—that “‘ augmented tension” is to be 
found in “‘ acute choroidal, corneal, and iritic inflam. 
mation”; but always “where there is glaucomatous 
complications.” Now, may I ask, how he discovers, 
in a case of acute inflammation of the deep tissues 
of the eye, when these “ glaucomatous complications” 
exist, and when they are not present? ‘To the un 
initiated, of whom I am one, the exact method of 
making the discovery would be important informa 
tion. 

And now, sir, before I conclude, I beg to remind 
Mr. Bowman, with all respect, that while, as I have 
already said, I do not demur to his holding his own 
views regarding my competency or incompetency of 
dealing with the subject under discussion, I must be 
permitted to say, that he exceeds the limits of cour- 
tesy when he proceeds to lecture me thus: “ It ap- 
pears to me probable, that glaucomatous diseases m 
Belfast must pretty much resemble those of other 
places ; and that, by laying aside natural prejudices” — 
why not add national ?—“and taking some moderate 
pains to acquire a practical acquaintance with the phy- 
sical and other signs of glaucomatous types of disease— 
as they have been very graphically and now re 
peatedly described—any surgeon, and particularly one 
accustomed to (query, the study of?) eye-diseases, may 
easily master the diagnosis.” In other words, I am to 
sit down at the feet of Mr. Bowman, and learn the 
abc of ophthalmic surgery from him. I have no ob 
jection to be taught; but I object to be taunted in. 
the terms which I have italicised in the preceding 
quotation. Let Mr. Bowman lay aside the style. 
in which he at present combats the views of those 
who do not agree with him, but who are not per- 
sonally his opponents ; let him endeavour to reconcile 
the conflicting opinions which have appeared among 
the writers who have taken part in this discussion, 
and who are of the school which he leads, though he 
“unaffectedly disclaims” the leadership, Let him 
give us a plain, brief, unequivocal description of the 
exact pathology of the disease now called glaucoma; 
and, above all, let us hear how it is that iridectomy 
—an operation that must, more or less, mutilate the 
eye—effects a “cure” of glaucoma in its sev 
stages, from the premonitory period to the stage of 
the disease when the eye has become considerably 
altered in structure. All surgery, worthy the name 
of scientific surgery, is based upon definite principles;, . 
let us know what are the definite principles of iridee-. 
tomy, and then we are likely to listen to its advo- 
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: cates; then, and not till then, shall I believe that I 


pave held “mistaken views” of glaucoma and its 
“eure”; then only, and not till then, could I alter the 
method of treating diseases of the eye which I have 
hitherto conscientiously pursued. 
I am, etc., S. Browne, 
Surgeon to the Belfast General Hospital, and to the 
Belfast Ophthalmic Institution. 


Belfast, February 27th, 1864. 





FELLOWSHIPS OF COLLEGES AT 
CAMBRIDGE. 


Letrer From G. M. Humpury, M.D., F.R.S. 


Srr,—In the (communicated) leading article of last 
week, reference is made to fellowships at Oxford and 
Cambridge as examples of what medical prizes ought 
to be; but sufficient account is not taken of the ad- 
vantage which these fellowships might be to the 
medical profession, if a greater number of those who 

to enter it sought to obtain them. ‘True, 
they are not directly prizes for medical study; but 
they are prizes for excellence in those branches of 
general education which form the best foundation for 
medical study. 

The writer remarks, that “they come more especi- 
ally in the way of those entering the Church and the 
law.” This is chiefly because these constitute the 
os proportion of the candidates for them. The 

owships are given without reference to the future 
profession or walk in life, simply to the best men— 
the men who excel in the classical or mathematical 
examinations—increasing respect being paid to na- 
tural science; and one would think the studies and 
mental training which lead to them would be as 
advantageous to the medical as to tne clerical or 
legal aspirant; and that the proceeds of a fellowship 
would be no less appreciated by the one than by the 
others. Some have been alive to this. The Prasi- 
dent of the Medical Council, the President and the 
Treasurer of the College of Physicians, Drs. Budd, 
Herbert Davies, and Henry Thompson, of London, 
Dr. a Halifax, Dr. Ogle of Derby, Drs. Clark, 
Paget, ier, and Latham, of Cambridge, besides 
others whose names do not occur to me, are, or were, 
Fellows of Colleges in Cambridge; and, doubtless, 
their fellowships contributed not a little to the ac- 
quirement of their several positions, and that partly 
in the manner desired by the writer of the article 
above mentioned—viz., by enabling them to continue 
their education longer, and attain to greater excel- 
lence than they could otherwise have done. At the 
present time, two Fellows of Colleges are pursuing 
their medical studies in Cambridge. They commence 
those studies rather later in life than is usually done ; 
but they are more than compensated for this by the 
vantage-ground from which they start of superior 
general education, high mental training, a good 
prestige, and £200 or £300 a year. 

It has always been a matter of surprise and regret 
to me, that a greater number of those who are in- 

ed for our profession do not avail themselves of 
the educational and other advantages offered by the 
liversities; of surprise, because the expense in- 
volved in so doing is not great, not so great as usu- 
Y supposed, and is often more or less repaid by 

bitions, scholarships, fellowships; of regret, be- 
cause we lose in quality and status for the want of a 

er infusion of university blood into our body. For 
the intelligent and industrious student, the Universi- 
am are, I believe, the very best entrance to the pro- 
‘ssion. Even if he fail to gather those golden 
apples, of which there is so abundant a crop, he is 
sure to bear away still more valuable fruit, that 





= stand him in good stead for the remainder of his 
e. 
It is not altogether correct that “a fellowship must 
be given up on the marriage of the owner”; for, 
within the last few years, an alteration has been 
made in the statutes of several of the Colleges, per- 
mitting the Fellows to marry and retain their fellow- 
ships for a certain period (ten or twelve years), or for 
life. Two of the physicians resident in Cambridge 
are married Fellows of Colleges. 

I am, etc., G. M. Humpury. 


Cambridge, February 29th, 1864, 


INSANE PRISONERS ACT AMENDMENT 
BILL. 


LETTER FROM SEPTIMUS GIBBON, M.B. 


Str,—The Committee recently appointed by the 
Metropolitan Counties Branch, to watch Bills intro- 
duced into Parliament affecting the profession, have 
at present the above under consideration. The in- 
terests of psychological medicine are well represented 
on the Committee; but there is one point on which 
the practical experience of medical officers to prisons 
would be of assistance to the Committee—viz., whether 
it would be for the interests of truth and justice to 
have an extra and statutory fee, defined by the legis- 
lature, for deciding as to a prisoner’s sanity before or 
after conviction. This is responsible work, and in 
many cases would involve much labour on the part of 
the medical assistants of the two visiting justices. 
Is it desirable that a proper or minimum fee for each 
case should be fixed by Parliament? or that the me- 
dical officer of the gaol and the medical superin- 
tendent of the asylum, with their respective coadju- 
tors, should trust to the liberality and discretion of 
the justices or Home Secretary to award a fee propor- 
tionate to the difficulty of each case? After the re- 
cent scandal of Townley’s case, surely the legislature 
would not object to enact that a minimum fee of £2 :2 
or £3:3 should be paid in every case. Unless this be 
done, I fear that some members of the profession may 
have extra labour of a very responsible nature thrust 
upon them, without any addition to their salaries as 
surgeons to prisons or superintendents of asylums. 

If associates interested in this or any other feature 
of the Bill will transmit their opinions to me before 
the 10th inst., I shall be happy to lay them before the 
Committee. I am, etc., 

Septimus GIBBON. 
8, Finsbury Square, February 29th, 1864. 








INsANE Prisoners Act AMENDMENT BILL. On 
the motion in the House of Commons for agreeing to 
the report of committee on this bill, Mr. Hunt said 
that when the bill was in committee he had stated 
that “Dr. Forbes Winslow had based his opinion of 
Townley’s insanity chiefly on his extraordinary om 
verted moral sense.’’ It had been represented to him 
that this was not a correct statement of Dr. F. Wins- 
low’s theory of the case, which was that there was 
great moral obliquity in Townley, and with this a 
mental aberration ; and, viewing these conjoint con- 
ditions, Dr. Forbes Winslow came to the conclusion 
that he was not of sound intellect. He (Mr. Hunt) 
did not see much variance between this correction 
and what he had himself stated, but he was anxious 
not, in any degree, to misrepresent Dr. Forbes Wins- 
low to the House. He protested against moral ob- 
liquity being taken into consideration at all in esti- 
mating the sanity or insanity of a prisoner. This 
bill was read a second time in the House of Lords on 
Monday last. 

275 








British Medical Journal. ] 


MEDICAL NEWS. 





[March 5, 1864, 





Medical Aetos. 


APPOINTMENTS. 


Roya Navy. 

Acnreson, John J., Esq., Staff-Surgeon, to the Cornwallis. 
Devonsulre. Charles J., Esq., Assistant-Surgeon, to the Ranger. 
Hine, John, Esq. 

Moss, Edward L,, M.D. 
Power, William M., Ksq. 
PurseELL, Thomas, Esq. 
Terry, Septimus, Esq. 
Wrieur, George V., M.D. 
Bureess, Richard, F'sq. 
MrtcHe.i, Alexander, M.D. 
PrinGue, John, M.D. 
Reprern, Thomas, M.D. 
SwEETMAN, Richard J., Esq. 


Acting Asssistant-Surgeons, to the 
Yictory, for Haslar Hospital. 


Acting Assistant-Surgeons, to the 
Royal Adelaide, for Plymouth 
Hospital. 


BIRTHS. 


Mackexzir. On March 2nd, at Sidmouth, the wife of *J. Ingleby 
Mackenzie, M.B.Cantab., of a son. 

SHaw. On February 26th, at Sutton Coldfield, Warwickshire, the 
wife of *H. E. I. Shaw, Esq., of a daughter. 


DEATHS. 
Bristowe, John S., Esq., Surgeon, at Camberwell, aged 70, on 
February 29. 
Hirrernan, Richard P., Esq., Assistant-Surgeon R.N., at Newport, 
county Tipperary, on February 25. 
Jacon, John, M.D., of Maryborough, at Falmouth, on Feb. 26. 
Muraay, Peter, M.D., at Scarborough, aged 81, on February 27. 
Sritwett. On February 26th, his birthday, aged 28, Edward, third 
son of *George Stilwell, Esq., Epsom. 


Diseases OF CATTLE Brtu. The second reading of 
this bill is postponed until Wednesday, March 9th. 

University ConLece Hospiran Dinner. Mr. 
Dickens has promised to take the chair at the annual 
festival of the University College Hospital on April 
12th. 

Tue Zampest Exprepirion. The Cape mail, just 
arrived, brings no news of Dr. Livingstone. Dr. 
Meller, of the Zambesi exploring expedition, has re- 
turned to England by the steamer Saxon. 

Bratus 1x Lonpon. Last week the births of 1019 
boys and 981 girls, in all 2000 children were regis- 
tered in London. In the ten corresponding weeks of 
the years 1854-63 the average number (corrected) was 
2057. 

Deatus In Lonpon. An infant, aged 3 weeks, was 

last week poisoned by a lozenge which contained the 
forty-eighth part of a grain of morphia. A child, aged 
2 years, died from the scratch of a kitten. Nine no- 
nagenarians died in the week. 
‘ Hearty or roe Metropouis. The deaths in Lon- 
don were more numerous in the week that ended last 
Saturday than they had been in any previous week 
since January. They rose to 1677. The average 
number of deaths for the eighth week of ten previous 
years is 1467. While the mortality from phthisis 
(157) is considerably less than it was in previous 
weeks, that from bronchitis is greater. The present 
season has developed bronchial affections with un- 
usual effect. 

Vaccination oF Suerp. In the House of Com- 
mons some days ago, Sir J. C. Jervoise asked whether 
the experiments in vaccinating sheep were yet con- 
cluded. Mr. Lowe said that the experiments in vac- 
cinating sheep concluded last Michaelmas, and the 
result was unsatisfactory. The experiments had been 
of two kinds. One had consisted in vaccinating sheep 
with lymph taken from the human subject, and this 
had succeeded in some measure. The sheep took the 
disease, though in an irregular and abnormal form; but 
still the sheep took the virus either by inoculation or 
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in the natural manner from other sheep, so that 
ination thus accomplished appeared to be futile, 
next plan was to inoculate cows with matter 
from sheep, in order, if possible, to produce a vaceing 
disease in cows which would stand in the same relation 
to sheep as cow-pox does to the human subject. But 
this also entirely failed; and therefore the regult of 
the experiments was altogether unsatisfactory. 


PRESENT TO THE Princess oF Watzs. Sir Johp 
F. Palmer, President of the Legislative Council of 
Victoria, has forwarded, for presentation to her 
Highness, through his grace the Duke of Newcastle, 
Secretary of State for the Colonies, a magnificent 
casket, richly wrought, in pure silver. Sir Johy 
Palmer, who is a member of the Royal College of 
Surgeons (1826), practised for some time in thig 
country, and is well known as the editor of John 
Hunter’s works. 

Royat Mepican anD CHIRURGICAL Socrery. The 
annual general meeting, for the election of officers 
and other members of the council for the ensuing 
year, and to receive the auditors’ report and the re 
port of the council, was held on March Ist. The fol. 
lowing gentlemen were elected officers :—President— 
R. Partridge, Esq., F.R.S. Vice-Presidents—Arthur 
Farre, M.D., F.R.S.; W. R. Basham, M.D. ; J. Hilton, 
Esq., F.R.S.; W. Fergusson, Esq., F.R.S. Trea 
surers—H. A. Pitman, M.D.; J. Dixon, Esq. Seore 
taries—H. W. Fuller, M.D.; J. Birkett, Esq. Li. 
brarians—A. P. Stewart, M.D.; H. Lee, Esq. Other 
Members of Council—S. J. Goodfellow, M.D.; W. W. 
Gull, M.D. ; W. Jenner, M.D.; E. Meryon, M.D.; F, 
Sibson, M.D., F.R.S.; H. Coote, Esq.; G. V. Ellis, 
Esq. ; C. H. Moore, Esq.; E. Newton, Esq. ; J. Toyn- 
bee, Esq., F.R.S. 

Inp1an Mepican Service. On Thursday week 
(February 25th), Mr. Leslie asked the Secretary of 
State for India upon what grounds the Royal warrant 
for her Majesty’s Indian medical service had been 80 
long delayed, and when the said warrant would be 
issued. Sir C. Wood replied that a warrant had been 
prepared for the purpose of placing on the same foot 
ing medical officers in the Queen’s military service 
and in the service of India; but a doubt having been 
suggested whether the warrant did not involve an 
infringement of an act of parliament, it had been re 
ferred for the opinion of the law advisers of the Indian 
Council. 

Po1sonine By ABSORPTION. On Saturday last was 
concluded an inquiry into the death of a child named 
Boatman. The deceased was aged 9 years, and lived 
with her father and stepmother in a lonely situation, 
The child was taken ill, gradually got worse, and died 
soon after a medical man was called in. The es 
(Mr. Haward) believing that the child had died fra 
the effects of some irritant poison, probably arseni¢, 
refused to certify the cause of death. The stepmother 
stated that about ten days before the death of the” 
child she applied some precipitate powder and a li 
poison in the shape of an ointment to the head to 
the vermin. The coroner ordered a post mortem e& 
amination, and the appearance of the intestines 
stomach pointing to arsenical poison in some form of 
other, it was felt important to ascertain whether the 
child died from arsenical poison, and if so, how it was 
administered. The viscera were accordingly sent t0 
Professor Taylor, at Guy’s Hospital, and that gentle- 
man stated at the inquest on Saturday that the ¢ 
died from arsenic applied externally and absorbe 
into the system. The condition of the viscera, 
their appearances, in the nature of their contents, 
and in the minute imponderable quantity of arsemie 
present in them, was not consistent with the su) 


tion that arsenic had been given in a solid form ori 
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aliquid form by the mouth, but it was quite consistent 
Zt) the absorption of the poison through the skin of 
the scalp, and its subsequent diffusion by the blood. 
The scalp of the deceased was found to contain a 

quantity of arsenic associated with a quantity 
of mercury (white precipitate) which had been applied 
as above stated in the form of an ointment. The 
jury returned a verdict to the effect that the deceased 
died from the results of an ointment containing arse- 
nic applied to her head by Mrs. Boatman, she being 
ignorant of the consequences, and intending merely 
to heal disease of the scalp; at the same time the 
‘ory desired the coroner to express to Boatman and 
tis wife their sense of the neglect and ill-treatment 
of the deceased. 


Guy’s Hosprrat Brenniat Festivan. This bien- 
nial festival, which is always eagerly looked forward 
to by Guy’s men, was held at the London Tavern, on 
the 24th ult., under the presidency of Dr. Alfred 
Taylor, F.R.S., and was one of the most successful 
meetings which has ever taken place. Nearly two 
hundred of the past and present pupils assembled on 
the present occasion, numbering amongst them many 
of the most respected and successful practitioners of 
London and the country. Amongst them were the 
Messrs. Toulmin of Clapton, Mr. Lord of Hamp- 
stead, Dr. Ward of Huntingdon, Mr. G. Cooper of 
Brentford, Dr. Ray of Dulwich, Mr. Faircloth of New- 
market,and many others. Amongst the visitors were 
the new President of the Hospital, Sir Laurence Peel, 
Mr. Thomas Turner, the Treasurer, and Mr. Thomas 
Chambers, the Common Sergeant of the City of Lon- 
don. Mr. Cazenove, one of the governors, was singled 
out for notice, and was called on to make a speech, 
this gentleman having taken great interest in the 
school, to which he gives annually a hardsome prize. 
Mr. Critchett and Mr. Pollock were also present as 
guests; and nearly all the medical and surgical 
officers of the hospital. The dinner was excellent, 
and went off most successfully. The musical arrange- 
ments also were very good. It is a pity that such 
gatherings as the above are not more general amongst 
the medical schools ; for they tend much to maintain 
the feeling of friendship and esprit de corps which is 
so desirable, and which is so strongly developed 
amongst all Guy’s men. 


Sire or Sr. THomas’s Hosprrau. The question be- 
tween the Corporation of London and the Governors 
of St. Thomas’s Hospital has been raised by the 
fling of a billin Chancery by the Governors against 
the Corporation of London, to restrain the Corpora- 
tion from affixing the hospital seal to any instru- 
ments without the previous consent of the governors. 
This proceeding involved the question of the power of 
the Corporation to interfere in the matter of the 
future site of this charity. The selection of Stangate 
and the new ground to be gained by the Thames 
Southern Embankment as a site for the new hospital, 
received the sanction of Vice-Chancellor Sir P. Wood 
on Saturday. By the act of Parliament which author- 
ised the sale of the old hospital to the Charing Cross 

way the governors of the hospital were empowered 

to select a site for another, subject to the approval of 
the Court of Chancery. Against the selection the 
Corporation of the City of London intervened, alleg- 
ing that by ancient charter, they had the control over 
the hospital, and further that the site selected was 
sp afalthy. The Vice-Chancellor held that the rights 
the City were, so far as the selection of site was 
Concerned, set aside by the terms of the act of Parlia- 
ment authorising the sale of the old hospital; and 
no such presumption of unhealthiness in the site 

n made out as to warrant the interference of 

court on that score. 


OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.M. 

Turspay. .... Guy's, 1} p.u.— Westminster, 2 p.m. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u. 

TuHuRspAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.—Royal Orthopedic, 2 P.m. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas’s, 1 p.u.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 p.m.— 
Lock, Clinical Demonstration and Operations, 1 p.w.— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London. 7 P.m., General Meeting; 
8.30 p.m., Dr. W. Tilbury Fox “ On the Classification of Skin 
Diseases.” —Odontological re gm ery ee Society, 
8p.m. Dr. Milroy,“ Notes on the Epidemic Diseases of some 
of the Nations of India; also, on Certain Recent Epidemics 
Abroad”: Dr. Archibald Smith, “ On the Tabardillo of Peru.”— 
Entomological. 

TuEspay. Royal College of Surgeons of England,4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam- 
malia.”—Royal Medical and Chirurgical Society, 8.30 p.m, 
Mr. Bickersteth (Liverpool), “ On a New Operation for obtain- 
ing Union of Ununited Fracture.”—Zoological.—Ethnologi- 
cal.—Medical Society of London. 6 P.m., Anniversary, at 
Willis’s Rooms; Oration by Dr. Thudichum ; 6.30 p.m., Dinner. 

WepnNEspay. Royal College of Physicians, 5 p.w. Dr. Barclay. 
Lumleian Lectures. “Fallacies in the Application of the 
Inductive Method of Reasoning to the Science of Medicine,”— 
Geological.—Society of Arts.—Microscopical. 

TuurRspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, ‘On the Structure and Classification of the Mam- 
malia.”—Royal. 

Fripay. Royal College of Physicians, 5 p.m. Dr. Barclay. Lum- 
leian Lectures. “ Fallacies in the Application of the Induc- 
tive Method of Reasoning to the Science of Medicine.”— 
Astronomical.—Royal Institation. 

Saturpay. Royal College of Surgeons of England, 4 p.m. Professor 
oy “On the Strucwre and Classification of the Mam- 
malia.” 
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*,* All letters and communications for the JOURNAL, to be addressed 
to the Epviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 


Tne Letters of Mr. Gaskoin and Dr. Bodington shall appear next 
week. 


PHYSICIANS AND THEIR FeEES.—Surely our correspondent will see, 
on reflection, that the College of Physicians would have only been 
too glad to have included under the bye-law, which prevents its 
Fellows having a legal claim for fees, both its members and 
licentiates. Ifthe members or licentiates had shown any wish to 
be exempted from the power of claiming fees, there is little doubt 
that their wishes would have been attended to. But in the 
absence of any expressed wish on the part of the members and 
licentiates, it is very certain that it would have been an act of 
simple injustice for the Fellows, who legisla‘e, to have included in 
the by-law the members and licentiates who have no voice in 
legislating. 


COMMUNICATIONS have been received from:— Mr. OLrveR 
PemMBeRTON; Mr. Bropuurst; Mr. NUNNELEY; Mr. D. Kent 
Jones; Mr. H. FE. F. Shaw; Dr. BopinatTon; Mr. J. SLaDDEN; 
Mr. J.D. Hirt; Mr. W. W. Morris; THE Honorary SECRETARY 
or THE Royat MEDICAL AND CHIRURGICAL Society; Mr. Gas- 
Kon; J. K. S.; Mr. Wriytam Martin; Dr. Lesiie; Dr. G, 
M. Humpury; Dr. C. Homan; THe Honorary SECRETARIES 
OF THE EPIDEMIOLOGICAL SocrETy; THE REGISTRAR OF THE 
Mepicat Councit; Dr. Routn; Mr. F. Hawarp; Dr. J. IncLesy 
MACKENZIE; Mr. JAMES COLE ; THE REGISTRAR OF THE MEDICAL 
Society oF Lonpon; Mr. T. M.Sronz; Dr. Sievexine; and 
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® ectures 


CERTAIN MUTUAL RELATIONS OF 
PHYSIOLOGY, PATHOLOGY, AND 
THE PRACTICE OF MEDICINE. 

BY 


A. T. H. WATERS, M.D., M.R.C.P., 


PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL, ETC. 





Lecture III. (Coneluded.) 


On the Pathology and Treatment of Certain Forms 
of Delirium. Therapeutics. The Physiological 
and Therapeutic Action of Alcohol. The Present 
State of Therapeutics, and the Direction which 
Therapeutical Inquiries should take, etc. 

I micut mention further illustrations of the prin- 
ciple to which I am referring, in regard to other reme- 
dies ; but I must pass on to the consideration of an- 
other point in relation to therapeutics—the direction 
which our therapeutical inquiries should take. 
And I would observe that, valuable as the numeri- 
cal method is in many questions relating to medi- 
cine, it is, perhaps, of least value in reference to 
therapeutics. That we shall ever arrive at any cor- 
rect principles of treatment of a particular disease 
—such as pneumonia—by a system of tabulating 
mere results, I venture to express a doubt. With- 
out the context of a case, the mere details of treat- 
ment are utterly useless as to the value of that par- 
ticular plan in regard to other cases. Two cases 
of pneumonia—and I merely speak of this disease 
for the sake of example—lying side by side in the 
same ward, may require modes of treatment which 
differ materially from each other, as, by different 
constitutional symptoms, they show the different pa- 
thological states under which they occur. 

Are we then wrong in tabulating our cases of dis- 
ease, and in recording the results of our practice? By 
no means ; but let us not be satisfied with a mere 
statement of the disease and of the result which fol- 
lows our treatment. Rather let us give the symp- 
toms which characterise the cases we relate, and the 
phenomena attending their progress, that others 
may judge as to the value of our therapeutic mea- 
sures, 

I think we should be wrong—that we should be 
attempting to put the practice of medicine on a 
narrow basis, a basis that would crumble under a 
superstructure of ever-accumulating facts—were we 
to endeavour to reduce the treatment of a particular 
disease, especially of an inflammatory kind, to one 

war line of practice, or one particular set of 
remedial agents. It is not in this direction, ex- 
cept in regard to a few specific ailments, that our 
researches should be made. Rather we should en- 

Your to ascertain the therapeutic measures which 
are applicable to different pathological conditions, 
Whatever be the individual disease with which they 
are associated. And is not this characteristic of a 

© portion of our practice—except, perhaps, in 
ose cases of the pathology of which we are igno- 

“ant, and in which our treatment bears the stamp of 

much that is empirical ? 

here is a wonderful catholicity in disease; and 





to the recognition of this is due the fact, that in 
a vast variety of affections, we administer, not 
merely similar, but identical remedies. And to the 
ignorant and uninitiated a practice of this kind 
might seem simple, easy, and to savour much of 
mere routine; and yet it is most difficult, and indi- 
cates a high development of therapeutics, and a pro- 
found knowledge of the nature and causes of dis- 
ease. 

And in regard to another point arising out of the 
consideration of the subject—the specific action of 
medicinal substances —I think we shall probably 
better serve the ends of medicine by a careful inves- 
tigation of the modus operandi of some of the re- 
medies with which we are acquainted, so as to esta- 
blish on sounder principles the particular pathologi- 
cal conditions to which they are applicable, than by 
a search after new substances, or new combinations 
of old compounds. It would, no doubt, be a great 
boon could we discover some new remedial agent 
possessing a specific power like that of quinine 
in ague, or even some decided therapeutic action 
in any disease whatever; but when we see the 
failure which has so constantly attended the pro- 
gress of some vaunted nostrum—an alleged specific 
for a disease of whose pathology we are ignorant— 
we may well be excused for exercising a certain . 
degree of scepticism in reference to the value of a 
remedy, which comes to us recommended by limited 
experience or hasty generalisation. 

The careful investigation of the modes of action 
of many of the substances in common use might lead 
us to a more precise knowledge of their value, and 
teach us to use them in a more definite and scientific 
manner; and I cannot but hope that the therapeutic 
inquiry which has been commenced by our Associa- 
tion will meet with the encouragement it deserves, 
and be the means of establishing important princi- 
ples of practice. 

But whilst deprecating the excessive desire which 
seems toagitatethe minds of some, in their search after 
new specifics, or new chemical compounds, let us by 
no means discourage the laudable ambition of en- 
riching our Pharmacopeia with articles of sterling 
value. We must never forget that the present cen- 
tury has given us, through the agency of the chemist, 
a substance which is capable of annihilating the 
pangs of the most painful manipulations of surgery, 
and of obviating the tortures formerly incidental to all 
operative procedures. In the face of such a fact as 
this, we must be pardoned if we express doubt 
whether we have yet arrived at the limits of our 
therapeutical discoveries ; and although we believe 
that we shall do more for the progress of medicine, 
by studying the effects of the remedial agents with 
which -we are at present acquainted, than by a search 
after new ones, we would by no means discourage 
any legitimate endeavour in the latter direction. For, 
as with chloroform, so, possibly, with some of the 
other products which result from the labours 
of the chemist, and which, as yet, possess scarcely 
more than a scientific interest, they may, in course of 
time, and as they pass into the hands of the practi- 
cal physician, add to our healing powers, and give us 
means of more effectually controlling certain forms 
of disease. And I think it is a matter of extreme 
satisfaction that, although we are not rapidly in- 
creasing the number of valuable medicinal materials, 
in another important direction, one which enables us 
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to use with greater certainty the remedies we already 
possess, viz., that of diagnosis, we are constantly 
adding to the scientific certainties of practical medi- 
cine. We need not wonder at the difficulties under 
which our predecessors of the last century laboured, 
when we consider how much at fault we should be, 
in the various diseases which we have to treat, were 
we ignorant of the practice of auscultation ; and 
surely it is a matter for congratulation that, by the 
use of other physical means, we are enabled to bring 
to bear another of our senses to discriminate the 
healthy and morbid conditions of parts hitherto be- 
yond our reach. What the ophthalmoscope is doing 
for the diseases of the eye, the laryngoscope is doing 
for the diseases of the larynx ; and there are few of us, 
probably, who have not had actual experience of the 
— value of these instruments ; and it is, per- 

ps, not too much to hope that by a more extended 
application of similar measures we shall, in course of 
time, have additional means of discriminating the 
nature of diseases of organs still beyond the reach of 
either ear or eye. 

With these facts before us, with the knowledge 
of our increased acquaintance with the nature and 
causes of diseases, and of the means by which they 
may be prevented; of the greater precision of our 
diagnosis, and our more simple methods of treatment, 
we must be allowed to join issue with those who ex- 
press a doubt as to the advance of medicine, or 
assert that there is nothing in connection with it 
that is characteristic of progress. 

Although neither physiology, pathology, nor the- 
rapeutics can be ranked amongst the exact sciences, 
there is much in them that is accurate, precise, 
and clear. And surely those who boast of the per- 
fection of physical science, and rail against the short- 
comings of medicine, would do well to pause in the 
comparisons which they make. For has it not been 
shown of late that uncertainties exist even in that 
most exact of all sciences, that which forms the most 
complete exemplification of the wonderful genius of 
man, and of the skill with which he has been able to 
see into the workings of almighty power? Has not 
the astronomical world been startled by the assertion 
that, in calculating the mere distance of our planet 
from the sun, a serious error, an error to the extent 
of nearly one-twentieth, has probably crept in ?— 
that, in fact, we are some four millions of miles 
nearer to the central luminary of our planetary sys- 
tem than has hitherto been supposed? If this be 
true, our views of the rapidity with which light 
travels will require modification, no less than the 
estimated distances, from each other, of the various 
bodies which we see rolling in space. 

If these things happen in relation to physical sci- 
ence, in relation to a question of distance, are we to 
be surprised that uncertainties should exist in regard 
to a science like medicine, which deals with the most 
complex and difficult subjects into the study of 
which it is possible for the mind of man to enter ? 

But whilst we claim for medicine a share of that 


progress which has characterised other sciences, let. 


us not claim too much of the credit for ourselves. 
We have profited by the experience of our prede- 
eessors, and, as we have had additional means of re- 
search and observation, we may have avoided some 
of the errors into which they fell. Let us use these 
means with diligence. The field of medicine is 
abundantly large; there is no subject in physiology, 
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pathology, or therapeutics which may not receiv 
additional light from the labours of those who yi] 
zealously pursue it, and who may thus contribute tg 
the advance of practical medicine, as they shall morg 
fully reveal the principles of these scicnces and their 
relations to each other. 
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Lecture I, (Continued.) 


On Some Points CONNECTED WITH THE Parno- 
LoGy AND Eri1oLoagy or Fisrovus Tumours 
OF THE UTERUS. 


d. These tumours are sometimes the seat of sup- - 
puration. Dr. R. Lee has stated that this change is 
a rare complication. Still it occurs more frequently 
than is generally believed. Such a case is quoted 
by M. Guyon from Huguier, in which death oc- 
curred from this cause about twenty-five days after 
admission. Another remarkable case, which occurred 
in the practice of M. Huguier (Union Méd., 1860, 
p. 331), is the following. 


A young woman was admitted into the Hospital 
Beaujou with a fibrous tumour of several years’ 
duration, and so far painless, in the uterus. It 
was of the size of an adult head, and had produced 
cedema of the extremities from pressure on the veins, 
The vagina was contracted circularly, so as to make it 
difficult to reach the os uteri. Some days after ad- 
mission, she was seized with fever, the tumour in- 
flamed. An abscess formed in it, out of which from 
a tumbler to a tumbler and a half of pus came away? 
The uterus remained intact. The tumour became 80 
soft, that the finger could be pushed through it. The 
next week, the patient was progressing most favour 
ably. The tumour had greatly diminished in siz 
but its progress in this respect was slower. The 
cretion of pus was diminished. All evidence of com- 
pression of the veins has disappeared. 


‘Dr. Robert Lee, in a supplementary paper (p. 281, 
vol, xxxiii) of the Medico-Chirurgical Transactions, 
gives also a fatal case, where a quantity of greenish 
yellow foetid pus was found to exist in the very 
centre of a fibrous tumour. Dance also quotes 
another case referred to by Guyon (p. 95), in which 
an incision, practised upon an interstitial fibrous tt 
mour after death, gave exit to eight or ten ounées 
pus. lLisfranc also (Clinique Médicale de la Hopital 
de la Pitié, Paris, 1843) mentions a case where al 
abscess was found in a fibrous tumour. 

Marshall Hall relates the case of a woman who 
died after parturition from inflammation and sup 
puration of a fibrous tumour of the uterus. (Cyclop. 
of Practical Med., p. 388, vol. iv.) 

A remarkable example of hysteria, followed by 
death, in which a fibrous tumour in a state of sup- 
puration was found at the post mortem examilae 
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tion, is related by M. Coourderoy, from the service of 
M. Lebert. 

There was in the upper part of the uterus an im- 
mense cyst, with thick fibro-cartilaginous parietes, 
which had contracted close adhesions. Inferiorly 
was a smaller tumour, in a state of capillary inflam- 
mation, with extravasated pus. 


In addition, in this case there was apoplexy of the 
uterus and ovaries. 

Cruveilhier has stated that occasionally uterine 
tumours remain latent; and that suppuration begins 
around them, often giving rise to cachexia, the cause 
of which is frequently ignored. The termination is 
generally fatal; sometimes, however, recovery oc- 
curs; and he mentions a case which occurred to him 
in Montpellier. A colleague brought him a number 
of bodies which a woman was passing externally from 
the vulva. These proved to be fibrous tumours. The 
suppuration set up lasted a long time. Finally, the 
woman recovered. 

M. de Boscredon records a case which occurred in 
the service of M. Piedagnel (Bull. Soc. Anat., xxix, 
332), of suppuration of a fibrous tumour. 

It appears to have suppurated in its centre. The 
tumour was removed after death. This woman, having 
suffered much from hemorrhage and cachexia, died at 
the hospital. During life, the tumour had been re- 
cognised as implanted in the anterior lip of cervix 
and anterior wall of uterus. 


A similar case is mentioned by Foucher; but in 
this, as in a similar one which occurred to M. Dol- 
beau, there was an external opening of the tumour, 
distinct from the os uteri, in the vagina. It is im- 
portant to bear this in mind in making a diagnosis. 
A cancerous mass might be supposed to exist, where 
a simple operation would cure, even if nature itself 
were not able to do so for the patient. Another case 
of suppuration in portions is given by M. Grelet de 
Fleurette (same journal, vol. xxviii, p. 154), where 
a large uterine fibroid was found to contain several 
cavities, some containing blood, and some pus. M. 
Keberle of Strasbourg and M. Pineau have both 
met with cases, 

¢é. A more innocent change is that of fatty dege- 
neration, described by Dr. Humphry in his aw 
on Surgery (sect. xxvii, p. 139). Mr. Paget found, in 
a large pendulous fibrous uterine tumour, a distinct 
circumscribed fatty tumour, as large as a walnut. 
{Lectures on Surgical Pathology, p. 480.) An ana- 
logous example is recorded by Dr. G. Hewitt (Patho- 

teal Transactions, vol. xi, p. 173), of a widow 
lady aged 55, a patient of Mr. Cholmondeley, who 

been regular up to the present time. 


_ She had expelled spontaneously, after severe flood- 
ing, a fibroid tumour. This had been growing for a 
long period ; and had hadits growtharrested some years 

fore its expulsion. On examination, the various 
centres of development in it were found softened down 
and converted into fatty matter, giving rise to a 
cystic appearance. The tumour had gradually dis- 
connected itself. The catamenia was probably a 


a periodic discharge, provoked by the irritation 
of the tumour. 


Such are a few of the pathological changes which 
are observed to occur in the progress of fibrous tu- 
mours, when the change is one of softening. 

1. Harpentne. Uterine fibrous tumours, when 

ened, were long ago shown by Dr. Bostock 





(Med.-Chir. Trans., vol. xix) to consist chiefly of, 1, 
phosphate of lime, which is the salt most abundant ; 
2, animal matter; 3, carbonate of lime; 4, sulphate 
of lime in small quantities. Following the general 
rule of the proportional diminution of animal and 
the increase of mineral deposits according to age, 
which is usually observed in such growths, there 
comes a time when the tumour is converted alto- 
gether into a calcareous mass. It is in many in- 
stances believed that this calcareous transformation, 
as in tubercle, is a fortunate and conservative change; 
and so in fact it is, if the tumour be small. Occa- 
sionally, they are spontaneously expelled per vias 
naturales. However, by their pressure on surrounding 
parts, they produce ulceration, and burst into the ab- 
dominal cavity or intestines, it may be the external 
skin. Cases are on record setting forth these several 
mishaps. This calcareous transformation is believed 
by Mr. Paget not to be true ossification, but cal- 
careous degeneration, consisting in an amorphous 
and disorderly deposit of salts of lime and other 
bases, in combination with, or in the place of, the 
fibrous tissue. (Paget’s Surgical Pathology, p. 479.) 
This deposit may either be peripheral or interstitial, 
and may occasionally, in the latter case, constitute 
a hard coral or ivory-looking mass. (Jéid.) 

These calcareous tumours are expelled per vagi- 
nam, a remarkable case of which is mentioned by 
Dr. Sumpe (Zeitschrift der Gesellschaft der Aerzte 
in Wien, Nov. 29, 1860. Braith., 1861, p. 248.) A 
considerable number of such examples are also re- 
corded in the Cyclopedia of Practical Surgery (fifth 
vol., in the article on the Uterus and its Appendages). 
This ossification is much more common in the extra- 
uterine or subperitoneal varieties of fibrous tumours ; 
and this is so far of importance in diagnosis. The 
deeper fibroids have not this tendency. 

111. InTeERsTITIAL AssorPTION. Any one who 
has seen many cases of fibrous tumours of the 
uterus must call into mind several in which, either 
with very little or indeed no treatment at all, a 
fibrous tumour has disappeared, or has diminished so 
far in size as to give no longer rise to any inconveni- 
ence. That tumours, even in their active stage of 
growth, do enlarge and subsequently diminish, and 
again enlarge and again diminish, is a fact com- 
monly observed. Sometimes this periodic increase is 
synchronous with the catamenial flow. Here, no 
doubt, it is due to temporary congestion or serous 
effusion. Sometimes the growth of the body persists 
for some months, and then diminishes for other 
months. The case mentioned by Atlee is one of this 
kind. The temporary enlargement here may be due 
to oedema, 

It is certain that during pregnancy fibrous tumours 
do enlarge occasionally. Such a case is recorded by 
Dr. Priestley in the Obstetrical Transactions ; and 
others are on record. Dr. Ashwell long since 
pointed out (Guy's Hospital Reports, 1836) that 
fibrous tumours especially begin to enlarge at the 
sixth or seventh month of gestation, thus pointing 
out the advisability of bringing on premature labour 
in these cases; and the same observation has been 
made by continental writers. 

It is not, however, always easy to determine 
whether it is the fibrous tumour which diminishes in 
size, or the hypertrophied uterine structure around 
it, Cases of enlarged uterus, as a result of preg- 
nancy, often subsequently undergo evolution ; so we 
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may have hypertrophy of the uterus accompanying 
a fibrous tumour of the uterus, which gives way. 
Sir C. Clarke, Dr. Rigby, Dr. Ashwell, and others, 
have mentioned cases where this absorption had 


taken place, though in some cases there was pro- 
bably death of the tumour, which preceded its re- 
moval. 


But I have met with at least two distinct cases of 
large fibroid, which, I should say, filled the pelvis, 
st materially interfered with the functions in that 
cavity, where the tumours have gradually diminished 
to the size of small apples. One of these women was 
a matron in a charitable institution, and was obliged 
to give up her place, being incapacitated for work 
by the size of the fibroid, and its interference with 
the due performance of her functions, and by general 
discomfort. Two years subsequently, the tumour 
had diminished to the size of an apple ; and she was 
enabled to become the active matron to a workhouse 
—no sinecure-—which serves to demonstrates the reco- 
very. In both these cases, however, this absorption 
was synchronous with the climacteric change. This 
fact is not new. It has been observed by several 
authors, English and French ; and, so far, my cases 
are only corroborative. In no case have I ever seen 
a@ distinct fibroid, during the permanence and activity 
of the uterine periodic discharge, become absorbed 
without active surgical or medical measures, 

[To be continued. } 


AveRAGE ANNUAL ProporTION oF Dratus. A re- 
turn shows the average annual proportion of deaths 
from “ specified causes at specified ages,” in England 
and Wales, during the decennial period 1851-60. In 
the first named year the population was 17,927,609 ; 
in the latter, 20,066,224. The deaths at all ages per 
100,000 living, of each class referred to, are given as 
follows: All classes, 2,217; fever, 91; diarrhoea, dys- 
entery, and cholera, 108; scarlatina, 88; and diph- 
theria, 11. 


Tue Brrrn or A Prince. The birth of an heir 
to the British Crown has given rise to the usual 
amount of congratulation in courtly phrases in the 
English papers. The extremely commonplace cir- 
cumstances, however, attending the birth, have not 
failed to call out a certain degree of vulgar comment. 
The Prince of Wales and his wife were engaged on 
the day of her confinement in skating. Her accouche- 
ment was not anticipated until two or three months. 
She had felt some pain in the morning, but it was not 
ascribed to the true cause. Towards evening the 
symptoms became unmistakable. There was no pre- 

aration for the coming event ; the accoucheur was in 

mdon ; and there were no attendants worthy of the 
occasion. Dr. Brown, a country practitioner, had the 
honour of officiating at the birth. The physician- 
accoucheur, Dr. Farre, arrived from London just too 
late. The child was wrapped in cotton in the absence 
of all baby clothing, and from a neighbouring infirm- 
ary plain Mrs. Connor was selected to wet-nurse the 
infant. The medical attendants issued a bulletin 
announcing the happy delivery by the Princess of a 
Prince. Thus ended a scene in high life, not at all 
unlike that which often occurs in the humblest cot- 
tage. The Saturday Review, in a very sarcastic vein, 
ridicules the court customs on such occasions, and 
takes the medical attendants to task for announcing 
the birth of a Prince, as though a Prince could be 
born, and states that it was their duty to declare 
simply whether the child was a boy or a girl. (Amer. 
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PATHOLOGY OF BLOOD AND FEVER# 
By Witu1am Appison, M.D., F.R.S. 
[Concluded from page 204.] 


Fever. When scarlet-fever is mild—pursuing its 
normal course—the lips of the patient and spots of 
eruption are of a florid scarlet hue. But if fever be 
severe, these parts assume a dusky aspect. And with 
the darkening hue of the blood, as we have said, cere. 
bral disturbances deepen also. But what are the 
relations of the fever-poison to the blood-corpuscles? 
The presumption is that, when the blood is of a florid 
scarlet, the corpuscles are reacting energetically, ex. 
pelling the fever-poison; on the contrary, when the 
hue of the blood is deepening, we say, that the reag. 
tions of the blood are languid and diminishing. 

In fever, with a greater number of respirations in a 
given time, the amount of carbon discharged by the 
lungs has been found below the healthy standard 
And: “from my analyses,” says Simon, “a decided 
decrease of urea below the physiological mean is a cha- 
racteristic peculiarity of the urine in continued fever” _ 
In fever, then, the natural excretions of blood are 
diminished. But a new poison—some form of com 
tagious poison—appears. 

The argument is that, the dark hue of the blood, and 
diminution of the natural excretions (carbon and urea), 
and the appearance of a new contagious poison, are 
evidence of disease of the corpuscles of blood, as dis 
tinguished from the liquor sanguinis. 

In referring phenomena of fever to the blood-cor- 
puscles, it is not difficult to perceive the relation of 
these cellular bodies to aériform poisons. The atmo- 
sphere is always charged with terrestrial exhalations, 
which vary with climate, with the season of the year, 
and with the day and night. A special reciprocal 
action takes place in the lungs between corpuscles of 
blood and elements of air, and it is notorious that aa 
form miasms give rise to fevers. 

On the other hand, local disorders, disorders of diet 
(gout, scorbutic ulcerations, boils, eruptions, by 
may be very strongly contrasted with phenomena 
fever. The reason is, because the pathology of the 
liquor sanguinis is different from that of the corpus 
cles of blood. We have shown that poisons in the 
liquor sanguinis have a local action. But disorder of 
the corpuscles of blood is manifested by those general 
symptoms of distress comprehended under the tem 
fever; because of the great sympathy between corpus 
cles of blood and elements of the nervous system 2% 
shown in drowning, inhalation of chloroform, ete. 

It may be objected to this doctrine, which bases 
the reproduction of contagious poisons upon disease 
of the blood-corpuscles, and local disorders without 
fever upon deterioration of the liquor sanguinis, ti 
it must be impossible to discriminate an illness ari 
ing from impurity of the liquor sanguinis, from illness 
occasioned by disorder of the corpuscles of blood; be 
cause these two elements are so intimately mil 
together, that disorder of the one must be imme 
communicated to the other. But this objection 
been anticipated by the facts already related, 
which are observable by every one; viz : that poisons 
in the liquor sanguinis act locally ; that the braimt® 
mains unaffected by a poison in the liquor sanguims 
which is severely disturbing some other organ; and, 
we have said, physiologists explain these facts by 
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ference to the affinities and resistance of different 
ies of cells. 

It may seem a pure assumption to extend to the 
corpuscles of blood a property of affinity and resist- 
ance, but the assumption is corroborated by observa- 
tion. When blood is examined with a microscope, the 
corpuscles are seen uniform in size and outline. 
There are, however, many fluids which, when added to 
blood, change the outline and appearance of the cor- 
puscles. But they are not all changed in the same 
degree. Some are greatly, others only a little altered; 
and others again are not at all affected, notwithstand- 
ing an intimate mixture of the blood with the extrane- 
ous liquid. 

In the same person, blood-corpuscles vary in their 
resisting power ; and, d fortiori, we may conclude that 
the corpuscles of blood in different persons vary in the 
same respects. Correspondingly, it is well known a 
number of persons may breathe at the same time a 
miasmatic atmosphere, and yet only some of them 
may take the epidemic fever ; and of those attacked 
with fever some have a light, others a severe form of 
it. Here, we argue, the resistance of the individual 
is typical of the resistance of the blood-corpuscles. 

With reference to disordered sensations in fever, 
we have already spoken of the intimate sympathy 
between blood-corpuscles and elements of the brain. 
The painful feeling of thirst experienced by persons 
in health when deprived of water is typical of the 
want of fluid for the blood. The distress occasioned 
by the least interruption to respiration is typical of 
the urgent need of the blood-corpuscles for air. 

So likewise the rigors, alternate heats and chills, 
restlessness, headache, and want of sleep, which mark 
the onset of fever, are typical of commencing dis- 
order in the corpuscles of blood. Moreover, we ex- 
plain the differences between alcoholic intoxication 
and the delirium of fever, by distinguishing between 
the two elements of blood. An alcoholic poison in 
the liquor sanguinis produces a species of delirium 
and coma; but this passes off in a few hours without 
fever: whereas the delirium of fever has a period of 
duration coincident with the generation and expul- 
sion of a morbid poison, formed in the blood of the 
fever patient by some cellular action. 

We are not aware that any philosopher has assigned 
a reason why the used materials of blood (carbon and 
urea) are split up into two divisions. Nevertheless 
it is quite certain that they are so. 

_ Carbon passes away at once from blood-corpuscles 
into the air in an invisible state. 

Urea or uric acid requires a special secreting organ, 
the kidney, for its discharge from the liquor sanguinis. 
And we have already alluded to the pathology of re- 
tention of these used materials in the blood. 

The same kind of division takes place in contagious 
poisons. For, the breath of the fever-patient exhales 
an aériform contagious poison; but the grosser ele- 
ments of the poison demand some secreting agency 
for their discharge from the liquor sanguinis. Such 
are the pustules of small-pox, the poisonous epider- 
mais of scarlet-fever, and other critical secretions from 
the skin, kidneys, or bowels in other fevers. And if 
none of the secreting organs be able to cope with the 
srosser parts of the poison—to eliminate them from 
the liquor sanguinis—then it is we witness the extra- 
ordinary resources of Nature in fever. 

An unusual action is established somewhere in the 
neutral areolar tissue. This is generally a form of 
inflammation and abscess. An abscess is a species of 

ular growth. Pus consists of cells. And the pre- 
Sumption is, that the cells multiply by eliminating 
morbid elements from the liquor sanguinis—discharg- 
ing those grosser parts of contagious poisons, which, 
to our interpretation of phenomena of fever, 





have been previously discharged from diseased blood- 
corpuscles as morbid forms of used materials. This is 
the doctrine of cell therapeutics. 

It would appear, then, that the contagious poisons of 
fever behave as do the natural exuvie of blood, inas- 
much as they are partly eliminated by the lungs, and 
partly by cellular action in ‘some natural or preterna- 
tural depurating organ; a critical abscess in fever 
being regarded as a preternatural or temporary de- 
purating organ. The facts are, that the natural 
exuvie of blood-corpuscles are diminished in severe 
forms of fever, and a new contagious poison appears. 
But how do we connect the reproduction of a contagi- 
ous poison with the blood-corpuscles? To argue this 
point, let us take the example of small-pox fever. 

A quantity of matter from one of the pustules of 
small-pox, so small that it may be borne on the point 
of a pin, is sufficient, if introduced into the blood of a 
healthy person, to induce small-pox fever. The ques- 
tion is not as to the diffusion of the virus used; it is 
the augmentation of it a million-fold in the body of 
the inoculated person which is to be accounted for. It 
may be said that the virus is generated in the pustules ; 
but we regard the pustules of small-pox as holding 
the same relation to the fever-poison as the kidneys 
do to urea; because the person inoculated has symp- 
toms of fever, therefore some disorder of the blood, 
before the pustules contain any virus. And when the 
pustules are at their height, the fever-symptoms are 
passing away. Moreover, it is admitted, the seat of 
all contagious fevers is in the blood. The pustules, 
therefore, must be dismissed from an inquiry which 
has to deal with elements of blood. 

All secretions are products of cellular action. The 
virus of small-pox is a secretion. The corpuscles of 
blood are cellular bodies. And the primary action of 
fever is in the blood. We dismiss then, the liquor 
sanguinis, because the question in discussion has 
reference to some cellular agency. And there remain 
for examination the colourless and the red corpuscles 
of blood. 

White cells exist in blood, but they are normally 
too few in number to account for the very large re- 
production of the small-pox virus. And in certain 
states of disease where the number of white blood- 
cells is enormously increased, the symptoms are not 
those of fever, nor is any contagious poison generated. 
On the other hand, red corpuscles exist in blood at all 
times in countless myriads; and these, in the per- 
formance of their natural actions, liberate poisonous 
compounds which are discharged from the body as 
carbonic acid and urea, or uric acid. 

Such are the facts and considerations which lead to 
the conclusion that a contagious poison generated in 
fever is, as it were, the substitute or representative of 
the natural poisons which are diminished in fever. 
If this conclusion be established, it follows that pheno- 
mena of fever arise from disorder of the corpuscles of 
blood. 

If we review the literature of fever, it will be found 
that varieties of it are discriminated in various ways: 
some by the circumstances attending their real or 
supposed origin, as marsh-, jail-, camp-, and hospital- 
fever: some by the characters of the crisis-action, as 
small-pox, scarlet-fever, and measles. 

Some fevers derive their designation from un- 
usual symptoms or appearances, such as petechial, 
spotted, and yellow fever. Other fevers, again, have 
been named from some hypothesis respecting their 
origin or nature, as cholera, typhus, and typhoid fever. 
Moreover, we read of traumatic, erysipelatous, pyemial, 
phlebitic, and puerperal fever. 

It is not difficult to perceive under these various 
designations two distinct classes of fever. And these 
are the distinctions to be made between them. 


283 





British Medical Journal.] TRANSACTIONS 


‘al 


OF BRANCHES. 





I 





When a person in health takes fever from a miasm 
in the air, the poison is exterior to the person ; phe- 
nomena of fever constitute the first departure from 
health, and local disturbances are consequent on the 
fever. On the other hand, when fever supervenes or 
is a consequent of some antecedent local disease or 
anatomical lesion, the poison which disturbs the blood 
is concocted in the body of the patient himself, at 
the place of the local lesion ; and the patient, before 
fever appears, is out of health, because of the local 
lesion which precedes and occasions symptoms of 
fever. Moreover, a person already afflicted with 
some local anatomical lesion which is the cause of 
fever, is in a more adverse condition as regards re- 
covery than a perscn in health taking fever from an 
exterior poison. 

Hence, then, the exanthemata and the continued 
fever of these latitudes are idiopathic or primary fevers 
—because derived from an exterior poison; whereas 
traumatic, pyemial, phlebitic, puerperal, and other 
forms of typhoid fever consequent on a prior anatomi- 
cal lesion, are secondary ‘fevers. Such is the basis 
upon which we enter on the prognosis and treatment 
of varieties of fever. 








Gransactions of Branches. 


SHROPSHIRE SCIENTIFIC BRANCH. 
THE CROOKED CRANIA FROM WROXETER. 
By Henry Jounson, M.D., Shrewsbury. 
( Read September 22nd, 1863.] 


Last year J wrote a paper on the distorted skulls 
found at Wroxeter, which was read before the Royal 
Society in May 1862. An abstract of that paper was 
printed in the Proceedings of the Royal Society for the 
same year. The distortion in question has been 
ascribed, on the one hand to congenital deformity, 
and on the other to “posthumous pressure”. (Dr. 
Thurnam, Crania Britannica.) The conclusions at 
which I have arrived in the above communication are 
the following. 

1. The distortion of the skulls found at Wroxeter 
is not congenital, but posthumous. 

2. Pressure alone is not the cause of the deformity. 

3. Besides the softening effect of continuous mois- 
ture, acting for ages upon the animal matters of the 
bones, there is proof that free carbonic acid very 
generally exists in soils, and more particularly in black 
mould, such as that of the orchard at Wroxeter. 

4, Nitric acid may also be discovered in small 
quantity. But carbonic acid is almost always present 
in soil where air and moisture come in contact with 
organic matters in a state of decomposition. This 
is the principal cause of the solution of bone in the 
earth, rendering it softer, and more ready to yield to 
pressure. 

5. The distortion must occur at a comparatively 
early period after interment. 

Since my paper was communicated to the Royal 
Society, I have obtained some additional facts, which 

atly confirm the conclusions above arrived at ; and 
will now briefly state them. : 

1. The following experiments, taken together, seem 
to me quite conclusive as regards the solvent action 
of carbonic acid, and the effect of this action in ren- 
dering osseous matter flexible. 

EXPERIMENT I. (June 19th, 1862.) I obtained a 
slender piece of ivory, three inches long, and less than 
one-eighth of an inch square. It was passed through 
a perforated cork, and parallel with it was fixed a 
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curved piece of watch-spring of the same length 
The two ends of the ivory and the spring were t 
attached to each other by a bit of thin wire. The 
effect of this arrangement was, that the steel spri 
kept up a constant strain upon the piece of ivory, Wal 
not sufficient to bend or break it, in its present state, 
This little apparatus was then put into a soda. 
water bottle filled with distilled water, into which 
thirty-two atmospheres of carbonic acid were forced 
by pressure. The bottle was then well corked, and 
laid aside. It was soon apparent, from the troubled 
state of the liquid, that the ivory was undergoi 
solution ; and also that it was gradually yielding to 
the constant gentle strain upon it. On November 
13th, I removed the apparatus and the liquid from 
the bottle. The slip of ivory was bent like a bow; 
and the liquid, on evaporation to dryness, yielded 65 
grains of carbonate of lime. There is no doubt, there. 
fore, that the ivory had suffered solution and become 
bent. 

But it may be objected, that pressure along with 
moisture would be sufficient for this, without the 
chemical or solvent action of'the liquid carbonic acid, 

I therefore repeated the experiment thus. 

EXPERIMENT 11. (April 1863.) I obtained another 
slip of ivory and another steel spring, both as like the 
former as possible. I fixed them in a cork, and tied 
their two ends together, as before, with fine wire, 
This apparatus was then put into a soda-water bottle _ 
filled with plain water only; and it was corked 
and laid aside. At the end of four months (Septem- 
ber 1863), the liquid remained clear, and the ivory re- 
mained straight, as at the beginning. 

The obvious and fair inference to be drawn from 
these two experiments is, that the solvent action of 
carbonic acid upon bone disposes it to yield or become 
flexible, when moisture and pressure alone would have 
no such effect. I consider the two experiments to- 
gether to be quite conclusive. 

11. I have the pleasure to show this evening a de- 
formed skull from Wroxeter, which has never been iz 
the Museum, nor has it been exhibited any where. It 
came into my possession just as I was writing my 
paper on this subject last year. I bring it forward 
now, as affording a new and a very remarkable illus- 
tration of this peculiar kind of deformity. The occi- 
put and front of the two parietal bones alone remain, 
But, even from this very imperfect portion of the 
cranium, it may be clearly made out that the body 
has rested with the head very much on one side (the 
right); and that this, being the lowest, most pressed 
by incumbent soil, and most acted upon by its con- 
tained acids and moisture, has been the part to yield 
the most to the operation of these causes, and become 
deformed. The right parietal and adjoining portion 
of the occipital bone appear to be flattened or crushed 
in, whilst the other side retains its natural convexity. 
It will be remarked, also, that the lower part of the 
skull is corroded or eaten away much more than the 
upper part, which is not deformed. 

m1. Dr. Daniel Wilson, in his able work on Pre- 
historic Man, has discussed the subject of cranial de- 
formity, both during life and after death. His descrip- 
tion of the Hochelaga skull would equally apply # 
those in our Museum; and his sketch of it might 
have been actually taken from one in our Salopiat 
collection. He justly ascribes this distortion to post 
humous pressure, rather than to congenital deformity 
or artificial bandaging during life. But he thinks 
moisture and pressure are the sole causes concerned 
and, seeing that the Hochelaga skulls were b 
little more than two feet deep, he deems it necessary 
to suppose that the pressure was aided by superi- 
cumbent buildings. (Vol. ii, p. 309.) 





I am very glad to obtain an example of cranial dit 
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tortion from the New World. But I think my second 
iment, here described, shows that pressure and 
moisture are not adequate to bend bone, without a 
solvent power to assist them. Immersion in water, 
with a strain equal to about two pounds, was not able 
to bend a thin slip of ivory in four months. But, 
aided by the solvent action of carbonic acid, as in Ex- 
iment 1, the effect was most decisive in a like 
riod. I am the more anxious to come to a just and 
satisfactory conclusion on this subject, because my 
friend Mr. Wright, commenting upon my paper, 
takes (with some others) an opposite view of the phe- 
nomena. He thinks that the weight of earth (eighteen 
inches deep) would not give sufficient pressure to pro- 
duce distortion. He says: “They (the Wroxeter 
skulls) were not buried sufficiently deep to have a 
weight of earth upon them.” (On the Human Re- 
mains found at Wroxeter. By T. Wright, Esq., M.A., 
F.S.A. Read at the meeting of the British Associa- 
tion at Cambridge, 1862.) 

But the American skulls, which were deformed, 
were only buried about two feet deep. They had, 
however, sustained this pressure, inconsiderable as it 
may be, for about three hundred years; and our 
Wroxeter skulls from the orchard, probably a much 
longer period than that. This, with the aid of the 
solvent action of carbonic acid, which, so near the 
surface, they would certainly undergo, would, I think, 
be quite sufficient to explain their distortion. 

I think, therefore, that the physico-chemical theory, 
which I advocated in my paper read to the Royal 
Society last year, is the true one; and that it is con- 
firmed by all that I have since learned. 


BATH AND BRISTOL BRANCH. 
INSTANCE OF RECOVERY FROM LEUCUCYTHZEMIA. 


By SamueL Martyn, M.D., Physician to the Bristol 
General Hospital. 


(Read at Bath, January 21st, 1864.] 


Wuen I speak of an “instance of recovery from leuco- 
eythemia,” I wish to be understood as using that ex- 
pression in a very wide and general sense. We know 
80 little of the morbid actions and the resulting ana- 
tomical lesions, which, coming together by causal and 
not accidental connection, go to make up “leucocy- 
themia,” that it must be equally difficult to say what 
constitutes true recovery from those obscure morbid 
states. All I can vouch for is, that this patient was 
suffering two and a half years ago from what would 
come within the received definition of the disease 
alluded to, and that now, the patient, as regards 
these particular points which are held to be charac- 
teristic of leucocythemia, is so much better as to be 
quite out of range of the definition. 

Leucocythemia is defined by Vogel to be “ an 
extreme numerical increase in the colourless corpus- 
= of the blood, with a corresponding decrease in 
= red ones.” The name, suggested by Professor 

nett, seems now to have been adopted by France 
and England in place of that of “ Leukhemia,” previ- 
eusly given to the disease by Professor Virchow ; the 
reason for which is doubtless the extensive distribution 
of the works of the English writer. We cannot but 
regret the intensity of that personal dispute as to 
Priority of discovery, which must be fresh in the 
minds of all who are interested in the progress of 
owes Science ; a dispute, so tedious and involved 

t the sources of our knowledge on this subject are 
extremely difficult to discover. My own impression, 
rw a very a investigation, is, in a word, 
z it the idea of the disease, like most other disco- 
eries, underwent a gradual development from an 
ost imperceptible germ. 





In 1841, Dr. John Reid, who was then pathologist 
of the Edinburgh Infirmary, examined microscopic- 
ally the body of a patient of Dr. Craigie’s, and noted 
down that “the blood contained globules of purulent 
matter and lymph.” In October 1845, Professor 
Bennett published another case which he called 
“suppuration of the blood” ; he shewed that there 
was a probable relation to hypertrophy of the liver 
and spleen, and that the pus was not derived from a 
phlebitis or otherwise introduced. In November 1845, 
Professor Virchow published several new cases, but 
he demonstrated the corpuscles to be not pus, but an 
increase in the colourless blood-cells ; noted the coin- 
cidence of enlarged lymphatic glands, and called the 
state leukhemia. In 1849, Professor Vogel dia- 
gnosed a case during life. In 1851, Professor Bennett 
wrote again upon the disease, and proposed the 
name of leucocythemia—white cell-blood; because 
the blood need not be white, as the name leukhemia 
implies. 

Enough of chronology ; if either of these estimable 
pathologists contend that the idea of this disease 
sprang from his head in as complete a form as did 
Athena from that of the Father of the gods, I think 
enough has been said to shew his mistake. Even 
before John Reid’s quiet microscopical observation, 
there are obscure notes of cases observed with the 
unaided eye; and even at the present moment, so 
little is known of the essentials of leucocythemia 
that there is ample work for others, who, by adding 
to its natural history, may lay claim to the title 
of discoverers, with perhaps as good a right as any 
who have preceded in the investigation. 

If our knowledge of the nature of this malady is so 
very imperfect, no wonder that still less is known of 
its prognosis and treatment. ‘ With regard to treat- 
ment,” says Professor Bennett, “ nothing that I have 
yet tried has appeared to be of the slightest service 
in well marked cases of leucocythemia associated 
with distinct glandular enlargements.” Professor 
Vogel, in Virchow’s Handbuch, states that “the 
hitherto reported cases have been fatal, or the dis- 
ease still persists. Well authenticated cases of reco- 
very have not become known.” These opinions of 
the best authorities may explain my having thought 
it important to lay the present case before you. For 
as, by the aid of the microscope, with careful percus- 
sion of the splenic region, etc., we may now detect 
the disease in a much earlier stage than heretofore, 
we must feel very anxious to know whether we can 
conscientiously hold out any hope of recovery. A 
brief record of the case is as follows. 

I was called to see the patient for the first time on 
May 22nd, 1861. He was a tall grey-haired man 
of 66, an artist by profession, originally with most ro- 
bust health, and capable of much exertion in following 
field sports, never having been ill before. My note at 
the time was: he has been ill on and off for more 
than one year, chiefly with inflammation of the left 
lung (as he calls it.) For afew weeks he has been 
getting much thinner. He is very prostrate from 
profuse perspirations near morning. He is much 
emaciated, and looks pale. There is some dulness 
and congestion of the lungs behind, with réles. The 
heart is healthy. In the left hypochondrium there 
is a large convex tumour, smooth, and with a notch 
at its anterior edge, near the umbilicus; it is not 

ainful 


Pp > 
May 24th. I examined the urine and blood. The 
former was thick, 1030, loaded with phosphates; no 


albumen. The blood taken from the finger shewed 
the white corpuscles in great excess, visible every- 
where in the field, and of varying sizes, and in 
groups. He was ordered ammonia and oxyde of zine 
at night. 
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June 5th. He is improved; and feels better. He 
can walk two miles with ease; there are no night- 
sweats. He continues the ammonia, varied with iron 
and quina; which, however, never suit him, any more 
than acids, which he once tried. 

Nov. 13th. His general condition is worse. He is 
thinner, but has a good appetite. He has frequent 
diarrhea and coughs. Every morning a free expec- 
toration of tenacious mucus, often streaked with 
blood, takes place. Pulse 72, firm; tongue clean. 
The chest is slightly dull on the right side behind, 
and with moist riles. The spleen now reaches to the 
umbilicus. A drop of blood looks watery. The 
colourless corpuscles are very numerous. There are 
a few looking normal in size and character. The 
leucocythemic corpuscle is a small adventitious one, 
four thousandths of an inch in diameter. I ordered 
him wine and ammonia. 

May 6th, 1862. He is going to the sea-side. He 
feels better, having been improving for several 
months. He coughs now and then, and has often 
diarrhceea. He looks less ill; the face not so thin, 
and has alittle colour. He walks well. The veins 
are fuller; pulse firm, 80. His appetite is over good. 
The spleen is much less; from almost touching the 
umbilicus it is now difficult to feel it at all, though 

ussion shews it to extend some way below the 
ribs. The blood is unchanged. 

Nov. 15th, 1863. He has steadily improved this 
year, with interruptions solely from an attack of 
bronchitis, and one of red gravel in the urine. He 
declares himself positively to be well. From the pre- 
vious emaciation and pallor he has become stout and 
florid, though he shews age in weak memory, and 
slow, stooping gait. The temporal arteries are much 
fuller, corresponding with a firm pulse of 80, and in- 
ereased vascularity of the entire surface. I do not 
detect disease of any organ, except a tendency to 
bronchial catarrh. The splenic dulness is rather ex- 
tensive, but not so as to attract the least attention 
if one did not know of the lately enormous size of 
the organ. The blood contains more white corpuscles 
than I should expect in typically healthy blood, but 
not more than are seen in anemia, and ina great num- 
ber of indeterminate conditions. The red corpuscles 
are more numerous, so far as can be made out by 
judging of the number visible in the field of the mi- 
eroscope at one time. 

Now, I think there can be no doubt that this pa- 
tient, in 1861, was in an advanced stage of “ leucocy- 
themia.” There was enormous enlargement of the 
spleen, emaciation, pallor, chronic diarrhcea, and great 
increase in the colourless corpuscles. These are the 
concomitants which go to make up the “ leukhemia 
lienale” of Virchow. All these symptoms have now 
disappeared, so far, i.e., that the size of the spleen and 
number of colourless corpuscles seem to come within 
the bounds of variation compatible with health. 
With regard to the latter point, I wish it could be 
stated statistically ; but it must be remembered that 
the actual proportion of colourless to coloured cells in 
the blood is just as little known as their function or 
mutual relation. I would suggest the employment of 
a very simple plan for aiding the determination of 
this point approximately. If thin glass be carefully 
laid on the drop of blood, it is easy to find a spot 
where the red discs form a single layer; and then 
you may count the colourless ones in the field, or, 
what is better, draw them with the camera Iucida. 
The results of such a process you see in the drawings 
on the table. In this patient the proportions of co- 
lourless corpuscles to coloured is now probably 3-4 per 
cent.; in perfect health it would be perhaps 2-3 per 
cent., but during the year 1861 it was probably nearer 
40 per cent. 
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Lastly, a word on the treatment. As we hen 


neither a known cause nor a theory of leu 
we can have no very rational therapeutics. Img 
purely empirical way I gave tonics, iron, ete., but 
without any visible result. The intercurrent bro, 
chitis always yielded to counterirritation and sed. 
tives. One. medicine, however, ordered first as ay 
expectorant, viz., ammonia, did so much good that 
the patient adopted the aromatic spirit for private 
use, and of his own accord, took for a length of tims, 
large and frequent doses. If the analyses of Dr, 
Robertson and Scherer express usual conditions, the 
chemical state of the blood is seriously altered im 
leucocythemia, and especially the fibrine is found in 
excess. Whether the result of ammonia treatment 
may be to affect the solubility of the fibrine, or even 
to aid the dissolution of these intruding colourless 
corpuscles and so to do good, can be at present no 
more than a subject of interesting hypothesis. 
Having occupied this meeting so long already,I 
hasten to conclude, with the hope that the rare course 
of the disease in this particular instance may have 
proved a sufficient excuse for its production. 








Progress of Medical Science, 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


OssIFICATION OF NERVE-CELLS. Calcareous trans 
formation of the sheaths of vessels, or of the con- 
nective tissue, is not unfrequently found in the brain; 
but a similar condition of the nerve-cells is rarely 
met with. This alteration was found by Professor 
Heschl in a young man aged 26, affected with melan- 
cholia, who died in the lunatic asylum at Vienna. On 
the convex surface of the left anterior lobe, there was 
a whitish osseous patch of the size of a lentil: a por 
tion of the grey substance was transformed into a 
small filamentous mass, of the size of a bean, and 
charged with a reddish serous fluid. The brain was 
much injected, and its membranes were adherent at 
several points by small whitish concretions. The 
small hemorrhagic mass, on examination, was 
to consist of vessels having partially undergone fat 
degeneration, and of connective tissue loaded 
pigment. Its walls had a greyish colour, and wer 
firmer than the remaining cerebral substance. Several 
rather extensive groups of nerve-cells, comprising this 
indurated portion, were ossified, some entirely, others 
partly. Some were transparent, and presented k 
round or oval nuclei; while others were en 
opaque, and charged with calcareous matter. This 
was readily dissolved out by hydrochloric acid, with- 
out any escape of gas. The calcareous deposit (phos- 
phate of lime) was present also in the branches wht 
connected the cells one to another. (Osterreich 
Zeitschr. fiir Prakt. Heilk.; and Gaz. Méd. de Pars, 
Jan. 2, 1864.) 


Monstrosity By Inciusron. The following case 
is related by Dr. T. Areteos of Athens. A yous 
woman, aged 22, was taken in labour at the seven 
morth. A small monstrous foetus was expelled, and 
was followed in two minutes by another, comple 
developed in proportion to its age, on the head 
which was a small opening corresponding to the 
posterior fontanelle. The first embryo was two ands 
half inches in length ; its extremities were ™ 
mentary, and the head was represented by a vesie 
of the size of a nut. The second was fifteen inches m 
length, and weighed two and a half pounds. 
head was like that of a hydrocephalic fetus; the 





SPESE RST SS || 2 


B32 SPST SEBSeSeses SEE seees Sse 


FEEL 


reeks biz 


dboees 


si 


Roi Fae 


FFE 


BER E 


adi 


EPEEECES 


PREG CELIESEPEEED Sash ESFER © 


March 12, 1864. 


PROGRESS OF MEDICAL SCIENCE. 


| British Medical Journal. 





—— 





ein the situation of the posterior fontanelle 
was an inch long, and of a bluish red colour, with 
torn edges; the first embryo had doubtless escaped 
through it. On opening the skull, there was found in 
its interior a third incomplete embryo, which had 
compressed the cerebral substance towards the base 
of the skull; and also a mass of organised substance 
as large as a nut. This third fetus was adherent 
to the medulla oblongata; and the small mass con- 
tained some bony fragments, one of which had the 
form of a tooth. (Virchow’s Archiv; and Gaz. Méd. de 
Paris, 12 Decembre 1863.) 


AssIMILATION OF IsomorPHOUS SuBSTANCES. M. 
Roussin has performed a series of experiments on hens 
and rabbits, in order to ascertain whether similarity 
in form and composition is accompanied by any 
peculiar physiological properties. In one series of 
experiments, he investigated this question with re- 
gard to the shell of the hen’s egg. This contains 90 
per cent. of carbonate of lime ; and he endeavoured to 
ascertain whether other isomorphous carbonates could 
be made to replace the lime-salt in the shell. Ac- 
cordingly, some hens, some time before laying, were 
shut up in wooden cages, at a distance from the 
ground and from walls, and were fed with potatoes 
and oatmeal, or with oatmeal moistened with water. 
With their food, the substances with which the expe- 
timents were made, were mingled. The result of 
these expertments was, that carbonates of baryta, 
strontian, magnesia, peroxide of manganese, protoxide 
of iron, zinc, copper, lead, cobalt, or the oxides of 
these metals, were readily assimilated by the hens 
and eliminated in the coverings of their eggs. Alu- 
mina, sesquioxide of iron, manganese, and the oxides 
of antimony, were never found in the egg-shell. 

Another series of experiments had relation to the 
soft parts of the egg. The albumen and yolk yield, 
on calcination, a notable proportion of chloride of 
sodium. As the alkaline iodides, bromides, and fiu- 
oxides, are isomorphous with this salt, it was endea- 
voured to ascertain whether, after their administra- 
tion, iodine, bromine, or fluorine, would be found in 
the egg. Not only was this the case, but the quan- 
tity of these elements present in the egg was remark- 
ably large. They were apparently distributed in 
equal proportions between the albumen and the yolk. 
Eggs containing bromine, iodine, or fluorine, have no 
peculiarity of taste; and it is suggested that this 


observation may be made useful for therapeutic pur- | 


The administration of the alkaline iodides, and 
especially of the bromides, was accompanied by a 
singular phenomenon; viz., the gradual disappear- 
ace, in some instances, of the calcareous covering, in 
Proportion to the increase of the above named sub- 
stances in the interior of the egg. This occurred in 
hens left at liberty, and having free access to car- 
bonate of lime; and was not generally observed in 
strong birds with good appetite. 

In a third series of experiments, it was endeavoured 
to ascertain whether arseniate of lime could be assi- 
milated and substituted for phosphate of lime in the 
bones—the arseniates being isomorphous with the 
phosphates. The result was found to be that, when 
small quantities of arseniate of lime are introduced 
into the food of a female rabbit, the animal gives 

to young whose bony skeleton contains a notable 
proportion of arsenic, while their muscular tissue con- 
scarcely any traces. The arsenical compound is 
eliminated by the urine in the form of arseniate 
ammonia and magnesia. 

M. Roussin concludes from his experiments, that 
substances isomorphous chemically are assimilated 
and eliminated in a like manner from the animal 


economy, and may be regarded as isomorphous in a 
physiological point of view. (Journ. de Pharm. et de 
Chem. ; and Gazette Méd. de Paris, Jan. 16, 1864.) 


Fervs rx a Rupimentary Horn or THE UTERUS. 
Professor Luschka, in the Monatschrift fiir Geburts- 
heilkunde, relates a curious instance of anomalous 
pregnancy. In the right—and rudimentary—horn of 
the uterus in 2 woman who died in the third month 
of gestation, there was found a fcetus. The left horn 
of the uterus was normally developed. The left ovary 
contained a corpus luteum, of appearance correspond- 
ing with the period of pregnancy. There was no trace 
of a corpus luteum in the right ovary ; and hence it 
was evident that the foetus had proceeded from the 
left. But, upon most careful examination, no con- 
nexion could be traced between the right horn of the 
uterus and the cavity of the organ. The right horn 
was rudimentary, and was connected with the uterus 
by a solid largish cord, in which it had a blind ending. 
Professor Luschka concludes that the ovum, in order 
to reach the position in which it was found, must have 
traversed the peritoneum. (Wiener Med. Wochen- 
schrift, November 21, 1863.) 


Rep Bioop In THE Vertns. Dr. Brown-Séquard 





arrives at ‘the following conclusions regarding the 
| colour of venous blood. 1. The blood is of a less deep 
| colour in the veins of limbs paralysed by section. of 
| their nerves or by destruction of a part of the spinal 
| cord, than in the veins of sound limbs. 2. 'The dimi- 
| nished depth of colour in the veins of paralysed limbs 
is due, at least in part, to the state of inaction of the 
muscles. 3. Paralysis of the blood-vessels may also 
produce a reddish colour in the venous blood. 4, It 
is especially through their influence in exciting mus- 
cular contraction, that the nerves and galvanism in- 
|crease the intensity of the dark colour in venous 
blood. (Journal de la Physiologie.) 


MATERIA MEDICA, CHEMISTRY, 
AND PHARMACY. 


CrTRATE OF MaGnesta. Various methods of pre- 
| paring this medicine have been devised ; two of the 
latest are those of M. de Letter and M. Hager. - M. 
de Letter advises that the mixture of citric acid and 
carbonate of magnesia be dried during five days in a 
| stove heated to 104° Fahrenheit, then powdered and 
| sifted. M. Hager mixes the powder with alcohol 
| having a specific gravity of 0°83, and dries it at a 
'temperature of 113° Fahrenheit. M. Parisel says 
|that the first process is tedious, and the second 
inefficacious, on account of the water which is left by 
the alcohol during its evaporation. He recommends 
the following method, which he has followed during 
two years, as being both simple and effectual. Take 
of powdered and well dried citric acid, 200 grammes ; 
carbonate of magnesia, 120 grammes ; mix accurately, 
and enclose the powder in a slightly warmed and well 
dried bottle, which must be kept well stopped. The 
mixture thus made is rapidly dissolved in three 
times its weight of water at the ordinary tempera- 
ture; and, if the water be pure, the solution in a few 
minutes becomes perfectly transparent, without any 
precipitate. The salt preserves its solubility for a 
long time. (Bull. Genér. de Thér., 30 Dec., 1863.) 





Syrup or Iron anp CINCHONA. 


The <a> 
described as the process by which M. Grimault has 
succeeded in making a perfectly limpid syrup of iron 


and cinchona, having an agreeable taste. Take of 
pyrosphosphate of iron and soda, 10 grammes; dis- 
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tilled water, 300 grammes ; sugar, 700 grammes. The 
iron salt is dissolved in the water, and the sugar is 
added to it in a water bath. The liquid is then fil- 
tered, and ought to be perfectly transparent. This is 
important, us the pyrophosphate of iron and soda met 
with in commerce, when made into syrup, often give 
a black colour and an inky taste. The next step is to 
dissolve 5 grammes of hydro-alcoholic extract of red 
cinchona bark in 100 grammes of alcohol, to filter, and 
to add the solution cold to the syrup of pyrophosphate 
of iron and soda above described. ‘The syrup contains 
in each teaspoonful 10 centigrammes (about one grain 
and a half) of extract of cinchona, and double that 
quantity of pyrophosphate of iron and soda. (Bull. 
Génér. de Thér., 30 Nov., 1863.) 


CuemicaL Composition or Marico. M. J. Mar- 
cotte has subjected matico to chemical analysis, and 
gives the following general summary of its compo- 
sition. 

Water. ° ° ° . ° . - 8 

Vegetable tissue; artanthates of lime and 

magnesia; phosphate of iron . - 39 
Tannin ; nitrate of potash ; sulphate of lime ; 
chloride of sodium; resin; volatile oil; 
chlorophyll; colouring matter; vegetable 
extractive .  . ‘ ° : - oo 
100 

1. Matico contains tannin. After maceration, in- 
fusion, or decoction of the leaves, the resulting liquid 
always gives a greenish black precipitate with salts of 
iron. The precipitate is gelatinous; and, when a 
crystal of sulphate of iron is left for some hours in an 
infusion of matico, the whole, on cooling, becomes a 
greenish black jelly. The tannin is not identical 
with that of galls, but has its analogues in many 
other vegetables. 

2. Matico, although belonging to the natural order 
Piperacee, does not contain piperine. No appreciable 
traces of this substance could be found, after the em- 
eee of the procedure recommended by chemists 

or obtaining it. 

8. The odour of matico led M. Marcotte to sup- 
pose that camphor may be present. He has endea- 
voured to isolate it, but has not been able as yet to 
arrive at any definite results. 

4, Matico does not contain starch. A decoction of 
the leaves, acidulated by a few drops of sulphuric 
acid, was introduced into a flask, and some yeast was 
added; at the end of a fortnight, there was no evi- 
dence of evolution of carbonic acid. 

5. Matico contains nitrate of potass. The pre- 
sence of this salt is indicated by the manner in which 
the plant burns; and, in the process for obtainin 
artanthic acid, sulphate of potash, with nitrate, is 
sometimes found in the residue. 

6. Matico contains a peculiar vegetable acid—the 
artanthic. As obtained by processes which are de- 
scribed at length, this acid is solid, colourless, and 
readily crystallisable. Its form varies according to 
the solution from which it has been deposited. From 
water, it is thrown down sometimes in long lamelli- 
form prisms, apparently derived from prisms with a 
square base ; sometimes in hexagonal plates or large 
crystals derived from octohedra having the angles re- 
placed by facets. From alcohol, it is deposited in 
elongated prisms with a square base; its ethereal 
solution deposits needles or aciculated prisms of vari- 
able size. Artanthic acid is very soluble in water 
and alcohol, and remarkably so in ether. It is in- 
odorous ; its taste resembles that of citric and tartaric 
acids. It forms salts—artanthates—with potash, soda, 
ammonia, baryta, lime, magnesia, manganese, iron, 
chromium, zinc, cadmium, lead, bismuth, copper, 
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mercury, silver, platinum, and the alkaloids, 

ally morphia, atropia, veratria, and quinine. In the 
plant, it is probably in combination with lime o@ 
magnesia, forming insoluble artanthates; it is not 
dissolved out by alcohol or water, either in the freg 
form or in combination, as soluble salts, with potash 
or soda. The amount of artanthic acid in matico ¥, 
Marcotte believes to be very variable. (Répert, d 
Pharmacie, Fevrier 1864.) 





——. 


Hebielos and Wotices, 


PHTHISIS AND THE STETHOSCOPE; OR, THE Pay. 
SICAL Signs oF Consumption. By Ricwarp 
Payne Corton, M.D., Fellow of the Royal Col- 
lege of Physicians, London; Physician to the 
Hospital for Consumption and Diseases of the 
Chest, Brompton. ‘Third Edition. Pp. 104 
London: 1864. 

In this third edition of his work on Phthisis and the 
Stethoscope, Dr. Cotron has, besides a general revi- 
sion of the matter contained in the former editions, 
added a chapter on the Classification and Nomencla- 
ture of Physical Signs, and one on the physical signs 
indicative of arrest or improvement in the several 
stages of phthisis. 

With regard to the nomenclature of physical signs, 
Dr. Cotton is an advocate for simplicity, so far as 
is consistent with accuracy. At page 7 will be found 
a vocabulary of the terms, which he has found suffi- 
cient for practical purposes. 

In the last chapter, on the Signs of Arrest or Im- 
provement, he treats of these as they occur in the 
several stages of phthisis. In the first stage, the 
change may be considered satisfactory if there be @ 
return to mere feebleness of respiratory sounds after 
the breathing has been bronchial, or jerking, or very 
harsh ; especially if there be, at the same time, am 
improvement in the general symptoms. ‘The respir- 
atory sound may never recover its former strength; 
although some weakness, with perhaps harshness, may 
be the only evidence of the mischief that formerly 
existed. Jerking and prolonged respiration also may 
remain for some time stationary ; but they generally 
undergo changes indicating either an advance or an 
improvement in the disease. _ 

When the first stage is more advanced, it is more 
easy to determine the occurrence of arrest or improve 





S| ment; this being manifest by the diminution, and 


perhaps the disappearance, of rhonchus. At the same 
time, however, that the respiratory murmurs ale 
undergoing changes indicative of improvement, other 
signs, as dulness, and vocal and tussive resonance, 
may remain unchanged, without affording any evr 
dence that the patient is not making satisfactory pro- 
gress. In this stage, then, 

«Loss, or decrease of the secretion-sounds, with 
improvement in the respiratory murmurs, become the 
only essential evidence of our patient’s improve 
ment.” 

When the disease has reached the second stage— 
that of softening of the tubercular deposit—it 8 
seldom, Dr. Cotton observes, that it stops there. 
Three instances only have come under his notice @ 
which this stage has not gone on to the formation 
cavities. The continuance of the hurried and sub- 
crepitant rhonchus, however, indicating this occult 
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rence, is not necessarily indicative of an advance in 
the disease, as the softening and expulsion of tuber- 
cular matter appears to be one of the modes in which 
cure is effected. Improvement may, even when these 

ions continue, be expected when there are no fresh 
indications of tubercular deposit, and when the general 
health appears to be undergoing amendment. 

In regard to the third stage, Dr. Cotton considers 
the following signs in their relation to improvement ; 
the form and movement of the chest ; the percussion- 
sound; the respiration ; the rhonchi; and the vocal 
resonance. Pneumothorax, although it cannot be 
called a sign of improvement, is not absolutely a sign 
in all cases of danger. 

«Numerous cases occur in which pneumothorax, 
far from having any immediate ill effect, really affords 
relief, and prolongs life. At the present time I am 
seeing a former hospital in-patient of mine, who, 
whilst under treatment nearly a year back, was seized 
with severe pneumothorax. After recovering from 
the immediate shock, he gradually improved in 
health, and is now so far restored as to undertake 
light out-door employment, being in a much better 
condition than before the seizure. It is but too pro- 
bable that ultimately he will succumb; at present, 
however, he is doing well. Cases similar to this have 
been recorded by other writers, and they may be use- 
fully remembered in forming a prognosis after the 
occurrence of pneumothorax.” 


Dr. Cotton’s little book is an useful manual of dia- 
gnosis for those who have cases of consumption 
brought under their notice. 


AxxuaL Report oF THE CarcurTa Eye In- 
FIRMARY, for the Year ending March 31st, 1863. 
By Dr. AncuER, Superintendent of the Infirmary, 
and Professor of Ophthalmic Surgery, Calcutta 
Medical College. Presented to the Indian Govern- 
ment. Calcutta: 1863. 

WE are glad to find that our medical brethren in 

the East keep pace with the advanced schools in 

Europe in ophthalmic surgery. The Calcutta Eye 

Infirmary was established about forty years ago, and 

was one of the earliest off-shoots of the London and 

Westminster Ophthalmic Hospitals. Its utility and 

success may be estimated when we state that, al- 

though it has laboured under great discouragements 
at times, it has been one of the largest of the kind in 
existence, and has relieved annually many thousands ; 
the number of in-patients alone, European and na- 

tive, being often over a hundred in number. As a 

school of instruction, it has been the means of dis- 

seminating, in connexion with the Medical College, 
the principles of the art widely throughout Bengal 
and the North-west of India. 

Weare very glad to find that extraction of cataract 

8 been carried on very successfully of late years, in 
this hospital. Formerly it was found, that the extrac- 
tion did not do well in a great number of cases; con- 
sequently, the operations for depression, etc., were 
more commonly adopted. ‘The failure of extraction 

Was apparently owing to the comparatively feeble 

constitutions of the Bengalese, who constituted, from 

the locality of the institution, by far the largest num- 
ber of the patients. Of late years, however, extrac- 
tion has been more often resorted to ; and it is found 
that, by keeping the patients in full vigour previous 
to the operation, and avoiding the error, formerly so 





prevalent, of adopting lowering remedies in case of 
any irritation supervening upon the extraction, a fair 
success has been achieved. Dr. ARCHER proves that 
his success is at least equal to the average in hospitals 
at home or on the continent; and he does not hesitate, 
when circumstances call for and justify the proceed- 
ing, to operate upon both eyes at the same sitting. 


TRANSACTIONS OF THE MEDICAL AND PHYSICAL 
Society oF Bompay. No. vu. New Series. 
For 1862. Bombay: 1863. 

Tuts volume contains a series of valuable contribu- 

tions to medical literature. Dr. Carter gives a 

minute account, with cases, of the Symptoms and 

Morbid Anatomy of Leprosy. Dr. Leith contributes 

a paper on Delirium Tremens in the European Gene- 

ral Hospital of Bombay. Dr. Grierson makes re- 

marks on Sanitary Subjects; and Dr. Moore on the 

Sanitary Condition of the Hill Stations. Dr. Peet 

treats of the Prevalence of Typhoid Fever in the 

Bombay Presidency ; Dr. Haines of the Conversion 

of Calomel into Corrosive Sublimate by Ammoniacal 

Salts. Dr. Ballingall gives his experience of the 

Operations for Elephantiasis Scroti. Dr. Giraud 

comments upon a Table of the Number of Paroxysms 

of Malarious Intermittent Fevers that occurred in 

146 Medical Charges in Bombay. Mr. Hanbury 

gives sanitary notes on Colaba, Bombay, as a Military 

Station ; and Dr. Coles, Hospital Statistics, Prisoners 

in Jails, etc. Mr. Moore gives the Seeming Relation 

of Dysentery to Abscess of the Liver, from the Re- 
cords of the Bombay Hospital. 


ADVICE TO A MOTHER ON THE MANAGEMENT OF 
HER OFFSPRING; and on the Treatment of some 
of their more Important Diseases. By Pye HENRY 
CuavasseE. Seventh Edition. Pp. 316. London: 
1864. 

Tuts useful work has enjoyed a high and deserved 

degree of popularity, and has now reached a seventh 

edition. ‘The value of this edition is increased, by 
the circumstance that it has received corrections and 
additions suggested by Sir Charles Locock, who has 
also added to it various practical annotations. Mr. 

CHAVASSE’s book has our best wishes for a continued 

career of utility and success. 





TESTIMONIAL TO A Poxice-Surcron. Dr. R. B. 
Painter has been presented by the police at Bow 
Street with a silver inkstand as a token of their 
esteem for him, on the occasion of his resigning his 
office and removing into South Kensington. 


ConsumpTIon oF Coa. At the Académie des Sci- 
ences Morales et Politiques, M. Dalloz has given par- 
ticulars on the consumption of coal. In 1789, France 
consumed 500,000 tons of coal, 220,000 of which were 
imported, and in 1863, 15,000,000 tons, 5,200,000 of 
which were imported. At the commencement of the 
present century England produced 13,000,000 tons ; 
in 1838 the quantity rose to 26,000,000 tons, and in 
1862 to 84,500,000 tons. England alone produces 
much more than half the coal extracted throughout 
the world. The production of coal in the United 
States is valued at 15,000,000 tons ; that of Belgium 
at 9,000,000; the Zollverein produced upwards of 
14,000,000 tons in 1862; so that, if England be omit- 
ted, France is one of the richest coal producing 
countries in the world. 
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Romberg. 
MEDICAL EDUCATION IN GERMANY. Weeiee OE TERI  ......0cecccccsccreccccesscsscess 5 
NO. Il. Schultz-Schulzenstein. 


WE have already shown the nature of the organisa- 
tion of the teaching body of the medical faculties of 
Germany ; and will now follow M. Jaccoud in his re- 
searches into the condition and organisation of the 
instructed—of the students. 

The number of students in the different faculties 
of medicine in Germany varies greatly. At Vienna, 
the number reaches 950; and at Freiburg, it falls as 
low as 46. 

The terms of admission to the faculty require a 
certificate of examination, which is much of the cha- 
racter as the Parisian double Baccalaureate. 

The time required to be employed in medical 
studies is not everywhere the same in Germany. In 
Austria and Saxony, it is five years; but in Prussia 
and the other states of the Confederation, it is four 
years. M. Jaccoud, however, adds, that it is the in- 
tention of all the faculties shortly to adopt the quin- 
quennial period of study. 

At Berlin, there is a total of 341 hours of lectures 
delivered per week ; and at Vienna of 317 hours. Of 
course, attendance on all these lectures is not obliga- 
tory on the student. ‘To show what is done in this 
way, we will give as a specimen the table of lectures 
delivered at the Berlin Faculty of Medicine during 
the summer semester of 1863. 


1.—Ordinary Professors’ Lectures. 
Professors and Subjects. Hours per week. 


Mitscherlich (Dean). 

ED SIIIINOD vccccsscccnsecscccnscesecsaseccouens 2 

is cseepnciniiinteiibiiienidihenninwiibiiteiiotn 6 
Dubois-Reymond. 

I icciitiais cis eucemtisapiiicuiiaioneints 1 

ET saieetiiihnnniiisecsenbnieiincnanitstunienievniun 4 

Physiological Exercises ................ccccccsesseees 12 
Casper. 

sisi tininis ieihiicinnenessiniubiceisiinenonanns 3 

ID iniinhininensieetenntinddecnbiniensiinons 3 

The Art of Writing Formule.....................006 1 
Ehrenberg. 

Comparative Physiology of Entozoa, ete. ...... 2 

General History of Medicine...................00.08 1 
Frerichs. 

Special Pathology and Therapeutics ............ 5 

EE rreicinbentisiennbiiennsbiniinninionnens 10 
Jiingken. 

— III icsisinsiincniniepiinininndimonenen 2 

Clinical Surgery and Ophthalmology............ 10 
Langenbeck. ‘ val 

Clinical Surgery and Ophthalmology ............ 6 

ET Gidaivnunensandesqndiennnabevencsesecieerineesess 3 
Martin. 

Diagnosis of Female Diseases ...................++ 1 

Clinical Midwifery, etc. ..............cccesssecseeeeee 8 

SENET aiceisiainiahinstniaiinnimnnanindmstibiirnennbinaiainn a 





Medical Encyclopedia (?) and Methodology... 1 


Medical Natural History  ...............secscsseves 5 

Medical Botany and Physiology .................. 6 

PEN PR GGEIGT ...ccccccccccscccscvecccsccocsoesess 6 
Virchow. 

Special Pathological Anatomy ................006 5 

Pathological Anatomy and Microscopy ......... 6 

Pathological Histology ..........cscccccssesessssees 6 


2.—Extraordinary Professors. 


Von Birensprung. 
Exanthematic Fevers ............0002.0sscccscesscseee 1 
Pathology and Therapeutics of Skin-Diseases 3 
Boehm. 


Dental Pathology and Therapeutics ............ 1 
SINNED, sii ccmnsesdaccsssccescsessccccstcenssoustiesSeneerten 3 
SPUIORE ORGERTIIME,. ..5.00.000005000sceseseceesscsssveree 8 


Clinical Demonstrations of the Uses of Co- 
loured Rays of Light in the Cure of Diseases 
NE rei sce sadpeeunncssucussneienvapensieuecipy 2 

Von Griife. 
Pathology and Therapeutics of Diseases of the 


BI, eset caencsnccsecectesvacsocccsciesysdscenesescees 3 
Clinical Ophthalmology .................0.sseesesseeee 6 
ORORREIOE ON THO TEGO ociciccsccccsssvoccesosecessces 
Gurlt. 

General and Special Surgery................s0000e 6 
Henoch. 

Special Pathology and Therapeutics ............ 6 

Polyclinic of Diseases of Children ............... 6 
Kranichfeld. 


Study of the Changes which Fermented In- 
toxicating Liquids undergo under the In- 


IIE Sivcksicsiccsescosvesovsxesssecsisccsrs 1 
GONSURL "THSVRNOUEION ....050..s0scccccsscsseveccccsses 4 
Operations on the Hye  ................s.seesesseseee 6 

Lieberkiihn. 
RE satis eeudiariaiiseiecmmnmanenees 1 
NE occ cosccededeseuvssewsocssucianwceencevouinenets 3 
Remak. 
Diseases of the Nerves and Muscles ............ 2 
CTBCR) BPBPOIIAS......000000cssvsvesevssscscorseseseese 6 
Traube. 
Elementary Clinical Medicine ..................+++ 12 
Troschel. 
I soe Cietasin sie pieisenen nec oinbemiadgeosenciiinees 1 
IIIT (iiksindciinianienienetdnidiaonenenetenmvencseinianalaues 5 
IIE SSS escassevecsiasucsosmmverccommesenen 3 


3.—Private Teachers. 


Albrecht. 

Diseases of the Teeth and Mouth ............++ 2 

Odontological Demonstrations .............22+++++ 6 
Angelstein. 

Surgical and Ophthalmological Exercises ...... 12 
Bergson. 

Formule and Pharmacological Exercises ...... 3 
Ebert. 

Theoretical and Practical Obstetrics ..........-. 4 


Clinique and Polyclinique of Diseases of 

TINUED sinviusssitsinoseansiesovemerienesinmnssienreiiiine 3 
Erhard. 

Diseases of the Ear ..............ccsseccessesneeeeenees 2 
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Amputations ...........00000 sete eeeeeeeeeeenseeeseseeees 1 

Surgery with Demonstrations ..................... 6 

Legal Medicine...............0sscccrrssssecescereeseees 2 
Helfft. 

Balneology and Balneotherapeutics ............ 2 

Medical Ghasteher Sia habpetiubecniaeimabiienbnent 1 
Kristeller. 

Obstetrics—Theoretical and Practical ......... 4 
Laver. 

Medico-Chirurgical Semeiology ...............0+ 3 

General Therapeutics ..........ccccccscccsssccccscsees 3 
Lewin. 

Diseases of the Heart ..............scccsceee Kieropeens 

Atmiatrique Therapeutical ................ceceeeeees 

Diseases of Respiratory Organs ................ . 4 
Liman. 

EE ED iinninininiinnmnienns gemmemenvnens 3 
Mannkopff. 

Physical Exploration of the Body ............... 2 

Auscultation and Percussion................s.ee0e0e 3 
Meyer. 

Special Pathology and Therapeutics ............ 5 

PRUNORE EERIOUNRED on 55cccckccssecscesscceccrseesess 3 
Munk. 

Physiology of the Nerves ...........c.sscsscsssseeee 1 
Ravoth. 

I iis css cerinennieamierenaonemnenrere~esornoeeoReNS 2 

IS ia ncccarscnaceeiotessoneasoenesevesnsin 6 

Fractures and Dislocations .............ccscsceeees 4. 
Scholler. 

RIED: \i:cinmsonvsonsscconosncuoneerscnons 3 
Schweiger. 

Optics and Optical Instruments .................. 

I OE UE BND scsvavnnpdasciccsiscascsveccsanee 

Disturbances of Vision, which result from de- 

fects of refraction and accommodatioa ...... 

Wagener. 

EN Gciidiusssntietcaiucrisreseeennmeesesnvoianes 1 
Westphal. 

RI: :ccssnincenisaveicateninmemepiauaive mo» @ 


Of these numerous courses, it is necessary that the 
student, on presenting himself for examination, 
should present certificates of attendance on the fol- 
lowing :—Encyclopeedia and Methodclogy of Medi- 
cine, Special Anatomy, General Anatomy, Pathologi- 
cal Anatomy, Physiology, General Pathology, Gene- 
tal Therapeutics, Pharmacology, Special Pathology, 
Semeiology, Special Therapeutics, Hygiene, History 
of Medicine, Surgery, Ophthalmology, Midwifery, 
Operations and Bandages, Jurisprudence, Medical 
Police, Study of Epizootics, Clinical Medicine, 
Clinical Midwifery, Clinical Surgery, and Clinical 
Ophthalmology. 

Attendance on these courses is the minimum de- 
manded of the student. At Vienna, for example, a 
much more extended series of lectures is required. 
The student who presents himself for examination 
for his doctorate is required to show written proofs 
from the professors that he has attended the following 
courses of lectures. 





Semesters. 
Zoology, 5 hours A 1 
Mineralogy, 5 hours = 1 
Botany ‘i | eee 1 
Chemistry, © GE BOP WEE. cc ccccccvcssesccesesees 3 
Physiology, 5 hours a 2 


Descriptive Anatomy (with Dissections), 5 
I iiniisinscccsonasitdinsicitinntonecinetine 





Topographical Anatomy, 5 hours per week ... 2 


General Pathology, 5 nours per week........-++ 1 
Pharmacognosis, 3 hours per week .........+++++« 1 
Pharmacology, 5 hours per week ...........s0s000+ 1 
General Therapeia, 2 hours per week...........- 1 
Bandages and Instruments, 4 hours per week 2 
Pathological Anatomy, 5 hous per week ...... 2 
Exercises in Pathological Anatomy, 3 hours 
DE WI sssacis snskcsccigconsninccaciarcmesasscouciseies 2 
Clinical Medicine, 10 hours per week ............ 4 
Clinical Surgery, 10 hours per week ..........+ 4. 
Ophthalmology, 10 hours per week ............+++ 1 
Clinical Midwifery, 10 hours per week ......... 1 
Jurisprudence, 5 hours per week ...........sse00+ 2 
Practical Exercises in Jurisprudence, 3 hours 
MT IE css ckenuiséesincussaienineencinninnesueuaane 1 
Veterinary Medicine, 3 hours per week ......... 1 
Formulz, 2 hours per Week ..........secscecessseee 1 
Toxicology, 2 hours per week  ........ss.seeeeeeeee 1 
WORT siisocevacsrsbesesveincesvecnissuen weeks 6 


Notwithstanding this luxury of lectures demanded 
of the student, the fees paid by him are not high, 
varying, in fact, between 900 and 1300 frances. 

Students are allowed to study in different universi- 
ties; but they must pass their examinations and take 
their degree in one and the same faculty. 

In the clinical instruction, the student is made to 
examine the patient ; to form the diagnosis ; give the 
prognosis ; and prescribe the treatment—of course, 
under the eye of the master. All the students are 
obliged to go through this process, which begins about 
the middle of his student life, and is continued during 
four or five semesters. 

M. Jaccoud, in speaking of the organisation of the 
clinical departments of hospitals, bears witness to the 
excellent results of the polyclinical system (Clinicwm 
ambulatorium), so called in opposition to the clinical 
practice in hospitals (Clinicum stabile). Gratuitous 
consultations are given in the hospital ; and patients 
are treated at their own homes under this system—the 
service being performed by students under the direc- 
tion of the professors. 

On another occasion, we will give M. Jaccoud’s ac- 
count of the examinations required for the doctorate 
and of the degrees conferred by the faculties. 


THE SOCIAL EVIL. 


Tue Government, as lately remarked, has taken the 
social evil under its especial wing—so far, at least, as 
the army is concerned. It has made arrangements 
for the cure of a certain number of females for the 
Woolwich District, as well as for other garrison 
quarters. 

We will venture to say, that the Government little 
knows what it is doing in taking this first step to- 
wards a governmental supervision of prostitution. 
Let us suggest a few difficulties. If it be right that 
the country should undertake the cure of ten prosti- 
tutes, why should it not undertake the cure of ten 
hundred prostitutes? If it be right to protect the 
health of the soldier, why is it not equally right to 
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protect the health of the private citizen—of the public 
generally? If it be right that the country should 
pay for the cure of one ccatagious disease, why should 
it not make equal provision for the cure of all other 
contagious and infectious disorders? If it be right 
to spend the money of the public in curing the dis- 
eases of the prostitute and of immoral intercourse, 
why is it not equally right to spend the public money 
in the cure of the honest diseases which fall upon the 
artisan through no fault of his own? Why should 
Miss Flash from Portsea be comfortably housed and 
cared for in the Lock Hospital, and there obtain a 
clean bill of health on her return to her trade at 
Portsea; while poor Mrs. Smith, the honest drudge, 
who has fallen down sick at the wash-tub, has’ to 
fight her way, half dead, into a workhouse? Sup- 
pose, also, that Miss Flash publicly announces her 
return to garrison duty with the certificate of se- 
curity obtained by the fact of her recent retirement 
in the Lock Hospital under the care of governmental 
supervision—will the country be satisfied with such 
expenditure of its money ? 

These, and a dozen more such, questions will, we 
venture to say, be in due time forced on the atten- 
tion of those authorities who have given their sanc- 
tion to this particular distribution of the public 
money. 

The following paragraph, taken from a daily paper, 
is the announcement to which we here make allusion: 

“THe Socran Evin. An order from the War De- 
wears has been read to the men on parade, at 

oolwich garrison, strictly forbidding them to enter 
certain streets in the town notorious for houses of ill- 
fame, with an intimation that sentries had been 
placed at each end of such streets day and night to 
enforce obedience to the order. In connection with 
the same subject, a letter has been received by the 
Woolwich Local Board of Health from Lord Harting- 
ton, informing them that the Admiralty had made ar- 
rangements with the Lock Hospital, by which any 
number of females, not exceeding ten, could be sent 


from Woolwich to that institution at the expense of 
the Board of Admiralty.” 


——— 
> 





From the last and previous Annual Reports of the 
Pathological Society, we have concluded that its pecu- 
niary affairs were in a flourishing condition; but, to 
judge from its frequent and unseasonable application 
to the Royal Medical and Chirurgical Society for re- 
duction of house-rent, the contrary state of things 
might be supposed to exist. At its annual meeting 
held last week, the Medical and Chirurgical Society 
was actually accused of practising something like ex- 
tortion on what was facetiously called its younger 
sister, and simply because it required the Patho- 
logical Society to pay what is a proper equivalent 
for the accommodation afforded by it to that Society. 
It is really surprising to note the constant efforts 


=a 
rurgical Society assist in keeping up the Pathological 
Society; for really these efforts amount simply t 
this. We must sincerely hope that, for the credit of 
the latter Society, the attempt will not be renewed, 
The Pathological Society has gained greatly in pres. 
tige through the mere fact of holding its meetings in 
the rooms of the Medical and Chirurgical Society, 
Under such circumstances, to ask or to expect to ob. 
tain accommodation for its meetings at less than the 
real value of such accommodation is really beneath its 
dignity. The Pathological Society is at perfect 
liberty, whenever it pleases, to pack up its unsavoury 
household gods and seek a local habitation elsewhere, 
But it does not do so, because it knows perfectly well 
that it at present obtains a cheaper and a superior 
article for its money than it can get elsewhere. It, 
therefore, sticks to Berners Street, but grumbles and 
abuses the old original parent of societies, which 
kindly gives it house-room—abuses the parent which 
admits it to its bosom. If the Pathological Society 
is living, as many other influential people do, beyond 
its means, it of course must take the consequences 
usually attendant upon such a mode of living, and 
has no right to come and ask its “ sister” or grand- 
mother to help it out of its difficulties. Surely there 
are plenty of men of business on the Council of the 
Pathological Society ; and their common sense must 
tell them that the transaction between the two socie- 
ties is, and ought to be in this matter, purely com- 
mercial. That the rent actually paid by the Patho- 
logical Society is a low rent, is proved by the fact 
that, notwithstanding this %epeated annual grumbling, 
the Pathological Society still sticks to the Berner 
Street quarters. It evidently can get no such ac- 
commodation elsewhere for its money. ‘The Obstet- 
rical Society pays its rent without murmuring. If 
any of its tenants have claims upon the consideration 
of the Medical and Chirurgical Society, it is the 
Widow and Orphan’s Fund Society, which has now 
been for many years its tenant. 


Dr. Morcan has drawn up and issued a report for 
the Sanitary Association onthe health of Manchester 
during the fourth quarter of the year 1863. We 
take this opportunity of calling especial attention to 
reports issued weekly by this Association. In the 
statistics which are thus supplied will be found a rich 
store of materials for estimating the rise and fall of 
epidemic disorders, and the particular localities m 
which they first appear. If some of the other large 
towns throughout the country adopted a similar 
method of obtaining information, many useful results 
might be anticipated from the measure. 


“ Zymotic diseases, with the exception of measles, 
proved more general in 1863 than in 1862; scarlet 
fever cases amounting respectively in the two quat- 
ters to 867 and 172, those of small-pox to 144 and 4, 
fever to 734 and 703, whooping-cough to 215 and 188, 





which have been made to make the Medical and Chi- 
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and, lastly, measles to 121 and 236.” 


(March 12, 1864, 








Mare 


— 


“ As 
severe | 
most fé 
2.6 cast 
fever, ¢ 
one in 
one in | 

Infai 
the 3,2 
nearly 
yet C0) 
tricts, 
1,000, 
ing ob 
which 
wholly 

“ Th 
and p 
burst } 
the sa 
but w 
trary, 
and d 
durin; 


THE ¢ 
Coun 
again. 
the F 
mom¢ 
if the 
seat a 
that « 
think 
Fello 
dene 
a sea 
of th 
tice 
Com 
some 
who 
honc 
clear 
cali 
clud 
conf 
of ¢ 
in I 
mos 
tual 
erci 
Fel 
sure 
don 
less 








L its 


rior 








March 12, 1864.] 


THE WEEK. 


[British Medical Journal. 














«As regards the intensity of some of the more 
severe maladies, we find that the disease which proved 
most fatal was croup, one death occurring in every 
2,6 cases ; next follows diphtheria, one in 3.6; scarlet 
fever, one in 6.3; consumption, one in 9.6; small-pox, 
one in 14.5; measles, one in 15.1; continued fever, 
one in 26.2; and bronchitis, one in 38.” 

Infantile mortality is very high in Manchester. Of 
the 3.286 deaths in the December quarter, 1,622, or 
nearly one-half, were those of children who had not 
yet completed their fifth year. In some healthy dis- 
tricts, the death-rate at this age is not more than 4 in 
1,000, instead of, as here, 15 in 1,000. An interest- 
ing observation is made in reference to scarlet fever, 
which tends to show that the disease is mainly, if not 
wholly, propagated by contagion. 

“The advance of scarlet fever is in all cases steady 
and progressive, not sudden or rapid. It does not 
burst out in different quarters of the town at one and 
the same time, as though propagated by some obscure 
but widely diffused epidemic influence: on the con- 
trary, it appears to travel from district to district, 
and during each successive quarter, and well-nigh 
during every passing week, steadily gathers strength.” 


Tue advancing year reminds us that the election of 
Councillors of the Royal College of Surgeons will 
again, in due season, be brought under the notice of 
the Fellows. We refer to the election at the present 
moment, simply to remind the country Fellows that, 
if they desire that one of their number should have a 
seat at the Board, they must not defer their efforts in 
that direction to the last moment. We must say, we 
think it very desirable that a gentleman—a country 
Fellow—who may be considered to have the confi- 
dence of the profession in the provinces, should have 
a seat at the Board. We, of course, are quite aware 
of the difficulties with which a country Fellow in prac- 
tice has to contend in attending the meetings of 
Committees ; but still it is reasonable to suppose that 
some worthy gentleman in the country may be found 
who is willing to make the sacrifice in return for the 
honour he receives, and the good he may do. It is 
clear to demonstration that, as the election is now 
carried out, the country Fellows are virtually ex- 
cluded from recording their votes. It is, indeed, we 
confess, necessary and expedient that the large body 
of the Council should be men resident on the spot— 
in London ; but also for this very same reason is it 
most unfair that the country Fellows should be vir- 
tually prevented (by the mode of election) from ex- 
ercising their choice. In our opinion, the country 
Fellows are much more likely to take the right mea- 
sure and value of a London candidate than the Lon- 
don Fellows are; and, most assuredly, they are much 
less likely to be biased by personal and local feelings 
in the recording of their votes. We believe it would 
be impossible to give one single sufficient reason why 
country Fellows should not vote at these elections by 
proxy, beyond the fact, that the Charter does not 


may be shown that proxy voting by the country Fel- 
lows would be of very great advantage to the College, 
and would tend to purify the elections. Simple 
justice, indeed, demands that this power should be 
given to the country Fellows. The body of Fellows 
was created, let it be remembered, for the very pur- 
pose of carrying out these elections; but under the 
present system, the largest number of its Fellows— 
the country Fellows—are excluded (by the force of 
circumstances) from exercising the function which 
they are especially called upon to exercise. We 
must still hope that the College will do this act of 
justice, even though it should require on their part 
the obtaining of an alteration of their present Char- 
ter. If country Fellows cannot sit on the Council, 
at least let them have a word in the election of 
Councillors. 


In a case lately tried in the Divorce Court, the Judge 
Ordinary made the following pertinent remarks touch- 
ing the pay and the labour of a medical practitioner. 

“It seemed a small sum; but they did not know 
the amount of the petitioner’s income. They did, 
however, know that he had six children, and that he 
was a medical man practising in a small country vil- 
lage; and perhaps there were few situations in which 
industry and intellect were so badly remunerated. 
Much was asked and expected of a man in that posi- 
tion, and much was freely given.” 


Dr. SEMELEDER has been appointed physician to the 
future Emperor of Mexico. 


commission at Versailles, appointed to investi- 


gate the statement made by Professor Nussbaum— 
viz., that the chloroform anzesthesia may be prolonged 
by subcutaneous injections of morphia-salts—have 
themselves experimented in the matter, and have ar- 
rived at the conclusion, that the statement may be ac- 
cepted as a positive fact acquired to medicine. 

The correspondent of the Vienna Medical Journal, 
writing from Schleswig, says that, at the commence- 
ment of the war, the sick and wounded of the Aus- 
trian army were most ill-cared for, but that things 
are now getting into better order. Wounds, for the 
most part, heal favourably ; and few deaths, com- 
paratively, even after severe wounds, have occurred. 
Pyzmia has not shown itself ; but six cases of tetanus 
have proved fatal. We conclude from the letter, that 
the Austrian sick and wounded would be in an evil 
case, were it not for the attentions they receive from 
Schleswig-Holsteiners. The Prussian army is, we 
also read, in no better condition in its sanitary ar- 
rangements than the Austrian. Doctors are as scarce, 
and doctors are as powerless in the administration of 
their department, in the one as in the other army. 
Doctors, instead of receiving some attention during 
war-times, are as much snubbed as ever. They are 
scarcely recognised as belonging to the army, although 





allow of such proxy-voting. But, on the contrary, it 


they share on the battle-field the dangers and honours 
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of the combat. Another correspondent writes from a 
Apenrade a sad account: The soldiers lying for two ; 
and three days in slushy snow, after long marches, S pectal Cor respo ndenee, 


were also half-starved. Even officers, with money in 
their hands, were scarcely better off. ‘‘ Besides the 
horrors of a winter campaign, we have had the 
martyr-scenes of wounded lying two or three days in 
the open air, helpless, without food, without atten- 
tion, and yet brought still living into hospital. I saw 
between Selk and Schleswig, in a field, two wounded 
Danes and two Austrians, who must have lain there 
two or three days. ‘Their first word was ‘ hunger.’” 
The French campaign in Russia has been repeated 
here in a small way. ‘The health of the troops is on 
the whole, nevertheless, satisfactory. 


Mathieu de la Dréme, of weatherwise celebrity, is 
in high spirits at the occurrence of the late inclement 
weather. He has written to the Marseilles papers, to 
remind and prove to them how true a prophet he has 
been. 


“Tn the autumn of 1835, I met in the street Néla- 
ton, who said to me, ‘If you will meet me in the 
Hédtel Dieu, M. Roux’s ward, I will show you some- 
thing pretty.’ I asked him to tell me what it was; 
but he refused to do so if I did not come. I came, 
therefore; and he showed me ‘the last load of the 
extraction operations of M. Roux’ (fowrnée, a load, 
Roux used to call the operations which he performed 
on one occasion or on two successive days). ‘The 
quelque chose de joli was eleven eyes, of which nine— 
that is, more than eighty per cent.—were in a most 
complete state of purulent destruction. Such was 
the result of the much vaunted compression bandage 
of M. Roux.” (Siebel, in Deutsche Klinik, No. iv, 
1864, p. 39.) 








Scottish WEATHER Returns. The mean of ob- 
servations at fifty-five stations of the Meteorological 
Society of Scotland shows that, in the year 1863, 42°11 
inches of rain fell. There were in the year 1,711 
hours of sunshine, which would have given an average 
of above four and a half hours a day. The mean 
temperature of the year was 46°8. These figures are 
all above the average of the last few years, more 
especially the rainfall. The range of temperature 
was from 85-2 to 12 degrees. 


Army Sanitary Commission in Inp1A. The Vice- 
roy of India has appointed a Sanitary Commission to 
consider all matters relating to the health of the 
army, and to supervise the gradual introduction of 
sanitary improvements in barracks, hospitals, and 
stations, etc., in Bengal. The president and secre- 
tary will be required to devote their whole attention 
to the work of the commission; but the other mem- 
bers will serve on it in addition to their other duties. 
The members are: President, J. Strachey, Esq., C.S.; 
Members, Dr. C. A. Gordon, C.B., Deputy Inspector- 
General of Hospitals; Major C. K. Crosse, 52nd Light 
Infantry ; Dr. J. P. Walker, Bengal Army; and Cap- 
tain E. C. 8. Williams, Royal Engineers. Secretary, 
Dr. J. P. Walker. Similar sanitary commissions will 
be formed in the presidencies of Fort St. George and 
Bombay. 
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EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. | 

Wirurn the last few days a new hospital has been 
virtually opened in Edinburgh. Virtually, I say, and 
not formally opened; as the ceremony of inaugura. 
tion has yet to take place. It is one of the character. 
istic traits of the English character to wish to be 
constantly founding new charities. We are undoubt- 
edly the most charitable people in the world ; yet we 
allow motives of charity to persuade us to commit 
acts which are charitable only in name, and which 
militate strongly against the public good. The foun- 
dation of new hospitals is one of the forms in which, 
in my opinion, charity has often been misdirected; 
and old and efficient institutions, which with difficulty 
struggle against constant monetary difficulties, are 
often weakened by the opposition of new hospitals, 
founded for the alleged purpose of treating some spe- 
cial complaint, or of benefiting some special class of 
the community, when they in reality have often been 
originated by the supporters of youthful aspirants in 
medicine and surgery, anxious to see their names en- 
rolled on the list of hospital physicians and surgeons. 
In Edinburgh, we have been specially exempted from 
special hospitals. With the exception of the Dispen- 
saries, the Maternity Hospital, the Eye Infirmary, 
and the Royal Hospital for Sick Children, no institu. 
tion of any importance has vied with the old Royal 
Infirmary in the treatment of the poorer classes. The 
institutions above named, of obvious utility, have co- 
operated, not vied, with the Infirmary; and the good 
which they have conferred upon the public is u- 
doubted. 

The Royal Hospital for Sick Children, founded only 
four years ago, has, thanks to the admirable manage- 
ment of its board of directors, and the ability and 
attention of its medical officers, already attained a 
prominent position amongst our charitable institu- 
tions. Opened for the reception of patients in 1860, 
the original building soon became too small; and, a 
few months ago, the patients were removed to a new 
building situated between Lauriston and the Mea- 
dows, where, at the present time, forty-five little suf 
ferers are receiving all the care which skill and kind- 
ness can bestow upon them. The good done by this 
institution may be judged of by the fact that, im 
1863, the number of out-patients treated in it amounted 
to 4,075. 

The hospital which has just been opened differs 
from the above mentioned institutions, as it is 4 
general hospital. It is called Chalmers’s Hospital for 
the Sick and Hurt, and is situated in Lauriston 
Place, nearly opposite the Cattle Market. No better 
site could, in my opinion, have been chosen. Situated 
in an elevated position, the hospital commands a 
extensive view of the Meadows and surrounding 
country. Before describing the arrangements of the 
new hospital, I may inform the reader how it came to 
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aia 
be founded. Many years ago, a person of the name 
of Chalmers, by trade a plumber, left a sum of money 
to the Faculty of Advocates, for the foundation of a 
hospital, to bear his name. The money has been 
long accumulating, and it is only a few years since 
the foundation-stone of the institution was laid. This 
js not a fit place to criticise the motives of testators 
who leave their money to found institutions for the 
perpetuation of names which would otherwise have 
found a place in no more permanent record than 
the Street Directory. Whatever may have been the 
motives of the testator, the learned body into whose 
charge the money was left appear to have acted with 
the greatest prudence and wisdom. The hospital is 
avery neat building, and stands in an inclosed space 
of ground. The entrance is in the centre, where are 
situated the offices and the staircases, which lead to 
the two lateral wings of the building, in which the 
wards are situated. The number of wards is four; of 
these, two are to be devoted to male, two to female 
cases. Each ward accommodates twelve patients, 
the space allowed to each being very large. Each 
ward is furnished with a bath-room and lavatory, 
water-closets, and a nurse’s room. The arrangements 
of the kitchen, rooms for the resident medical officer, 
operating theatre, appear excellent. The whole 
building, indeed, appears admirably adapted for the 
purpose for which it was erected, and has an air of 
comfort, almost of elegance. 

If the Faculty of Advocates have been judicious in 
selecting the site of the building for the new hospital, 
and in superintending its construction, their judg- 
ment in the choice of medical officers has been no 
less wise. Professor Miller has been appointed sur- 
geon to the hospital, and Dr. Halliday Douglas phy- 
sician. The position which the first of these gentle- 
men occupies in connexion with our University has 
made him so well known, that it would be superfluous 
to suggest any reasons for his appointment to Chal- 
mers’s Hospital. Dr. Halliday Douglas also is well 
known in Edinburgh as an accomplished physician. | 
Formerly one of the physicians to the Infirmary, he 
discharged the duties of his office in a manner which | 
secured for him the approbation and esteem of his 
colleagues, and of the students attending the In- 
firmary. 

That there was any need for Chalmers’s Hospital, I 
of course cannot admit. That it would have been a 
wiser and more useful act, had the founder Chalmers 
made over the money to the Royal Infirmary, I am 
sure. It is said that, in the course of time, the hos- 
pital will be reserved for the use of patients who are 
to pay a certain sum; and that the medical officers 
will receive a salary. 

I cannot at present help fearing that the necessity 
under which the directors of the new hospital will feel 
themselves placed, of soliciting the aid of the public, 
may prove detrimental to the institution which has 
80 long and so admirably ministered to the wants of 
the sick poor of Edinburgh : I allude to the Royal 
Infirmary, 








A short notice of a famous Edinburgh trial appeared 


a short time since in these columns. The pursuer, 
Angus Mackintosh, Esq., sued Dr. Smith and Dr. 
Lowe, the proprietors of the lunatic asylum of Laugh- 
ton Hall, for having wrongfully and illegally confined 
him in the said asylum, he being of sound mind. 
After a trial which lasted seven days, the jury re- 
turned a verdict for the defenders. It appears, how- 
ever, from a letter written by Mr. Mackintosh to the 
Scotsman, that an attempt is to be made to obtain a 
fresh trial. 

There have lately been no meetings of the Medico- 
Chirurgical Society. At the last meeting, Mr. Spence 
read a very interesting communication on Tracheo- 
tomy in Diphtheria and Croup. Mr. Spence isso well 
known as a good surgeon, and cautious and judicious 
reasoner, that an account of the results of his opera- 
tions was listened to with great interest. Mr. Spence 
has arrived at the conclusion, that tracheotomy is a 
perfectly justifiable operation, not only in cases of 
advanced croup, but also in cases of diphtheria, where 
the life of the patient is threatened by asphyxia. Mr. 
Spence has operated on eighteen cases of diphtheritic 
croup, the disease being in every case very advanced, 
and the operation being only resorted to as a last 
chance. Seven of the patients recovered. I have 
myself been present at many of these operations ; and 
can testify that, in every case of which I was a wit- 
ness, the patient appeared in a hopeles® state at the 
time of the operation. 


On Wednesday last (March 2nd), Mr. Syme per- 
formed excision of the knee-joint, in a case of old- 
standing disease of that articulation. Although more 
than thirty years have passed since this distinguished 
surgeon last excised the knee-joint, he has for a long 
time expressed his willingness to have recourse to the 
procedure again, if a suitable case presented itself. 
The case operated upon appeared admirably adapted 
to it. The patient was a young woman, of apparently 
good constitution, who was the subject of ulceration 
of the cartilages of the joint, with disease of the 
bones. Mr. Syme performed the operation in the 


| usual way, making a semilunar incision. Since the 


date of the operation, everything has proceeded ad- 
mirably ; and already (six days after the operation), I 
believe, the lips of the wound have united throughout 
the whole of its extent, except at the corners. 

Since the date of Mr. Syme’s operation, excision of 
the knee-joint has been performed in the Royal In- 
firmary, by Mr. Spence and Dr. P. H. Watson. The 
patients have, in both cases, been adult females ; and 
the affection of the knee-joint has been of long stand- 
ing. Dr. Watson’s case was operated upon on Thurs- 
day, March 8rd; and Mr. Spence’s on Tuesday, March 
8th. I am informed that Dr. Watson’s patient is pro- 
gressing satisfactorily. In my next communication, 
I shall revert to the history and progress of these 
three cases. 








University Cottece, Lonpon. The Prince of 
Wales has intimated to the Council of this College 
his acceptance of the office of vice-patron of the 
hospital, vacant since the death of the Duke of 
Sussex. 
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Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. 
Nortu WALEs. 





PLACE OF MEETING. 
Dr. Davies’s House, 


DATE, 


[ Intermediate. } Holywell. 22nd, 1 p.m. 
BaTH anv BRISTOL, York House, Thurs., March 
COrdinary.] Bath, 24, 8.15 P.M. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


TuE next meeting will be held at the Saracen’s Head, 


Ashford, on Thursday, March 24th, at 3 p.m. 
Dinner will be ordered for 5 o’clock. 
Tuomas Boycort, M.D., Hon. Sec. 
Canterbury, March 9th, 1864. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


THE next meeting will be held at the Old Falcon, at 


Gravesend, on Friday, April 1st, at 3 p.m. 
Dinner will be provided at 5 o’clock. 
Tickets, 5s., exclusive of wine. 
FrReEepDeERIcK J. Brown, M.D., Hon. Sec. 
Rochester, March 8th, 1864, 


Tuesday, March 








Reports of Sorieties. 





ROYAL MEDICAL AND CHIRURGICAL 


SOCIETY. 
. TurESsDAY, FEBRUARY 23RD, 1864. 
R. PartripGe, Esq., F.R.S., President, in the Chair. 


As soon as the Honorary Secretary had read the 


minutes of the preceding meeting of the Society, 


Mr. HuLkxe said that he wished to enter his protest 
against a proceeding which had taken place at the 
last meeting. His paper had then been read out of the 
order which had been announced in the journals and 
elsewhere, and without any notification of the inten- 
tion to do so having been made to him. He had no 
personal feeling in the matter; but as a principle it 
was bad to read a paper in the absence of the author 
when it could be avoided. Had he been informed 
that his paper would be read, he might have illus- 
trated it by diagrams; and he thought some law 
should be in force on the point, and that it was the 
duty of the secretary to acquaint authors when their 


papers would be read. 


Mr. Birxerr explained that the paper was read to 
suit the time of the Society. He was not aware that 
there were any illustrations to it ; and his notice to 
an author was not obligatory, but merely one of 


courtesy. 


The PrEstpENT remarked that the custom of the 
Society was to read the papers in the order an- 
nounced; but the secretary could not, of course, de- 

ine how long the paper might take to read, or 
how far the discussion upon it might extend. Under 
these circumstances, it might occasionally be neces- 


sary to substitute a short for a long paper. 
; 8 pap 
After a few more observations, the subject dropped. 


ALOPECIA. BY GEORGE NAYLER, ESQ. 


Alopecia circumscripta, or areata, is a disease little 
noticed by any author except Cazenave, who con- 
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founded it with vitiligo of the scalp. It is far mop 
frequent in the female than in the male, the relatiyg 
proportion being that of seven to four between the 
two sexes ; and it is chiefly observed about the periog 
of puberty. It is a non-contagious disease, and may 
be represented by almost any number of circular balg 
patches on the scalp ; very protracted in its progress, 
and tedious to heal. Alopecia is often associated with 
headache, especially in the female, or with some dig. 
order of the catamenia; and in children, with ascgy. 
ides or some gastric irritation. No pain or 
previous symptom indicates the disease, which ig 
generally unperceived for some time by the patient, 
The patch is of ivory smoothness, and ends in a cir. 
cumference of sound unbroken hair. 

When recovery takes place, the new hair is finer 
and softer than the old, and in some instances per. 
fectly white. (The author had recently seen a patch 
in a lad of eighteen years where the new hair wag 
quite white.) A microscopical examination shows the 
hair-bulb to be reduced to a fine point, or the bulb to 
be slender, and sometimes ending in brush-like fils. 
ments. In the stages of recovery, the bulb by degrees 
assumes its normal shape and size ; but the hair itself 
for a long time retains its fineness and lighter colour. 

Alopecia is regarded by most French writers asa 
parasitic disease, as by Bazin, Harding, and others; 
but no instance of a parasite has been found by Mr. 
Startin or the author. Mr. Hutchinson once detected 
it; but this may have been a case of tinea tonsurans 
or pityriasis versicolor of the scalp. — 

The prognosis is favourable, particularly when the 
disease is recent and the patient of early age or below 
puberty. 

The treatment consists in attention to the general 
health, and in giving steel. The local treatment is 
of much importance. The surface affected should be 
painted from time to time with some blistering fluid, 
and in the intervals with some form of mercury or 
sulphur, either as an ointment or a lotion, or a lotion 
of the tincture of cantharides. In protracted cases, 
mercury and arsenic in small doses may be given in- 
ternally. a" 

In general alopecia the prognosis is less favourable, 
and when the disease is of long standing no good 
result can be expected. This form of alopecia differs 
from alopecia areata only in involving a greater ex- 
tent of surface. 


ON THE ABSORPTION OF DEAD BONE. 
BY WILLIAM SCOVELL SAVORY, ESQ., F.R.S. 

Can dead bone be absorbed? This question still 
awaits a satisfactory answer. For while careful and 
accurate experiments have furnished only negative 
results, there are unquestionable facts which compel 
us to admit the possibility of the occurrence. One 
all important consideration seems to have been 
hitherto neglected in the inquiry—the influence of 
pressure in determining the result. Thus, in the ex 
periments which have been performed on the subject, 
and which have naturally led to the conclusion that 
dead bone may be kept amidst living tissues for 
weeks or months without losing the merest fraction 
of its weight—in these experiments the dead bone 
was kept in simple contact only with living parts. It 
appears that no considerable pressure was mail- 
tained; whereas, when ivory pegs are driven into 
bone, extreme pressure is of course produced. In 
order to test this view, some experiments were pér- 
formed which were related inthe paper. It appeared 
to the author that the only explanation which co 

be offered of the results of these several experiments 
was that the absorption of dead bone, when in con- 
tact with living bone, is determined by the pressuré 





to which it is subjected. 
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Correspondence. 


IRIDECTOMY. 
LeTreR FRoM J. R. Woure, M.D. 

Sir,—“ Disease does not add any new element to 
the organism, but is merely a modification of the 
phenomena of life, produced by an exaggerated or 

erted action of the nervous system.” This doc- 
trine of Claude Bernard is nowhere more applicable 
than to that department of ophthalmopathy, which 
forms the subject of the present controversy. Before 
entering, therefore, upon the consideration of iridec- 
tomy, I shall premise a few remarks on the physiolo- 
ical action of the organ of accommodation, in order 
to illustrate its perverted or pathological state in 
jrido-choroiditis, and in the morbid phenomena called 

coma. 

1. The iris consists of two sets of muscular fibres, 
_—, and dilator iridis. They are animated by 

following nerves; viz., a, motor oculi; b, trige- 
minus; ¢, pneumogastric and sympathetic. These 
anastomose and communicate with the Casserian and 
ophthalmic ganglia. The motor oculi furnishes the 
ophthalmic ganglion its short root, which goes to 
supply the sphincter iridis; whilst the cephalic fila- 
ments of the sympathetic and pneumogastric supply 
the dilator iridis. The trigeminus supplies the eye- 
ball with general sensibility, and its ganglionic root 
— to it tactile sensibility. 

is is established by the following experiments. 
When we expose the oculi motor, and irritate it me- 
chanically, or by the application of the Calabar bean, 
the pupil contracts ; when we cut it, the pupil dilates 
by the action of the antagonists (pneumogastric and 
sympathetic). On the other hand, when we irritate 
the pneumogastric and sympathetic mechanically, or 
by the application of atropine, the pupil dilates ; cut 
it, and the pupil contracts by the action of the motor 
oculi. Hence contraction as well as dilatation of the 
pupil may be the result either of irritation or of para- 
ysis of the corresponding nerves. So much, then, 
for the separate action of these nerves; but they 
anastomose, and the network which they form must 
necessarily give rise to complicated physiological 
action ; e.g., irritation of isolated branches of the tri- 
gemini may be reflected upon the ciliary nerves 
coming from the sympathetic, causing dilatation of 
the pupil, or upon the oculi motor branches, causing 
contraction. This complication will be rendered more 
complex, when some of the nerves are affected at the 
same time, as by intraocular pressure. 

2. The iris regulates the quantity of light to be 
admitted to the retina. According to the susceptibi- 
lity of the latter, the impression is conveyed to the 
sensorium by the optic nerve, and thence reflected, 
through the motor oculi and ophthalmic ganglion, to 
the iris. Accordingly, in paralysis of the retina, the 
o remains widely dilated. It may also be dilated 

y pressure upon the motor oculi, or by irritation of 
the sympathetic. 

3. At its origin, the iris is intimately connected 
with the ciliary muscle, which is supplementary to 
it; and both together constitute the organ of accdém- 
modation—an apparatus which serves to adjust the 
— mechanism of the eye for vision at different 
ocal distances. This muscle, like the iris, consists 
of two sets of fibres (called two muscles), circular and 
th ting. The radiating are attached anteriorly to 

€ pillars of the iris, and posteriorly to the choroid ; 
whilst the circular (the punctum mobile) extends in- 
wards towards the optic axis, as far as the tips of the 

processes. 








The circular muscle (musculus compressor lentis 
accommodatorius of Langenbeck), or sphincter cap- 
sule (H. Miiller), compresses the rim of the lens, 
thereby lengthening its antero-posterior diameter, 
accommodates the eye for near vision. The radi- 
ating withdraws the ciliary processes from the circum- 
ference of the lens, causing its flattening surface— 
accommodates the organ to distant vision. The ner- 
vous supply will be the same; viz., the circular is ani- 
mated by the third nerve, and the radiating by the 
sympathetic. (See Henke’s article in Archiv fiir 
Ophthalmologie, vol. vi, Part 11.) The diagram will 
show the action of the iris and ciliary muscles. The 
right half of the figure shows the action of the iris, 
ciliary muscles, and state of the lens in viewing dis- 
tant objects ; the left, in viewing near objects. 





a. Ciliary processes reflected downwards to bring @ito view 

bv. Ciliary muscles. 

4, Seeing, therefore, what takes place in the adapta- 
tion of the eye to near vision, we may easily under- 
stand the state of those parts during an inflammatory 
process, and how iridectomy actg as a modificator. 
Suppose we have before us a case of chronic irido- 
choroiditis not amenable to medical treatment. The 
iris has become permanently contracted; the uvea 
thickened by exudations, which threaten to extend to 
the media; which at best will terminate in a false 
cataract. Ciliary muscles strongly contracted; lens 
bulging forward; sclerotica softened by pressure of 
the choroid (commencing staphyloma); or eyeball 
softened by pressure of the ciliary muscle from with- 
out inwards: can there be any doubt that iridectomy 
is the only rational treatment indicated? Its action 
is simple enough. It relieves stricture of the iris and 
compressor lentis, and the whole organ of accommo- 
dation is put into a state of quiescence. Is it sur- 
prising, then, that an eye in process of disorganisa- 
tion by an inflammatory action should at once be 
relieved of its distressing symptoms and resume its 
natural elasticity after iridectomy ? 

5. I said before, that I consider the ciliary muscles 
as subservient to the iris, and supplementary to it; 
that the nerves which supply the one supply the 
other. The iris acts first ; and, continuing to act, the 
ciliary muscles are stimulated to action, whether to 
contraction or dilatation. My reason is drawn from 
the pathological condition of these parts; and here 
my observations are fully borne out by no less an 
observer than Mr. Walton, who says: “ Iridectomy 
destroys the integrity of the eye by interfering with 
refraction, adjustment, and the regulation of light to 
the eye. I never saw perfect vision after the opera- 
tion; that is, no person so mutilated could see small 
things and different degrees of light equally well with 
one of the same age whose eye might be called normal 
and healthy,” etc. 

If the ciliary muscles were independent of the ac- 
tion of the iris, we might have accommodation per- 
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fect, or nearly so, after iridectomy, especially when it 
is done (as I am in the habit of doing) upwards, the 
coloboma iridis being hid under the upper eyelid. 
We know that accommodation is tolerably good in some 
cases after extraction of cataract. Whether, in young 
subjects, the external muscles may after a time supply 
in some degree the function of the ciliary muscles, is 
a question which I am unable to answer for the mo- 
ment. Indeed, there is still diversity of opinion with 
regard to the office of the six muscles in the process 
of accommodation. In the meantime, I must put my 
humble veto on the side of Mr. Walton, in saying 
that (in old persons, at least) we sacrifice the organ 
of accommodation in iridectomy. 

But I maintain further, as a corollary from these 
data, that it is just the sacrifice, called by that dis- 
tinguished surgeon “ mutilation”, which is the saving 
of the precious organ, in arresting its disorganising 
process, or in warding off a condition less favourable 
than want of adjustment. 

6. This is the starting-point of Von Griife, who, 
finding that iridectomy produced good results in 
chronic iritis, in irido-choroiditis (as long practised by 
my excellent teacher, M. Desmarres), and in certain 
forms of sclerotico-choroiditis, tried it also in glau- 
coma with the best results. 

Glaucoma, according to that author, is ‘‘a kind of 
choroiditis or irido-choroiditis, with effusion, by en- 
dosmosis, into the vitreous and aqueous humours, 
the augmentation of which causes intraocular pres- 
sure, producing excavation of the optic nerve and 
iridoplagia. The latter is caused by pressure upon 
the ciliary gerves, in their passage to the iris; hence 
also anesthtsia of the cornea,” ete. 

It is not necessary to enter at any length into a 
consideration of this subject. I shall merely repeat 
the objections which I urged against this doctrine in 
my letter referred to (Lancet, 1859) ; viz., that there is 
no trace of iritis in typical glaucoma; the iris, on the 
contrary, is shrunk and reduced to its minimum. Nor 
is there choroiditis, strictly so called; for then we 
would have a contracted pupil. The reason assigned 
for the iridoplagia, as caused by pressure of the 
hypertrophied humours upon the cilairy nerves, might 
pass, in chronic glaucoma, but is inadmissible in the 
acute form of that affection. We can understand 
how chronic choroiditis may be confined to that mem- 
brane, and yield exudations to compress the ciliary 
nerves; but that acute inflammation of that mem- 
brane should run its rapid and destructive course 
(sometimes in twenty-four hours) without affecting 
the iris, is far from probable. 

7. On the other hand, it appears to me that the 
whole range of glaucomatous symptoms, may be ac- 
counted for on the hypothesis, that it is the result of 
perturbation of the ciliary nerves. 

Bearing in mind that a dilated pupil may be caused 
either by paralysis of the retina, or by pressure on 
the motor oculi, or by irritation of the sympathetic, 
now, by excluding the two former alternatives, we are 
shut up to'the latter. Moreover, Claude Bernard has 
established by experiment, that the sympathetic is 
the only vaso-motor—i. e., the only nerve which pre- 
sides over the process of circulation; that it can pro- 
duce changes in the local circulation of an organ, by 
which the blood, as well as the temperature, may 
either be increased or diminished. These experi- 
ments suggested to me the possibility that all the 
appearances of a glaucomatous eye may be the result 

hyperesthesia (rheumatic?) of that nerve within 
the orbit. 

When we put the diseased state of the sympathetic 
as the centre, all other morbid phenomena of glau- 
coma will naturally radiate from it. 

First and foremost, the dilated pupil caused by 
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irritation of that nerve. Now, simple irritation w, 
rather contract the muscular coats of the vessels, ang 
produce atrophy of the organ, just as paralysis w 
on the contrary, cause engorgement not only of the 
choroid, but also of the iris and the other tissue, 
But we have to do with hyperwsthesia, where the 
irritation is spasmodic, and its physiological actigg 
deranged or perverted. Hence we have engorgement 
of the choroid and humours, which give rise to pres. 
sure or dragging upon the filaments of the ti 
minus, which in their turn produce anesthesia of 
cornea and the vitiated nutrition of the organ, ten 
sion, etc., rendering the phenomena more complex, ang 
the ensemble tending to the inevitable termination » 
well described by Mr. Critchett. 

8. The cure of glaucoma by iridectomy is somewhat 
analogous 

a. To the section of the affected nerve in epilepti. 
form neuralgia, My excellent teacher, M. Nélato, 
obtained even more satisfactory results in tic doulo. 
reux, in removing a part of nerve thus diseased, than 
by mere division. Iridectomy, therefore, is strictlya 
neurotomy par excellence. 

b. By removing a large portion of the iris, we re 
lieve the constriction which it and the ciliary muscles 
cause round the zonula of Zinn upon the protruding 
lens, keeping up the disease. 

c. The evacuation of the aqueous humour has m- 
doubtedly its share in relieving the over-distension of 
the eyeball and allowing the parts to resume ther 
healthy functions, although in itself it has proved in 
effectual to arrest the progress of the disease. 

9. Owing to the satisfactory results of iridectomy 
in a disease which had formerly been considered in- 
curable, we have too long been satisfied with its eff- 
ciency, irrespective of the modus operandi; but the 
discussion in your columns will tend to direct mor 
attention to the pathological anatomy of that affee- 
tion. Already we see in the last number of the 
Annales d’Oculistique (page 343), reference made to 
the opinion of Professor Donders that “ we must seek 
the proximate cause of glaucoma in hyperesthesia of 
the fifth pair.” This Sagmenteny reference to the 
more recent doctrine of that eminent physiologist 
shows that we are approaching nearer the truth. And 
I doubt not that Mr. Bowman, than whom none B 
better qualified for such investigations, has not said 
his concluding word on the subject. It would te 
unreasonable, however, to demand a more minute and 
lysis of that affection than the complexity of the orga 
admits of. 

But whatever be the rationale of iridectomy, one 
thing is evident, that its therapeutic merits cal 
never be determined by surgeons who do not practice 
that operation. : 

In conclusion, I beg to thank you most sincerely 
for the manner in which this controversy has been 
carried on in your JourNAL. The opinions of those 
distinguished men who have taken part in it, whether 
for or against the operation, cannot but be a 
to the profession at large in stimulating a spirit 
inquiry into this and kindred subjects. 

I am, etc., J. R. Wort. 


Aberdeen, Feb. 17th, 1664. 





Lerrer From WILLIAM Bowman, Esq., F.B.S. 


Srr,—Dr. Browne says (ante p. 273) that I have 
omitted to notice some portions of his letter. I. 
what seemed to me the main points; but my patience 
will not tire so long as there are still any ht 
in the minds of able workers in this subject, which 
am at all capable of removing. I will, therefore, now 





endeavour to meet his remaining objections, so far 9s 
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I can give them definite shape. I will summarily 
recite om with my reply to each. 
Dr. Browne. The use of iridectomy in glaucoma is 
not to be adopted, because “the so-called glaucoma 
has not yet been accurately defined, nor has the oper- 
ation for its ‘cure’ been yet based on the recognised 
principles of scientific surgery.” 

Answer. It has been very precisely defined, both 
in its symptoms, diagnosis, rationale of treatment, 
andresults. See Von Griife’s memoirs, and Mr. 


Hulke’s paper (British MepicaL Journat, last vol., 
p. 564.) The “ recognised principles of scientific sur- 
i is here a sounding phrase, and nothing more. 
See 


British Mepicau JourNAL, last vol., p. 535.) 
t is scientific in surgery which is based on exact 
observation of the manifestations of disease, and 
which contrives and applies to the relief of disease so 
discriminated an adequate method of treatment. The 
discovery or contrivance of such a remedy, in the 
case of a previously incurable malady and one de- 
structive of sight, is a high evidence of science and 
one of its brightest results. 
Dr. Browne. ‘There is not yet any settled under- 
standing in the school of the iridectomists ; no deter- 
minate principles upon which its disciples fully 


Answer. Thereis a remarkable consistency in their 
conclusions, as to the main points both of doctrine and 
practice, among those who advocate iridectomy. Sel- 
dom has it happened that the views of competent ob- 
servers in different countries have come so soon or so 
completely into unison upon a subject embracing a 
complete revolution in opinion on a large and im- 
portant branch of our art. And not only is the fact 
#0 (see Mr. Critchett’s testimony, British Mepicau 
JOURNAL, ante p. 20), but the reason for it is obvious. 
The revolution has occurred at an epoch when oph- 
thalmic science, both physiological and pathological, 
has been making immense strides; when diagnosis 
has consequently been advancing with unprecedented 
rapidity and certainty, especially since the great in- 
vention of Helmholtz ; and when not only has it be- 
come possible to propound new views on many old 
subjects, but to test them speedily by the searching 
scrutiny of a large number of able coadjutors in 
various countries. Itis quite true that there has been 
much opposition to iridectomy. This was inevitable. 
But it is also true, that this opposition has proceeded 
much from men who have not moved forwards 
promptly on this subject with the age, and some of 
whom have also opposed other improvements when 
first propounded. Further, the opposition of these 
men is everywhere rapidly yielding under more exact, 
and in some cases more dispassionate, observation and 


uiry. 

But, surely, the differences on minor points which 
are to be found among the advocates of iridectomy, 
are but proofs of their independence of thought, of 
their not being mere blind followers of a master, and 
of the widening scope of their inquiries as the sub- 
ject has expanded, as every advancing subject must 
do, with the increase of real knowledge. I regard the 
subordinate discussions between those who have 
adopted iridectomy, as the most healthy symptom of 
their competency as witnesses on those larger points 
whereupon they are agreed. 

Dr. Browne says I have misinterpreted him as to 
the cases of glaucoma which he selected for operation 
and in which the operation failed. 

._ Answer, If he will give the particulars of the cases 
m which he performed iridectomy, so as to let them 

their own story, he may help to elucidate what is 
now obscure in regard to his published results. 

Dr. Browne. “ Does Mr. Bowman consider himself, 


and those of his school, to be the only ophthalmic } 





surgeons who are competent, careful, and truthful ob- 
servers ?”” 

Answer. I regard Dr. Browne as all these; and, 
therefore, expect that, ere long, when he has carried 
his observations further, he will reach the same conclu- 
sions as others not less competent, careful, and 
truthful. 

Dr. Browne. Mr. Bowman has to reconcile the fact, 
that acute glaucoma has been frequently reeommended 
as that in which the happiest results might be appre- 
hended from iridectomy, with the statement, that the 
operation is especially valuable in the premonitory 
period before the severe inflammation sets in, which 
is attended by its own special hazards of spoiling the 
structures it involves. 

Answer. When the operation is done in time in 
acute glaucoma, the happiest results may be antici- 
pated, supposing the eye not to have suffered pre- 
viously in structure during a premonitory stage ; that 
is, supposing that, previously to the acute attack, the 
visual field have not been narrowed and the retina 
and optic nerve in any degree structurally deteri- 
orated. Then the results are more satisfactory than 
those obtained in the slower long-standing forms, as 
the simple and subacute glaucoma of Donders, 
and the chronic glaucoma of Von Griife; because 
in these, structural damage has almost always 
occurred before relief is attempted. But if the pre- 
monitory stage has become well marked, the field of 
vision restricted, the iridisations and obscurations 
frequent, the remission of symptoms never complete, 
the congestion of the intra-ocular vessels constant, 
or an acute attack imminent, it is far better to anti- 
cipate this attack by an iridectomy at that stage, 
than to allow it to become developed, with all its at- 
tendant risks. For who shall tell how acute it may 
prove, or what help may be at hand, when a few hours 
may make an important difference in the result ? 

Dr. Browne. “ The operation in the premonitory 
period would be the certain method of ‘spoiling’ 
the eye. The recommendation, in fact, amounts to 
this: Mutilate the eye that has only slight ‘ premoni- 
tory signs’ of glaucoma, in anticipation of the hazard 
that might possibly spring from the ‘spoiling’ pro- 
cess of inflammation—inflammation that may never 
arise !”’ 

Answer. The operation is not recommended when 
there are only slight premonitory signs of glaucoma ; 
see my last answer. That an eye otherwise doomed 
to certain destruction by glaucomatous disease can 
be rightly said to be “ spoiled” or “ mutilated” by the 
iridectomy which saves its sight, I cannot admit, how- 
ever often the objection may be repeated by those 
who oppose this sole remedy in such a case. (See my 
reply to Mr. Walton, ante p. 167.) 

Dr. Browne. “How does Mr. Bowman discover (in a 
case of acute inflammation of the deep tissues of the 
eye, choroiditis, iritis, etc.) when ‘ glaucomatous com- 
plications’ exist, and when they are not present ?” 

Answer. The augmented tension, as discoverable 
by touch, is the principal means, and a sufficient one. 
But in these cases, as well as in the typical forms of 
glaucoma, the surgeon of course employs all the dia- 
gnostic means at his disposal, and his sense of touch 
is but one of these. When the media are clear 
enough, the ophthalmoscope offers the most precise 
and conclusive evidence ; the course of symptoms— 
the iridisations, the obscurations, the peculiar limita- 
tion of the field—may contribute further proof. 
When the hard glaucomatous state comes on in the 
course of those diseases specified by Dr. Browne, and 
which were not originally or essentially glaucoma- 
tous (i.e., attended by hardness), we have often 
to rely chiefly on the touch for detecting it; also on 
the limitation of the field, as well as on the bulging 
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of the iris, when total posterior synechia exists. I 
propose to speak further next week on this most im- 

rtant subject of the eye-tension, in reply to Mr. 

ixon; meanwhile, I am sorry that Dr. Browne 
should not only repeat the confession of his own in- 
ability to make the above discrimination by estimating 
the tension, but should also express his belief that no 
other person can do so. I can assure Dr. Browne, 
nevertheless, that there is hardly a young surgeon in 
attendance for a month at our hospital who has not 
made himself master of the very simple method of 
conducting the slight and rapid, though delicate, ex- 
amination necessary for determining the tension of an 
eye. 

"Seatty, Dr. Browne still complains of my “ tone” 
and “style.” I am sorry they do not please him; 
particularly as Iam sure his object has not been to 
misrepresent me. Yet as this is so, it would have 
been more satisfactory to have found in his second 
letter a candid admission that his first contained ani- 
madversions on my previous writings, which, as I 
showed, were quite unwarranted by anything they 
contained. 

He asks for “a plain, brief, unequivocal description 
of the exact pathology of glaucoma.” The abc of 
the subject has been repeated often enough. The last 
excellent summary, with cases, was by Mr. Hulke in 
your own pages (BriTisH MEepIcAL JOURNAL, last vol., 
p. 564, under date of Nov. 21st, 1863), and to that I 
can with great pleasure refer him. I must not weary 
your readers by tedious repetitions. I am, ete., 


Wu Bowman. 
5, Clifford soon, March 7th, 1864, 


THE PLEA OF INSANITY. 
Lretrrer rrom G. Bopineton, L.R.C.P.Ep. 


Srr,—In reference to your leading article in the 
JouRNAL of the 20th instant, headed “ Experts and 
Criminal Lunatics,” I would offer a few observations, 
especially bearing upon the case of the convict 
Townley. 

In the first place, allow me to relate a case or two 
of murder, or attempts to murder, by madmen, about 
whose mental condition there could be no question ; 
and then, by a comparison of their conduct on such 
an occasion with that of Townley, we may draw con- 
clusions which may possibly throw some light on the 
subject. 

Many years since (more than twenty), in a large 
ee asylum kept by a layman—that is, a non-pro- 
essional proprietor, and situated within the precincts 
of the town of Birmingham, two maniacal patients 
were placed in confinement in one room, one of them 
being placed in a “ restraint” chair, and duly fastened 
therein. In that position they were kept by the keeper. 
and the door of the apartment closed upon them. 
Well, there was the victim tied and bound; and there 
was a chair ready at hand; and then came the maniacal 
impulse at once upon the unrestrained patient, to 
take up the extra chair and break it into twenty 
pieces about the head and shoulders of his bound and 
unresisting companion. 

Now, there was no explicable motive for this as- 
sault; no hatred or ill-will, no premeditation or 
malice aforethought, no preparation of means; but 
there was the chair, and there the victim ready 
bound; and mad impulse said “kill him”, and of 
course the attempt was made. 

I was called in to attend to the injured lunatic, 
whose skull and relative powers of endurance fortu- 
nately exceeded the destructive strength of the wea- 
pon with which he was struck, and which lay on the 

oor at his feet broken into many fragments. The 
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numerous scalp-wounds were dressed; there wag np 
fracture of the bones; and the patient ultimately x, 
covered. 

Another case occurred more than twenty years ago; 
and the crime was committed by a man who had been 
discharged from my own establishment, in which hg 
had been treated for mania ; and from which he had 
been, after some months, removed at the instance of 
his own friends, as I had declined that responsibility; 
for, although he had apparently perfectly recovered 
his reason, I could not but entertain an opinion that 
he was an unsafe man. Soon after his discharge, he 
married a young woman to whom he had been pre 
viously engaged; and who had herself visited him ig 
the asylum, and knew all about his malady, and yet 
had the infatuation to accept him as her husband, 
They got on very well together for some months; 
until at length his malady returned very suddenly, 
inasmuch as, in the night, he jumped up, seized the 
razor which he ordinarily used for shaving, and there. 
with attacked his wife, inflicting upon her many 
wounds. Her screams, however, brought aid, and 
his hand was arrested before he had quite completed 
his purpose. He was tried, convicted, and detained 
as a madman during the pleasure of the Crown, 
Here, as in the other case, a momentary impulse im. 
pelled to the deed. There was no apparent anticipa- 
tion of it; no preparation with regard to the w 
or the time of doing it. But there was the mad im. 
pulse; and there was the weapon at hand, as if by 
accident—an old razor. 

What a contrast do these cases present, to the de- 
liberate murderer, who, having his senses about him, 
prepares his weapon, forecasts the time, fixes the 
meeting, and, to sum up, prepares himself for the 
final blow, by swallowing several glasses of brandy 
and soda-water? This last circumstance constitutes 
a marked distinction from the madman-type of mur- 
derers, who never dream of the necessity of such @ 
stimulus in aid of such acrime. ‘The fever of the 
brain, doth from the senses take all feeling else, save 
what beats there.” 

But it was said of Townley, that he was of sound 
mind when he committed his crime; but that he be- 
came unsound at the time of his trial, or after con- 
viction and condemnation. That is a very convenient 
plea, indeed, for a criminal to set up, if he can succeed 
in it as Townley has done. It may be affirmed that 
no man, after such a crime, can be said to be of 
sound mind subsequently to its perpetration, and 
especially after conviction and condemnation ; for all 
such, almost without exception, are sufferers under 
that form of mental depression or malady, which we 
distinguish by the term melancholia. Their condition 
partakes of all the characteristics of that form of 
mental derangement, and to an intense degree. 
can this be put in as a plea for arrest of judgment? 
To allow this, is to make a loop-hole for the escape of 
great criminals ; to strike a blow at the root of justice 
and law; and to expose society to great dangers. 
There is such a broad distinction between the type 
of madmen-murderers and those who commit the 
crime impelled by the prevalence or predominance of 
their passions, as to make it plain that, as regards 
latter, after detection and conviction, the questior a8 
to the soundness or otherwise of the mind is admis- 
sible, and never ought to be entertained at all ; or, 
exceptions be possible, they would be very rare 
indeed. 

But the law has been flustered and frustrated, 3 
regards the Townley case, by a theory put forward by 
an eminent physician (I do not like the term * 
doctor’’), respecting the existence of certain hee 
diseases of the brain of a nature to render the sw 





jects of them irresponsible for their actions. 
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this is an obscure theory ; so much 80, indeed, that 
it is, in fact, unintelligible, baseless, and dangerous 
to the best interests of society. 

We may, for practical purposes, divide society into 
three classes, all alike endowed with passions and in- 
tellect or intelligence. The first class are they whose 

jons do not carry them to the length of commit- 
‘ng heinous crimes, because restrained by conscience. 
These are they who may be entrusted with any 
amount of “untold gold,” or with the lives or per- 
sons of the most helpless ; and, irrespectively of the 
law, they would be safe, because conscience rules. 
Some might call it honour, or morality, or religion ; 
put I think the word “ conscience” the more suitable. 
We hope, and presume, that society, for the most 

, is constituted of this class. The next class are 
they who are restrained from crime by the fear of the 
law and its penalties, but are not held back by “con- 
science”; and some of these, thinking to escape the 
fangs of the law by cunning, venture to commit 
crime under that delusion or presumption. Such was 
Palmer; and there have been many more of the same 
stamp, some of whose effigies are to be seen at 
Madame Tussaud’s exhibition. Lastly, there is a 
third class, who having fairly weighed in their own 
minds all the consequences and legal penalties, are 
neither restrained by conscience nor by fear of the 
law; but who boldly elect to commit the worst of 
crimes, and declare at once their readiness to pay 
their quittance by suffering the punishment allotted 
for it. Such was Townley ; and there have been many 
such. 

In the first class, the will is exercised to control 
passion or appetite, from conscientious motives. In 
the second class, the will is exerted to commit crime, 
and the intelligence exercised to evade the penalty. 
In the third class, the will determines to indulge the 
passions in the commission of crime, and also to en- 
dure unflinchingly the legal penalty. A man’s mind 
may be said to be unhappily constituted which does 
not belong to the first class here enumerated; but 
then this has nothing whatever to do with the ques- 
tion of mental derangement ; for, if this plea were 
allowed, a fatal blow would be struck against all law, 
and order, and safety, in society. 

Even whenever the plea of insanity may be allowed 
to be set up on behalf of great criminals, the inquiry 
into the question ought rather to have reference to 
the antecedents and previous history and conduct of 
the accused himself, and that without reference to an 
assumed theory respecting the blood of his great- 
grandmother or other remote ancestry, which can 
have but little to do with the matter; and with but 
little regard to the state or conduct of the criminal 
subsequently to detection, conviction, and condemna- 
tion, when bis mind can scarcely be expected to be 
otherwise than in a morbid condition after under- 
going so terrible an ordeal as that implied in the com- 
mission of the crime and its consequences. 

I am, etc., G. BopineTon. 


Driffield Asylum, Sutton Coldfield, Feb. 22nd, 1864, 


MERCURY IN SYPHILIS. 
LETTER FROM GEORGE GASKOIN, Esq. 


Sir,—Owing to various engagements, your num- 
ber of February 6th, has but now attracted my atten- 
tion. It contains a review of Dr. Drysdale’s work on 
the Treatment of Syphilis and other Diseases without 
Mercury. In this review a reference is made to Sir 

njamin Brodie’s teaching on the use of mercury in 
syphilis. As none of Sir B. Brodie’s pupils attended 
to his remarks with greater assiduity than myself, 





perhaps I may be permitted to state what we derived 
from him in the way of instruction on this subject 
towards the close of his career. 

In one of the last of his lectures, delivered less than 
twenty years since (the only lecture, by the way, 
which I ever heard him give on the subject of syphi- 
lis), he prefaced his discourse by saying, with great 
impressiveness of manner, that natural science and 
the arts had in our epoch generally been progressive 
in improvement, but that this fact was not without 
occasional exceptions; and that the treatment of 
syphilis was, in the science of medicine, an instance 
of such exception; for, of late, this treatment had 
been simply retrograde. So far from advancing we 
had gone backwards; the disease being far more 
mismanaged than in years long gone by. This reflec- 
tion was aimed at the non-mercurial treatment. He 
then went on to recommend the work of Pearson to 
our perusal, as calculated to bias us in a right direc- 
tion. This was the only book I personally ever heard 
him recommend students to read; for Brodie’s was 
entirely bed-side teaching. 

Is it not, sir, beyond a doubt that a non-mercurial 
or nitric acid treatment received a full trial both on 
its first introduction and subsequently during the 
present century ? and that it brought discredit not 
only on the practice of Rose, but on the first surgical 
names in England and Ireland ? 

It will ever exceed the power of argument to dis- 
place a conviction formed upon a close observation of 
facts. Iam unable to dismiss from my mind cases 
which, I believe, have been victims to the non-mer- 
curial system of treatment, and those which, after 
long torture and disfigurement, have recovered health 
under the employment of mercury. Is such subser- 
viency required of us, that we must altogether dis- 
allow the experience of Mr. Lawrence, when he says 
there is a phagedena which is benefited by mercury, 
if we have witnessed accordant facts in hospital 
wards? In practice, instances will occasionally occur 
of patients with remote symptoms of syphilis getting 
steadily and permanently well after using mercury, 
who had for months previously suffered from perios- 
teal agony and other complications, unalleviated by 
any possible remedy. Such have been excellently 
described by Mr. Collis, in a recent number of the 
Dublin Quarterly Journal. 

It was the frequent practice of Sir Benjamin Brodie, 
I believe I may say, to employ in extreme broken- 
down cases of secondary and tertiary syphilis, small 
doses of hydrargyrum cum creti, and with a remark- 
able degree of success. 

In concluding these remarks, I may observe, that 
no one is more convinced than myself of the high 
merit of modern investigators, and of the important 
additions that have been recently made to the pa- 
thology of this disorder, and particularly in the dia- 
gnosis of its forms; but much remains requiring fur- 
ther elucidation. I would merely express a conviction, 
that the usefulness of mercury in some of these forms 
of syphilis rests on too strong a foundation of experi- 
ence for it ever to fall into disuse ; it will always vin- 
dicate itself. I am, etc., 

GEORGE GASKOIN. 
$8, Westbourne Park, February 1864. 








MuniFicent Girt. Mr. 8. Howard, of Stanley, 
near Perth, late of Burnley, has placed in the hands 
of trustees, for the use of the town of Burnley, six- 
teen acres of land whereon to erect an infirmary, to 
be called “The Howard Institution”. The land is 
valued at £16,000. The land not necessarily required 
for the institution is to be let for building sites, the 
proceeds of which are to go towards its endowment. 
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MEDICAL NEWS. 
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Medical Aetvs. 


ApoTHecaRizes’ Hatt. On March 3rd, the follow- 
ing Licentiate was admitted :— 
Lloyd, Edward Sydney, Pill, near Bristol 
Powdrell, John, Farndon, near Chester 


APPOINTMENTS. 


Squire, Balmanno, M.B., F.L.S., has been appointed one of the 
Lecturers in St. Mary’s Hospital Medical School. 


Poor-Law Mepicau SERVICE. 

Morris, Wm. Whytehead, Esq., to the Clun District of the Clun 
Union, Shropshire. 

Ricnarps, D., Esq., has been appointed Medical Officer of Work- 
house and Industrial Schools, Brighton. 


ARMY. 

Crocker, Surgeon A., 3rd Foot, to be Surgeon-Major, having com- 
pleted twenty years’ full-pay service. 

Lewis, Staff-Assistant-Surgeon J. H., to be Staff-Surgeon, vice H. 
Huish, M.D. 

Waters, Statf-Assistant-Surgeon J. M., to be Assistant-Surgeon 
62nd Foot, vice J. Niven. 


Roya Navy. 

Breakey, John, M.D., Surgeon, to the Bulldog. 

Courtney, Joshua P., Esq., Assistant-Surgeon (additional), to the 
Cumberland. 

Jounston, Duncan M‘N., Ksq., Assistant-Surgeon, to the Hogue. 

Lambeat, John, Esq., Assistaut-Surgeon, to the Jmplacable. 

Lawrenson, Richard C. P., Esq., Assistant-Surgeon (additional), to 
the Wellesley. 

MitcHEtL, Alexander, M.D., Acting Assistant-Surgeon, to the 
Excellent. ; 

MockeERIDGE, John, Esq., Assistant-Surgeon, to the Boscawen. 

Moss, F. L., M.D., Acting Assistant-Surgeon, to the Bulldog. 

PARKER, James, E'sq., Assistant-Surgeon, to the Cambridge. 

PickrHornE, Geary B., Esq., Acting Assistant-Surgeon, to the 
St. Vincent. 

Power, W. M., Esq., Acting Assistant-Surgeon, to the Euryalus. 

Purce .t, Thos., Fsq., Acting Assistant-Surgeon, to the Euryalus. 

Reprern, Thos., Esq., Acting Assistaut-Surgeon, to the Euryalus. 


Miuitta. 

Butury, F. A., Esq., to be Assistant-Surgeon Royal Berkshire 
Militia. 

Votunteers, (A.V.=Artillery Volunteers; R.V.= 

Rifle Volunteers) :— 

AnpDERsoN, J., M.D., to be Assistant-Surgeon 5th West Riding R.V. 

DenTon, EF. R., Esq., to be Assistant-Surg. 4th Leicestershire R.V. 

Dowy, H. W., Esq., to be Honorary Assistant-Surgeon 19th Somer- 
setshire R.V. 

Ety, J. J., Esq., to be Assistant-Surgeon 9th Kent R.V. 

Furse, E., Ksq., to be Honorary Assistanut-Surgeon 6th Devonshire 
Mounted R.V. 

Macquipgan, C. M., Esq., to be Assistant-Surgeon Royal Aberdeen 
Highlanders. 

Matron, F.L., Esq., Honorary Assistant-Surgeon, to be Lieutenant 
19th Somersetshire R.V. 

PHILLOTT, J. S., Esq., to be Assistant-Surgeon 9th Surrey R.V. 


DEATHS. 
CARLYON, Clement, M.D., at Truro, aged 86, on March 3. 
Corron,. Thomas A., M.D., aged 71, on February 29. 
Mason, George, Esq., at Deal, aged 50, on March 2. 
Morrison, James G., Esq., Surgeon, at 121, Edgeware Road, aged 

59, on February 19. 

Tue CrRaw.ey TRIAL will cost the country upwards 
of £18,000. 

GALEN was born at Pergamos 131 years after the 
birth of Christ. 

DeatuH oF A MEDICAL PRACTITIONER IN THE SNOW. 
Dr. Gallice, a French doctor, lately perished in the 
snow, whilst engaged in his country practice. 

Tue Merrican System. Mr. Ewart’s Bill for 
making use of the metrical system of weights and 
measures has been read a second time in the House 
of Commons. 

Tue Carrie Diseases PRevENTION Bux has also 
been read a second time, and referred to a Select 
Committee. 
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New Hospiran at SHOREDITCH. A number of 
gentlemen have met and appointed a committee for 
the purpose of establishing a hospital in the neigh. 
bourhood of Shoreditch. 

Proressor Caspar of Berlin died on Feb 
24th. The third volume of the translation of hie walk 
on Forensic Medicine has just been issued by the New 
Sydenham Society. 

Srarue or Sir James Macericor. A deputation 
has waited on the Commissioner of Public Works re. 
specting the fixing of a site for the statue of the late 
Sir James Macgrigor, Bart. 

A Goop Exampie. The funds of the Cork Fever 
Hospital being exhausted, an anonymous “ Friend@* 
dropped a letter into the box of the Constitution, con. 
taining a £100 note for that institution. 

University oF Lonpon. The Senate of this Uni. 
versity have intimated their intention of pr i 
to the election of examiners on April 27th. There are 
amongst others vacancies in the examinerships for 
chemistry, botany, and vegetable physiology, and 
surgery. 

Bequest. Mr. J. M. Oppenheim has bequeathed 
legacies of £100 to each of the five following institu. 
tions: the London Ophthalmic Institution, St. Tho. 
mas’s Hospital, Royal Free Hospital, Society for the 
Relief of Foreigners in Distress, and to any hospital 
in Hamburg the executors may select. 


Royat CoLueGce or Surcrons. At a special meet- 
ing of the Court of Examiners on the 3rd inst., Mr, 
James Alexander Grant, of Ottawa, Canada West, 
having undergone the necessary examination, was 
admitted a member of the College. This gentleman 
had previously been admitted a Doctor in Medicine of 
McGill College, Montreal, his diploma bearing date 
May 4th, 1854. 


Tue Lincen Testimoniat. From the circular 
forwarded to each subscriber to the Lingen testi- 
monial we copy the following :—Receipts: Subscrip- 
tions, £439:4. Payments: To Messrs. Bodenham 
and James, legal charges £286; postage, printing, ad- 
vertising, etc., £50: 4; plate and book for Mr. Lingen 
£103 ; total £439: 4. 


Royat CoLueGe or Surgeons. The next primary 
or anatomical examinations will commence respet- 
tively on the 9th, 16th, and 30th of April; and the 
surgical or pass examination on the 23rd of April and 
7th of May. The preliminary examination for the 
fellowship will commence on the 26th of April, and 
the professional examination on the 31st of May. 


Passinc THE Lines. There is a novelty in “ under 
ground travelling’ from Richmond. Dr. Maclure 
has for some time been engaged in the business of 
disinterring and embalming the dead, preparatory to 
transportation to the homes of their families. He 
has just been arrested while driving a waggon 
which were two coffins, supposed to contain the re 
mains of dead Federal soldiers, but found upon examl- 
nation to be occupied by two live Jews, who, it 8 
believed, paid high fares for their conveyance. 


Trestrmon1aL. Dr. Hawkins of Hitchin has been 
presented with a splendid silver salver and a thou- 
sand guineas by his friends, in token of their appre 
ciation of his long and great services to the poor 
Dr. Hawkins, in 1820, established a dispensary at 
Hitchin; and, through his efforts and energy, this 
dispensary was in 1842 expanded into an infirmary ry: 
Dr. Hawkins continued physician to the institution 
up to the autumn of last year, when he was struck 
down with paralysis. Deeply gratifying to him, 
under such circumstances, must be this token of bis 
friends’ appreciation of his services. 
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§aRRACENIA PURPUREA IN SmALL-Pox. The sar- 

reenia has finally been submitted to a trial, which 

would seem to prove conclusively that it has no 

ific virtue in small-pox. It is time the profession 

an end to the pretensions of those persons who 

are endeavouring to palm upon the community a 
remedy of no value. (American Medical Times.) 

Danish Sick AND WounpDeED. It would be impos- 
sible to deny the Danish sanitary department of the 
army the praise of great skill and care in the treatment 
of thesick and wounded. Almost all the poor sufferers 
I have seen give proofs of that calm and silent endur- 
ance which is characteristic of all Northern races. 
The wounded, especially, are invariably cheerful and 
sanguine. (Times.) 

SANITARY CONDITION OF LivERPOOL. Notwith- 
standing the great improvements which have taken 
place in Liverpool of late years in the way of widen- 
ing lines of thoroughfare and constructing larger and 
fner buildings, it is estimated that about one-fifth of 
the population are still housed in wretched and ill- 
ventilated courts and alleys. The Corporation are 
about to apply to Parliament for powers to open up 
or abolish these courts, for it appears that the rate of 
nortality is greatly increasing in the town. 

ConsUMPTION OF Sprrits, ETc. The quantity of 
home-made spirits retained for consumption in the 
United Kingdom as beverage only, in the year 1863, 
amounted to 19,118,092 gallons ; in 1862 the quantity 
was 18,836,187 gallons. The quantity of brandy im- 

rted and entered for home consumption in 1863 
was 1,916,434 proof gallons; in 1862, 1,700,156. Of 
rum the. quantity was 3,419,756 proof gallons; in 
1862, 3,320,356. Of foreign and colonial wine 10,478,401 
gallons in 1863 ; 9,803,028 in 1862. 


HEALTH OF THE Merropo.is. In the week that 
ended March 5th, there was an increase of nearly a 
hundred on the number returned for the week imme- 
diately preceding. The successive numbers for the 
last three weeks are 1,586, 1,677, and in last week 
1,766. The 1,766 deaths now returned constitute a 
very heavy mortality for the beginning of March, for 
they exceed the estimated amount by 346. Last 
week, the births of 2,139 children were registered in 
london. In the ten corresponding weeks of the 
— 1854-63, the average number (corrected) was 
071. 

Tue LATE SURGEON oF St. Mary’s Hospirau. Mr. 
William Coulson was entertained at a dinner at Pen- 
zance, on Friday week, as a mark of public satis- 
faction at the manner in which he had discharged the 
duties of High Sheriff of Cornwall during the year. 
The mayor, who presided, in proposing the health of 
Mr. Coulson, entered into an account of that gentle- 
man’s eventful and prosperous career, eulogised his 
professional abilities and private character, and dwelt 
on the services he had rendered to the people of the 
county of Cornwall, rich as well as poor. Mr. Coulson 
replied in a speech of considerable length, in the 
course of which he took a review of the progress, in 
point of population and general prosperity, of his 
one county since 1821, the date of his departure 

m it. 

ALLEGED Porsonrne By A Frencn Meprcat Prac- 
TITIONER. The evidence against Dr. Couty de la 
Pommerais, accused of having poisoned more than 
one woman, in order to obtain from an insurance 
company large sums for which their lives were in- 
sured, is complete, and the trial may take place next 
month. The magistrate having carefully examined 
the bedchamber in which the last of the doctor’s 
oy a victims expired, remarked several stains on 

€Hoor near the bed. Having been informed that 





these stains were caused by natural causes, he had 
the floor scraped. The scrapings having been col- 
lected, a pigeon which ate a portion died very quickly. 
Experiments were likewise made upon frogs. The 
heart of a frog was exposed to view, and, the opera- 
tion having been carefully performed, the frog lived 
for a - time without the appearance of any distur- 
bance of its vital functions. A second frog was 
operated on in a similar manner, and a drop of digi- 
taline was let fall on its heart, that substance having 
been found in{the stomach of the last person sup- 
posed to have been poisoned. The movement of the 
frog’s heart diminished gradually, its pulsation be- 
came slower, and it very soon died. A very small 
portion of the scrapings on the floor were placed on 
the heart of a third frog, and the result was the same. 
Death ensued almost immediately. The two last 
frogs died while the first was living, nor did there 
appear to be any derangement in the pulsation of its 
heart. It is said that these experiments are to be 
repeated in presence of the jury summoned to try 
this mysterious affair. 


Tue Herpauists Acarn. Joseph Levy Markuss 
was indicted for the manslaughter of Jane Sumby, at 
Sunderland, on September 9th last. The prisoner 
kept a shop in Sunderland, where he passed as a herb 
doctor, or “herbalist,” The deceased complained to 
him of pains in her back, and appeared to have been 
ailing for some days. The prisoner volunteered to 
prescribe for her, and sent her daughter for sixpenny 
worth of pale brandy in a six ounce bottle. Into this 
he put about an ounce of colchicum seeds, first bruis- 
ing them, giving directions to place the bottle before 
the fire for two hours, and then shake it up and give 
the patient a tablespoonful. The daughter gave her 
mother a tablespoonful about two o’clock on Monday, 
the 7th. The deceased became ill and sick shortly 
after, and, after taking some tea at four o’clock, vo- 
mited violently, and continued at short intervals 
vomiting and retching till she died exhausted at ten 
o’clock on Wednesday morning. Dr. Nattrass was 
called in on Monday night, and prescribed opium, 
prussic acid, and soda to allay irritation, but her 
stomach was so irritable it would retain nothing. 
While attended by her daughter and neighbours it 
appeared that she had several times taken small 
quantities of brandy neat to try and stop her sick- 
ness, and had also taken some “nerve powder,” 
which a neighbour recommended. This powder, 
when analysed, was found to consist of valerian, 
skunk-cabbage, gentian, ginger, and some other in- 
gredients, harmless in themselves, and which would 
act as a stomachic in ordinary cases. On post mortem 
examination the organs were found healthy, but the 
internal coat of the stomach was of a violet colour. 
She died from gastritis, which the medical men who 
attended her attributed to the overdose of colchicum. 
A teaspoonful of the mixture would contain eighteen 
grains, and was a fatal dose, and a tablespoonful 
contained eighty grains. This was a highly poison- 
ous and fatal dose, the drug being a narcotic irritant 
poison. In the judgement of the medical men this 
was the cause of death. The learned counsel for the 
prosecution, in his opening, drew attention to the 
law, which made no distinction between regular prac- 
titioners and quacks, both being responsible for culp- 
able and gross negligence. The defence urged was 
that when analysed the infusion of colchicum had 
become stronger than when administered, and that 
it was the continued doses of brandy, and the nerve 
powder, acting on a stomach attacked by gastritis 
from cold, which had increased the disease, and had 
thus caused death. The jury returned a verdict of 
Not Guilty. 
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TO CORRESPONDENTS. 








EXAMINATION AT THE ARMY MeEpicat ScHoo.. 
The following were the questions put at the recent 
examination of candidates for the Army Medical Ser- 
vice, held from February 1st to February 6th, 1864. 
A. Written Questions. 1. Hygiene. 1. What are the 
special circumstances in the life of the soldier at 
home which are unfavourable to health? Enumerate 
the chief diseases causing admission into hospital and 
mortality. How would you prevent the development 
of these diseases? 2. What are the effects of the in- 
halation of sewer-air? State the various means of 
removing sewage from dwellings. What are the 
principal disinfectants of air and sewage? 3. What 
are the general principles of clothing? Describe the 
accoutrements of the infantry soldier of the line, and 
discuss their effects on health. 11. Military Medicine. 
1. Phthisis pulmonalis being a fatal disease in the 
army, you are required to give (a) its place in the 
official classification of diseases ; (b) the causes which 
appear to operate in its production and propagation 
in the army ; (c) the most judicious means of counter- 
acting them; (d) the symptoms, constitutional and 
physical, of the first stage, assigning to each its dia- 
gnostic value. 2. Define leukemia, and give (a) the 
causes which appear to induce this condition; (6) its 
diagnosis ; and (c) the most rational treatment. 3. 
Give an accurate definition of dysentery. Describe 
the symptoms and treatment (a) of the sthenic and 
(b) of the scorbutic types of this disease. 11. Mili- 
tary Surgery. 1. Enumerate the several varieties of 
wounds of the head which may be caused by musket- 
bullets, specifying the chief features which distinguish 
them from each other, and the influence of these fea- 
tures on your prognosis. Sketch, generally, the treat- 
ment to be adopted in each variety, and particularly 
mention what circumstances in any case would induce 
you to resort to the operation of trephining. 2. Give 
a description of the nature and consequences of endo- 
stitic inflammation, or osteo-myelitis, as observed 
after gun-shot injuries of bones of the extremities, or 
after amputations consequent upon them ; the treat- 
ment you would adopt; and the reasons for your 
practice. 3. A soldier is reported by the instructor 
of musketry to be incompetent for rifle-practice on 
account of defective vision, the nature of the defect 
being unknown. You are required to state whether 
the man’s vision is defective or not; and, if it be so, 
to name what defect it is. On examination, the man 
is proved to be neither myopic, hypermetropic, nor 
presbyopic; but is found to be amblyopic. Describe 
the course of optical examination by which the dia- 
gnosis in this case is arrived at, explaining what 
sources of fallacy may be met with in the successive 
steps of the examination, and by what means you 

ard against them. tv. Pathology. 1. Name and 
Seine, as concisely as possible, each of the several 
forms of continued fever which can be clinically re- 
cognised ; and describe the anatomical signs which 
are peculiar and characteristic of typhoid and typhus 
fever, on examination of the body after death from 
these diseases. 2. Mention the usual temperature of 
the body at completely sheltered parts of the surface 
(say axilla); and give a concise account of the value 
or significance attached to continuous thermometric 
observations in cases of acute diseases. 3. Mention 
the circumstances under which you would expect cases 
of (so-called) pyemia or phlebitis to occur; explain 
the nature of such cases, and their post mortem ap- 
pearances. 3B. Practical Examination. 1. Hygiene. 
First Day. 1. Examination of water; its physical 
character; determination of amount of chloride of 
sodium and organic matter contained in it. 2. Ex- 
amination of water; temporary and permanent hard- 
ness; amount of lime. 3. Microscopic examination 
of adulterated flour. Second Day. 1. Examination of 
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a 
adulterated beer. 2. Examination of adul 
milk. 3. Microscopic examination of adul 
coffee. 11. Pathology. 1. Examination of fluid Con. 
taining parasitic remains. 2. Examination of morbid 
tissues. 3. Description of morbid specimens from the 
Pathological Museum. 4. Give the names of the 
parasites on the table. 5. Determination of the 
powers of lenses. 








OPERATION DAYS AT THE HOSPITALS, 


Monpéy.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistulg 
and other Diseases of the Rectum, 1.15 p.m,--Sams. 
ritan, 2.30 P.M. 

TuEspAY. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 

WEpNEspayY... St. Mary’s, 1 p.m.—Middlesex, 1 P.M.—University 
College, 2 p.M.—London, 2 P.m. 

TuHurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.m.— London Surgical 
Home, 2 P.m.—Royal Orthopaedic, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 p.4— 
King’s College, 1°30 p.m.—Charing Cross, 2 p.w— 
Lock, Clinical Demonstration and Operations, 1 Pp.w— 
Royal Free, 1.30 p.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8.30 p.m. 

TuEspAy. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam. 
malia.”—Statistical (Anniversary).—Pathological. 

WEDNESDAY. Meteorological. 

THuRspDAY. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, ‘On the Structure and Classification of the Mam- 
malia.”—Harveian Society of London, 8 p.m. Dr. Camps, “On 
Some Points in the Pathology of Convulsive Diseases,”— 
Zoological.—Royal.—Linnzan.—Chemical. 

Fripay. Royal Institution. 

Saturpay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “ On the Structure and Classification of the Mam- 
malia.”—Association Medical Officers of Health. 


TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communics 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


THE PARTRIDGE FunD.—A correspondent complains that he has 
received no acknowledgment, public or private, of a subscription 
which he forwarded for the benefit of the family of Mr. Partridge, 
whose case was alluded to in the Journat of the 20th ult. We 
are sure that the Treasurer of the Fund will at once remedy this 
mistake. 


Poor-Law MepicaL REForM ASsocIaTION.—Mr. Griffin begs us t 
announce that within the last few days he has received the follow 
ing subscriptions, in aid of the funds of the Association. 

Horton, H., West Bromwich, 5s.; Reid, R. B., West Derby, 41; 
Jardine, J. L., Dorking, 10s.; Gaye, W. T., Williton, 10s.; Brett, 
A. T., Watford, 10s.; Hubert, W. A., Hemel Hempstead, 10s.; 
Perry, C. H., Aylsham, 10s.; Black, W. S., Freebridge, Lynn, 108.; 
Brewer, J., Newport, £1; Phillips, G. M., Hitchin, 7s. 6d.; Haity 
J., Sudbury, 2s. 6d.; Brine, J. E., Shaftesbury, £1:1; Bennett, W. 
H. R., Shaftesbury, £1:1; Miles, E.J., Shaftesbury, £1:1; Griffia, 
R., Weymouth, £1:1; Blenkinsop, W. H., Easthampstead, 108; 
Smith, H. B., Ticehurst, 7s. 6d.; Clouting, J., Milford and Laua- 
ditch, 10s. 


ASSURANCE COMPANIES AND FEES To MeprcaL MEN.—Mr. Sladden 
has forwarded us a copy of a string of seventeen questions, sent 
him by the Indisputable Assurance Company of Scotland, touching 
the health of a person proposed for assurance. Mr. Sladden very 
properly refused to answer any such questions without receiving 
his fee. We can hardly believe that any Assurance Company st 
this time of day would ask such questions of a medical man with 
out paying him his fee. 
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—— 
Fr 7.—Medical men are exempted from serving on juries by reason 
‘of the nature of their occupation, and on the theory that the public 
health would suffer if the doctor were thereby prevented from 
attending to his patients. Butchers are not exempted, but are 
rbidden, to serve on juries; and we believe on the theory, that 
the nature of their business is such as to render them callous to 
the call of mercy! No doubt such an outrageous pretence, if it 
were discussed at the present day, could not stand good for a 
moment. Butchers are, we suppose, willing to put up with the 
jmputation, on account of the relief which they thereby gain from 
the performance of an onerous duty. 


Freeman's CHLOROPYNE.—S1R: Having not only written to Mr. 
Freeman and to the various medical journals in which his adver- 
tisement has appeared, to the effect that “ Freeman’s Chlorodyne” 
js not used at this hospital, but also having had a interview with 
Mr. Freeman, in the presence of Messrs. Foster and Marriott, the 
house-surgeons of this hospital, on which occasion I told him that 
his (Freeman's Chlorodyne) was never used here by any member 
of the medical staff, I take the present opportunity of asking your 
kind insertion of this letter. I may further add, Dr. Irwin is not 
resident medical officer at this hospital. I am, etce., 

Joun D. HI11, Resident Medical Officer. 
Royal Free Hospital, Gray’s Inn Road, W.C., Feb. 26, 1864. 


Apvice Gratis.—S1r: I was very much pleased with the very able 
article on advice gratis, in the JournaL of February 13th. In a 
neighbouring town to where I am practising, the principle is 
carried on by a general practitioner (who is in aristocratic prac- 
tice) on market days. The gentleman to whom I allude is M.D., 
and occupies a good social as well as professional position. 

Some years since, a gentleman who practised purely as a physi- 
cian in the same town, carried on the same style of practice, on 
market days at first, and at last things got so far, that he was 
often called out of bed to attend people even in comfortable cir- 
cumstances; and, having no horse, was compelled to hire a horse 
and gig, if the patient lived in the country. This gentleman, who 
was much respected, lived to a good old age, and was at the latter 
part of his time living upon a fund raised by public subscription 
for his support. He was, poor man, a friend to the public, but an 
enemy to his professional brethren and himself. 

I wish you could, by your powerful pen, abolish all advice gratis, 
public and private; it would be better for the patients, as they 
would have their cases more fully investigated; and it would 
raise our noble profession in the estimation of the public. 

February 1864. I am, etc., ANTI ADVICE GRATIS. 


Mepican EpucaTion.—S1r: Pray spare me a corner in the JOURNAL 
to protest against the untrue and illiberal sentiment which a 
F.R.S. concludes his letter last week. It is downright ingratitude 
to write in that way, when so much has been done in late years to 
raise the preliminary education of the medical practitioner, and to 
lift him from the mechanical level of a drug-vendor and a pulse- 
feeler. F.R.S. ought to have discovered, long before he won the 
honoured title which he wears, that there is no antagonism between 
science and letters; and that the lettered man even makes the 
best man of science. Both help to elevate and refine the mind, 
and to discipline the intellectual faculties ; each without the other 
is to that extent maimed and useless. 

So far from medicine having nothing to do with Greek and 
Latin, there are few practical arts in which a knowledge of at least 
Latin is so essential; and, like most other sciences, the termino- 
logy of medicine and surgery is built up largely with words having 
a classical origin. But the bare utility of a classical education is 
a poor ground to argue upon; I would rather fall back upon the 
old-fashioned but true dogma, that a fair knowledge of Greek and 
Latin is an element of a refined and liberal education; and that it 
is disgraceful for a member of a learned profession to be ignorant 
of languages which have been such noble instruments in the 
mental culture of the human race. If the advice of F.R.S. were 
followed, medical men would soon be unfit for the society of gen- 
tlemen; but, fortunately, there is no fear of our Medical Boards 
pursuing such a narrow and retrograde course. 

Bath, February 29th, 1864. Iam,ete, J.K.S. 


COMMUNICATIONS have been received from:—Dr. WILLrAm 
Appison; Mr. R.S. FowLer; Dr. RourH; Mr. CHRISTOPHER 
Heatx; THe Honorary SECRETARY OF THE HARVEIAN SOCIETY 
or Loxpon; Dr. 0. von FRanque; Dr. G. M. Humpury; Mr. T. 
Cuurton; Dr. T.M. Rooke; Dr.SamueL Martyn; Mr, WILLIAM 
Bowman; Dr. RicHarpson; Dr. Wave; Dr. Kipp: Mr. R. B. 
Rew; Dr. FLAXMAN SpurrRELL; Dr. Gres; Dr. W. TiLbury 
Fox; Mr. W.C. BurpER; Dr. Wore; Mr. Stone; Dr. THomas 
Taycock; Dr. F.J.Brown: Dr. G. Bontneton; Mr. Rrcwarp 
Grirrix; Dr. J. W. OGLE; Dr. Toomas Boycott; Dr. WILLIAM 
Qcie; Mr. Lawson; Meta; SENEX; and Dr. J. D, RENDLE. 


BOOKS RECEIVED. 


1 AN indication of the Present State of Aural Surgery. By A 

e ember of the New Sydenham Society. London: 1864. 

» Biographical Sketch of Sir Benjamin Brodie, By Henry W. 
Acland. London: 1864. 





ADVERTISEMENTS. 
rize Designs.—“As affording 


the most striking contrast, Mr. Benson shows with these a 
fresh exhibition of modern watches, with cases made from Prize 
designs at the South Kensington Museum, some of which are fine 
specimens of engraving.”—- Times, Sept. 15, 1862. Chrouometer, 
duplex, lever, horizontal, repeaters, centre seconds, keyless, split 
seconds, and every description of watch. adapted to all climates. 
Benson’s Illustrated Pamphlet on Watches (free by post for two 
stamps) contains a short history of watchmaking, with prices, from 
3 to 200 guineas each. It serves as a guide in the purchase of a 
watch, and enables those who live in any part of the world, to select 
a watch, and have it sent safe bypost. Prize Medal and Honour- 
able Mention, Classes 33 and 15. J. W. BeNson, 33 and 34, Ludgate 
Hill, London. Established 1749. 

Watch and Clock Maker by Special Warrant of Appointment to 
H.R.H. The Prince of Wales. 


Just published, Second Edition, 12mo, price 4s. 6d. 


[he Principles of Agriculture. 


By WILLIAM BLAND, M.R.A.S., Author of “ Principles of 
Construction in Arches, Piers, Buttresses, etc.” 
London: Longman, GREEN, and Co., Paternoster Row. 


Reigate Union.—To the Medical 


PROFESSION.—Notice is hereby given, That the Guar- 
dians of the Reigate Union in the County of Surrey, are prepared to 
receive Proposals in‘ writing from persons willing and properly 
qualified (according to the qualifications specified in article 168 of 
the Consolidated Order of the Poor Law Board) to undertake the 
Office of Medical Officer of the SOUTHERN DISTRICT, com- 
prising the Parishes of Charlwood, Horley, and Leigh, containing 
an area of 17,640 acres and a population of 3634, at the Salary of 
£100 per annum, and the usual Extras for Midwifery Cases, Opera- 
tions, and Vaccination, etc. 

The person appointed will be required to reside in the Parish of 
Horley, and the duties tojbe performed will be those defined in 
Articles 205 and 206 of the said order, and such other duties as are 
or may be directed by the Poor Law Commissioners or Guardians. 

Applications, accompanied by Testimonials as to character and 
ability, to be forwarded to me at my office (postage free, on or before 
Tuesday, the 15th of March instant, and the Candidates are required, 
at their own expense, to attend the Meeting of the Board, at the 
Workhouse, Redhill, on Wednesday, the 16th March, at 12 o'clock at 
noon. By order of the Board, 

G. CARTER MORRISON, Clerk. 

Reigate, Srd March, 1864. 


TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


Brown's Cantharidine Blistering 


TISSUE, prepared from pure Cantharidine. An elegant pre- 
paration, vesicating in much less time than the Emp. Lytte P.L., 
easily applied and removed, and will not produce strangury or trou- 
blesome after-sores. It has received the sanction and commenda- 
tion of many of the most eminent practitioners in the kingdom.— 
In tin cases, containing ten feet, 6s. 6d.; and small cases of five 
square feet, 3s. 6d. each. 

BROWN’S TISSUE DRESSING. 

An elegant, economical, and cleanly substitute for all ointments 
as a dressing for Blisters, Burns, etc., and may be called a com- 
panion to the above. In tin cases, containing twelve square feet, 
1s. 6d. each. 

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham. 
Sold by all Wholesale and Retail Druggists and Medicine Agents 
throughout the British Empire. 


TO ADVERTISERS. 


British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’'S INN 
FIELDS, LONDON, W.C. Published every Saturday. 
ScaLeE OF CHARGES FOR ADVERTISEMENTS. 
Five lines and under 
Each additional line .......0.csececcesceeees 
Bach tem Mes .ccccccccccccccccccccccsoces 
A whole column..... (epuaniosusaséoseseunes 














g : . 
When a series of insertions of the same advertisement is ordered, 
a reduction is made on the above scale, in the following proportions. 


For 6 Insertions, a deduction of 10 per cent. 
For 12or13_ ,, ” 20 a 
For 26 ” ” 25 ” 
For 52 9» - 30 . 
Advertisements ought to be delivered at the Office on or before 
the Thursday preceding publication; and, if not paid for atthe time, 
should be accompanied by a respectable reference. 
Post-Office Orders are to be made payable at the Western Central 
District Office, High Holborn, to THomas JoHN Honeyman (the 
Publisher), 37, Great Queen Street, Lincola’s Inn Fields, London, 
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T° the Surgical and Medical Professions.—W. F. Durroch, Many. 


FACTURER of SURGICAL INSTRUMENTS to the Royal Navy, Greenwich Hospital, Guy’s Hospital, &c. &c. 
Profession that he continues to manufacture SURGICAL INSTRUMENTS of every y same Daeg and that he has siteioed cna 
reputation by the approval and patronage of the most eminent Practitioners and Lecturers for the improvements made in various 
Gentlemen favouring him with their orders may rely on having their Instruments finished in the best and most modern style. § 
Instruments made to Drawings and kept in repair. Established 1798. * Surgical 
NOTICE OF REMOVAL.—W. I’. Durrocn has removed from No. 28, St. Thomas’s Street East, to No. 3, St. Thomas's Street, 
the Hospitals in Southwark. Late Manufacturer to the leading Houses in the Trade. Bas 











R EADING’S IMPROVED INVALID CARRIAGES, 


— The greatest Luxury and Comfort ever introduced 
for removing Invalids, being fitted with the 


PATENT NOISELESS WHEELS. 
These Carriages may be engaged on moderate terms 
for any journey, on application to 
H. & J. READING, 
CoACHBUILDERS, 
14, RIDING HOUSE ST., CAVENDISH SQUARE, 


Also, a good assortment of New and Second-hand 
Broughams and other Carriages for Sale or Hire. 











Pulvois Facobt ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD, 
Prices for Difpenfing—1 0z., 9s.; }0z., 3s. 4d. 





For Formula, 


TOWLE’S CHLORODYNE. Eas 


Numbers, 


Extract of Letter from Dr. C. KIDD (Author of standard works on Chloroform): “ Sir: Of the value of Chloroform given internally 
T have no doubt, it appears to me in that form an anodyne sui gencris that no other anodyne can approach. I have resolutely opposed the 
use of secret compounds of Chloroform. and, in every way I can, encourage the ‘ Chlorodyne’ (if we must have it at all) that is made by 
you, as you state that its composition is known. Many medical men think with me and recommend your componnd, but will never 
prescribe a secret remedy. (Signed) 

“Sackville Street, Piccadilly, London. April 1862.” “Cuas. Kipp, M.D. and Surgeon.” 

Letter from ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lancaster, Surgeon 4th Cheshire 
Batt. V.R., Surgeon to the Ashton Infirmary.—“ After an extensive trial of your Chlorodyne in Hospital, Infirmary, 
and Private Practice, I am able to state that it is a valuable medicine. I have found its action peculiarly 
serviceable in Bronchial, Spasmodic, and Neuralgic Affections. I have never found it produce headache or 
feverish disturbance, results which not unfrequently oceur from other forms of Chlorodyne. As a sedative to 
allay excitement arising from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I 
have been perfectly satisfied with it. Its known composition will doubtless prove an additional recommendation 


to the Profession.” 
In bottles, 1 oz., 1s. 6d.; 2 oz., 2s.6d.; 4 oz. and 8 oz., 8s. 


LIQ. CHLOROFORM! CO. (TOWLE’S). 


This preparation is identical with “Towle’s Chlorodyne,” sine Ol. Menth. Pip. (dose, 5 to 20 minims. as in 
Chlorodyne). 








The Proprietor having for some time past, at the request of several members of the Medical Profession, made a preparation of 
Chlorodyne without peppermint, has lately, on account of the frequency of these demands, prepared the same for more general use, U0 
the designation of Liquor CuLoRoFormr Co., which, possessing the Medical properties of Chlorodyne, may be prescribed in all cases 
where the Ol. Menth. Pip. is disapproved, and overcome the objection so generally felt to the use of the term “ Chlorodyne.” 

May be obtained, as an introduction, from the following Wholesale Houses, in 2 and 4 oz. bottles, at 2s. 6d. and 4s. eachi— 
London:—Barclay and Sons, 95, Farringdon Street. Birmingham: Southall, Son, and Dymond. Liverpool: Clay, Dod, and Case 
Edinburgh: Duncan, Flockhart, and Co. Glasgow; The Apothecaries’ Company. Dublin: Bewley, Hamilton, and Co. Manchester: 
Jas. Woolley; and the 


Manufacturer and Proprietor of these Preparations, A. P. TOWLE, 99, STOCKPORT ROAD, MANCHESTER 


—— 





Pprice’s Glycerine, its Uses and Surgical Instruments.— Arnold 


Purity. See “ De la Glycerine, de ses Applications & la Chi- & SONS continue to supply Instruments of the best workmalr 
rurgie et Ala Médecine,” by the eminent French Surgeon, M. De- | ship at moderate prices, manufactured ou the premises under 
marquay. pp. 240. Paris: P. Asselin. 1863. Or,“ On Glycerine. | own superintendence. 
and its Uses in Medicine. Surgery, aud Pharmacy.” By Dr. W. ARNOLD & SONS, 35 and 36, West Smithfield, E.C. 
Abbotts Smith. London: H. K. Lewis. | Established 1819. 
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Figure 28 represents the congenital form of the dis- 
tortion in a boy, 12 years of age, who was sent to me 


Hectures by my friend Mr. Hodgkinson. 
ORTHOPEDIC SURGERY. Z 


BY 


BERNARD E. BRODHURST, F.R.C.S., 


OF ST. GEORGE’S HOSPITAL, AND THE ROYAL 
ORTHOPEDIC HOSPITAL, ETC. 





LECTURE X. 
ON TORTICOLLIS, OR WRY-NECK. 


Wry-NECK is occasioned by structural shortening of 
some of the cervical muscles; but especially of the 
sterno-cleido-mastoid muscle, through which the head 
is twisted to one side; the ear being approximated to 
the shoulder, and the chin being projected in the op- 
posite direction. Other muscles, as the trapezius, the 
platysma myoides, and the scaleni, may subsequently 
become affected. Not only is the head drawn down 
to the shoulder, but the shoulder is raised; and 
through the traction which is made upon it by the 
sterno-mastoid muscle, the clavicle may even become 
deformed. ‘The face on the side of the contracted 
muscle appears to be smaller and less developed than 
on the opposite side ; the eye is lower; and the mouth 
isdepressed. ‘This tension which is kept up on the 
face causes the muscles on the affected side to be 
nearly or entirely inactive; and an inexpressive and 
almost idiotic appearance is thus given to the coun-| ‘The Causes of congenital distortions which depend 
tenance. on muscular retraction are veiled more or less in ob- 
Through this muscular contraction, the head is|scurity. Many theories have been advanced, which 
almost immovably fixed ; and it consequently becomes } need not here be mentioned. One, however, is espe- 
necessary to turn the whole body when the patient | cially worthy of notice; namely, irritation of the 
desires to look at an object which is not immediately | nervous centres; and it is probable that, in a large 
in front of him. number of instances of congenital distortion, this is 
This subject naturally follows that of lateral curv- | the cause of muscular retraction. 
ature of the spine, since wry-neck is one of the| It is unnecessary to say, that this is not the only 
many causes of spinal curvature. cause of congenital distortion. Some distortions 
One of the worst forms of lateral curvature of the | arise from injuries to, or malformations of, the bony 
spine that I have seen lately, was induced by wry- |skeleton; others from imperfect development of the 
neck of a singularly severe character. I saw it to- | muscular system; while others, again, are occasioned 
gether with my friend Mr. Mould. In this instance, | by affections of fascia or of skin. ‘These last men- 
the entire sterno-mastoid muscle of the left side was | tioned causes of distortion, however, are compara- 
contracted; the convexity of the cervical curve was | tively rare. The usual cause of congenital muscular 
on the same side, and the dorsal curve was on the | retraction giving rise to distortion is, as Rudolphi 
right side, while the lumbar curve was formed on the | stated, ‘morbid nervous influence acting on the 
left side. It was necessary, in this instance, to divide | muscles.” This fact was, at a later period, developed 
both the sternal and the clavicular portions of the|into a system by Guérin. He, however, having 
muscle, as well as some tense bands of fascia. adopted the teaching of Rudolphi, generalised too 
The effect of section of the muscle in lowering the | freely, and was at length led beyond the truth. 
left shoulder, and in tending to reduce the dorsal| ~ It is known that, where some destruction of the 
curve, was extraordinary ; so that, although the dis- | nervous centres has occurred, or where marked change 
tortion was of some years’ standing, it was removed | of structure from the normal condition of brain or 
without much difficulty, and in a short time, after |spinal cord has been induced, every variety of mus- 
the tense muscle had been divided. cular distortion may be found. But, it is said, when 
is affection occurs more frequently in the female | the brain and spinal cord are wanting, similar mus- 
than in the male. It occurs both as a congenital and | cular retractions are found to exist. And, again, 
a @non-congenital affection. The former is not com- | without appreciable nervous lesion, muscular retrac- 
mon. But as a non-congenital affection, it may be | tion is found equally. Is it possible to reconcile these 
seen at any period until middle age; especially it | several cases ? 
18 found to occur in children between the ages of | Perhaps, this question is less difficult to solve than 
2 and 12. would at first appear. Notwithstanding that the 
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brain and spinal cord are absent, nervous irritation 
may yet remain, portions of nervous matter being 
still undestroyed ; irritated meninges and hypertro- 
phied nerves, also, being present to produce perhaps 
not less distortion than would be induced by the 
irritation of larger masses of nervous matter. Again, 
our means of examining nervous structure are yet 
very imperfect ; so that it is impossible to say where 
healthy structure terminates and where disease com- 
mences. We are compelled, therefore, to admit, that 
every form of muscular retraction may be induced by 
nervous irritation. And by exclusion it may be 
proved, that congenital distortion is due either to mal- 


formation, occurring, as it then does, in the germ ; or | 


to inflammation and destruction of tissue; or to 
nervous irritation. 

Wry-neck, then, being a congenital affection, and 
being occasioned by muscular retraction, owns nervous 
irritation as a cause. 

The Causes of Non-congenital Wry-neck are injury 
at birth, inflammation, paralysis, and spasm. 

When the sterno-mastoid muscle and the parts 
around are bruised at birth, or when the muscle is 
lacerated, either by the application of the forceps or 
other cause, an effusion of blood takes place, which 
may be followed by inflammatory retraction. And 
when inflammation of the muscle occurs, from what- 
ever cause, the fibres of the muscle become shortened 
and unyielding. 

But the most frequent cause of wry-neck is 
paralysis, occurring perhaps after fever, or from cold, 
or from disease of the nervous centres. ‘The muscle 
of one side being paralysed, that of the other side 
contracts upon itself, and becomes rigid and cord- 
like. 

Again, spasm in the muscle exists together with 
disease of the nervous centres. Brodie relates a case 
where spasm of the sterno-mastoid muscle alternated 


PY 
“ 


with insanity. Two very extraordinary examples of 

this affection have come under my own care ; in both 

of which death has been occasioned by disease of the 

brain. Figure 29 was taken from one of these cases. 
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In severe cases of spasmodic wry-neck, disease of the 
cerebro-spinal axis is perhaps always present. 
Treatment of Wry-neck. In the earliest infancy 
mechanical means will sometimes be sufficient to over. 
come retraction when it is not severe. When, how. 
ever, the distortion is not removed during the earlieg, 
years, section of the retracted muscle becomes neces. 
sary. ‘This muscular retraction occasionally arise 
| from temporary irritation, as in a case which I lately 
saw ; where the irritation caused by cutting a molar 
tooth seemed to be the cause of retraction. In such 
a case, When the offending cause is removed, the dis- 
tortion also quickly disappears. 
| _ After structural shortening of the muscle has taken 
| place, subcutaneous section of the entire muscle, or 
| perhaps of its sternal attachment only, will be neces. 
| sary. 
| ‘The patient should be seated, his head being sup- 
| ported by an assistant and slightly inclined forw 
{ 





while a tenotome is carried behind the muscle from. 

)} within outwards. The muscle should be divided in 
withdrawing the knife. ‘The section of the muscle 
should be made there where the tendon stands out 
most prominently—from one to two inches above its 
insertion. By some, this operation is looked upon as 
dangerous ; and instructions are given how to avoid 
the carotid artery and the jugular vein. This notion, 
however, is simply absurd. In the division of this 
muscle, as with every other retracted structure, there 
is no danger of wounding vessels, if the knife be used 
with moderate ability, and the blade is kept close to, 
and is not allowed to pass beyond the retracted 
tendon. 

Some, as Stromeyer, seem to prefer to perform this 
operation from before backwards. ‘The risk of 
wounding vessels is greatly increased by dividing the 
tendon in this manner. Not only this, but every 
other tendon, when section is required, should be di- 
vided by first passing the knife beneath the tendon. 
The section is thus more easily performed ; and it is 
done much more satisfactorily. Instead of the oper- 
ation being bloodless, as these subcutaneous operations 
should be, there is great danger of wounding veins if 
the edge of the knife be not turned upwards towards 
the tendon and the skin. Re-union is impeded by 
the effusion of blood, and abscess may very likely 
follow. 

It is seldom necessary to divide more than the 
sterno-mastoid muscle. Other contracted structures 
will probably relax before a well-adjusted instrument. 
Yet it may be necessary to touch bands of fascia with 
the knife, or even to divide other muscular fibres. 

The patient should be kept quiet in bed, with the 
head supported, until the wound has healed. An ap- 
paratus may then be applied for gradual extension. 
When the position of the head has been restored, 
opposed or paralysed muscle may be stimulated with 
liniments, galvanism, and the like. And until the 
two muscles are again of equal power, or nearly equal 
power, the head will require to be supported, that re- 
traction may not again take place. 


—_—— 


TricHiInA SprrALis Porsonine. During the 
week, an instance of the poisoning of a whole family, 
and the death of one member, caused by eating 4 
ham, was reported in the city papers. The case was 
investigated by Dr. Schnetter, who found the ham 
full of the trichina spiralis, and did not hesitate # 
attribute the poisoning to this parasite. (Americas 





Medical Times.) 7 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


WESTMINSTER HOSPITAL. 


CALCULUS IMPACTED IN THE URETHRA OF A CHILD: 
ENORMOUS DISTENSION OF BLADDER: 
REMOVAL: RECOVERY. 

Under the care of CoRIsToPHER Heatu, Esq. 
[Reported by Mr. Warrs, House-Surgcon.] 

Fesruary 5th, 1864. Richard P., aged 3} years, was 
sent to Mr. Heath by a practitioner a few miles from 
town, suffering from retention of urine. 
weeks his mother had noticed that he had com- 
plained of pain about the bladder and penis, particu- 
larly when passing urine. On the 2nd (three days 
ago), she found that he could not pass his urine at 
all; and since that time he had been unable to do so, 
but a small quantity had constantly dribbled from 
him. He had been constantly crying and pulling his 
penis; and on the day before admission, she took him 
to a practitioner, who only ordered a powder; and 
afterwards, to the medical man who sent her to Mr. 

Heath. 

On admission, the lower part of the abdomen was 
distended by the full bladder, which formed a distinct 
prominence as high as the umbilicus. There was 
some cedema of the scrotum, but no appearance of 
extravasation of urine. Mr. Heath, who was in the 
hospital when the child arrived, had him put under 
chloroform, and then examined the urethra externally 
to see if there was an impacted calculus, but failed to 
find one. He then proceeded to pass a catheter, 
which struck against a calculus immediately within 
the meatus, which was concealed by a congenital 
phimosis. Mr. Heath therefore at once performed 
circumcision; and on exposing the glans penis, the 
calculus was seen slightly projecting from the meatus, 
from which it was easily extracted. It proved to be 
an oval calculus, broken at one end, and weighing 
four grains. The outer coat was uric acid; but at 
the broken end could be seen an inner layer of phos- 
phates; and probably there was an inner nucleus of 
oxalate of lime, as is frequently the case in these 
small caleuli of renal origin. A catheter was passed, 
and a very large quantity of urine evacuated. 

February 7th. The boy was quite comfortable ; 
but appeared unable to hold his urine, large quanti- 
ties of which had been passed under him. 

February 9th. The thread was removed from the 
foreskin, which was healing. ‘Ihe incontinence of 
urine continued. 

February 11th. The boy was up to-day, and able 
to hold his urine. Nitrate of silver lotion was applied 
to the foreskin. 

February 23rd. He was discharged. The boy has 
quite recovered the control of his bladder, and the 
foreskin is all but healed. 

In some clinical remarks upon this case, Mr. Heath 
explained to the pupils that retention of urine in 
children was almost always associated with calculus, 
and that the early recognition and treatment of the 
case was most essential. In this boy, the calculus 

passed through the whole length of the urethra, 
and was only obstructed by the narrow meatus, from 
which it was readily extracted; but calculi not un- 
frequently became impacted in other parts of the 
urethra, and if permitted to remain there, gave rise 


For three | 





to fatal extravasation of urine. Fortunately, this boy 
was seen in time to prevent such an accident; but 
the bladder was in a dangerous state of over-dis- 
tension. 

The treatment of this case was simple enough; bu? 
had the stone become fixed further back, it would 
have been necessary to open the urethra at that 
point. Mr. Heath said that he agreed with Mr. 
Cooper Forster, in believing that there was no more 
danger in opening the urethra in front of the scrotum 
than behind it, if the calculus were impacted in the 
anterior part. 
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THE NATURE OF SO-CALLED “PARASITES” 
OF THE SKIN. 


By W. Trusury Fox, M.D.Lond.; University Me- 
dical Scholar ; Physician to the Farringdon 
General Dispensary. 


In the British and Foreign Medico-Chirurgical Review 
for January 1864, is an elaborate article by Mr. 
Erasmus Wilson, On the Phytopathology of the Skin 
and Nosophytodermata, the so-called Parasitic Affec- 
tions of the Skin, in which an attempt is made to 
overthrow the almost universally accepted view of 
modern authorities, in regard to the nature of “ para- 
sitic” bodies. The vast influence which the name of 
Mr. Wilson exercises in dermatological matters, 
must alone guarantee an acceptance of the doctrines 
put forth in the essay referred to, by those not well 
versed in the special literature of skin-diseases. Now, 
of late years, several questions relating to parasitic 
diseases have been centres of the most opposite opin- 
ions. Are the “ parasites” the result of spontaneous 
generation? Are they produced by a transformation 
of the molecules of a higher inte a lower state of life ? 
Are they vegetable in any degree in their nature ? 
Are they the vera causa of disease, or only secondary 
products? In my work on Parasitic Diseases, an at- 
tempt has been made to satisfactorily determine 
most of these queries, but no discussion is contained 
therein touching the exact nature of so-called para- 
sites, because almost every authority admits abso- 
lutely their vegetable nature. The essay of Mr. Wilson 
necessitates a detailed examination of the question ; 
for, indeed, if the more prevalent view be erroneous, 
and that of Mr. Wilson correct, the whole of our 
pathology and treatment is bad in the extreme. 
Speeking generally, the article is a representation 
of the views of MM. Robin, bazin, and Hardy. The 
original matter relates more particularly to the origin 
and nature of the parasitic germs; there is scarcely 
more than a passing notice of the question pressing 
now-a-days most strongly for solution: viz., the 
identity or relation of parasites, a part of the subject 
which contains the most telling arguments against 


| the doctrine advanced by Mr. Wilson. 


The present remarks will be directed especially to 
the examination of the opinion advanced by Mr. 
Wilson, touching the nature of the so-called para- 
sites. I may first call attention to the very ela- 
borate and complicated nomenclature introduced 
into the article, forming a total sufficient to be- 
wilder and reduce to despair not only the stu- 
dent but the more learned practitioner. The follow- 
ing may be quoted :—Phytopathology ; Nosophyto- 
dermata; Phytiform ; Porrigophyton ; Aphthophyton ; 
Mentagrophyton; Porrigo tonsurans; Porrigo decal- 
vans; Alopecia areata; Phytodermic ; Chromatogene- 
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sis; Epidermo hyton ; Mucedinales ; Dermophyton ; 
Mycodermis ; chosis furfuracea tonsurans ; Tinea 

; Tinea mentagrophytes ; Furfure dermophy- 
tice ; Lichen annulatus serpiginosus ; Herpes circina- 
tus pustulosus ; Herpes esthiomenos; Pelada decal- 
vans; Tinea achromatosa; Tinea pelada simplex; 
Area alopeciata ; Trichosis area ophiasis; Dyschro- 
matogenous ; Furfure parasitice ; Dermopathology ; 
Trichosis maxillaris; Trichosis corporis seu lichen 
annulatus ; Phyticides. 

It is a matter of no denial, that these “ hard 
names” are very obstructive to the advance of know- 
ledge. Take one general term: be it porrigo or 
tinea, and then particularise each variety by appro- 
emg additions: Tinea favosa; Tinea tonsurans; 

inea decalvans; Tinea circinata ; Tinea sycosis ; 
Tinea versicolor; and the result will be materially 
the better, in that we may reject, in toto, all sources 
of confusion in nomenclature. Why cannot we use 
the term Parasitic Diseases instead of Nosophytoder- 
mata? Indeed, if the latter be not produced by 
“vegetable growths” then is the term Nosophytoder- 
mata in every way incorrect. It is much more desir- 
able to employ names which are “easy to read and 
write,” and which “ convey quite as correct a notion of 
the characters of the disease,” even “ in preference to 
the more lofty-sounding” ones. 

It is a fair criticism, to say that the article “ Phy- 
topathology” in the British and Foreign Medico-Chir- 
urgical Review, does not deal with the subject in a 
liberal manner. The arguments contained in it, can- 
not be fairly said to be a “total” of pros and cons; 
indeed, the data which form the basis upon which the 
vegetable nature of parasites rests, are not refuted— 
not examined. True, the history of their discovery, 
their outward resemblances, and their microscopic 
appearances are discussed; but the arguments deriv- 
able from analogy, the vital and chemical behaviour 
of the “ parasites,” the effect of treatment and the 
like, are not noticed. Mr. Wilson details very clearly 
and forcibly the mode in which he conceives the para- 
sitic bodies to be produced by a “ granular degenera- 
tion” of normal tissues, and refers for corroboration 
to the instances of the development of “mucus and 
pus” to be noticed presently; but it seems to me 
that the whole point has been examined by an ana- 
tomical eye and anatomical ideas, without any refer- 
ence to the botanical view of the case. ‘‘ More than 
twenty years since,” says Mr. Wilson, “ after a care- 
ful microscopic investigation of the pathological ele- 
ments of which they are composed, we came to the 
conclusion, that they resulted from an aberration of 
cell-formation ; that this aberration consisted in the 
growth and proliferation of the primary granules of 
which epidermic cells and hair-cells are normally 
constituted ; that this growth and proliferation had 
the effect of arresting the granules at their embryonic 
stage, and in the performance of their embryonic func- 
tions, and, as a consequence, that the cell-tissue (epi- 
dermis and hair) composed of these embryonic granules 
and imperfectly elaborated cells, was, upon desiccation 
by the air, dry, spongy, friable and brittle; that, in 
trichosis, this change alone existed in the hair and 
epidermis ; whereas, in favus, the granules composing 
the yellow disk around the mouth of the follicles passed 
through a pustular stage, the consequence of a higher 
degree of inflammation, and, in their pustular con- 
dition, obtained their peculiar yellow colour. We 
called this morbid alteration of the primary granules 
of the epidermis and hair-tissue ‘ granular degenera- 
tion’, and subsequent experience has not altered our 
opinion.” 

As regards the mode of increase and production : 
“the granules are nucleated separate or in groups, 


or adherent in moniliform strings of two to four, or | 
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five in length. The greater number of the granules 
are uninuclear; some, however, are binuclear or tri. 
nuclear. The binuclear granule is in process of 
liferation ; the original nucleus has split into two, 
each moiety has become a separate nucleus, the 
space between them has increased, a septum hag 
arisen in the interval, and the cell has become oblong 
—an oblong cell with two nuclei, or rather two inde. 
pendent but adherent cells; cells that may subse. 
quently divide and become separate unities. This ig 
the mode of cell-proliferation.” At an early stage, 
and in near contact with the vital tissues, the ten. 
dency is to the formation of granules ; but, “removed 
from the source of nutrition proliferation weakens, 
the divided cells remain adherent, and either retain 
their globular and embryonic shape, and give rise to 
moniliform filaments, or they grow in length at the 
expense of their contents, and form cylindrical and 
transparent filaments divided by septa, each inter- 
modial segment representing a single original globn- 
lar granule or cell.” They lapse, in the latter case, 
“jnto an irregular and filamentary proliferation, 
giving rise to an inferior form of organisation neither 
so complete nor so permanent, and which converts 
the higher animal organisation into a lower and phy- 
tiform organisation—an animal tissue into one which 
might be likened to a vegetable tissue.” These quo- 
tations give us as the source of the so-called fungus. 
elements, the normal tissues (epidermic granules); the 
nature of the disease pathologically as a “granular 
degeneration ;” the mode of increase by the division 
of the nuclei of the cells, and the secondary division 
of the cell itself; the formation of so-called mycelium 
by the division of the nuclei, but the non-separation 
of the binucleated cell into separate unities. These 
stages are best seen in favus. The granules are glo- 
bular, uninucleated, bi- and trinucleated; the my- 
celial forms are moniliform and opaque, cylindrical 
and transparent, with a branched and ramified fila- 
ment. ‘In the case of the trinuclear cell a bifurea- 
tion is effected, and the proliferation of each part of 
the tissue-cell lays the foundation of a branched and 
phytiform growth.” The peculiarity of favus “is due 
to a pustular complication ;” the layer of the favous 
mass next the basement membrane of the derma is 
made up of pus-globules ; “these pus-globules con- 
tain from four to seven or eight well-formed nuclei; 
and these nuclei, on their escape from the cell-mem- 
brane of the pus-globule, become the nucleated gran- 
ules which are the chief constituent of the pathologi- 
cal product.” The moniliform thread is produced by 
the coalescence of these escaped nuclei. We have, 
then, a further proposition to notice; that in favus 
the “ phytiform” elements are derived from the nuclei 
of pus-cells. Mr. Wilson interprets the term “ granu- 
lar degeneration,” by “the idea of an arrest of de- 
velopment of the cell-tissue of the epidermis at its 
embryonic stage, and the production of a tissue con- 
structed of crude and imperfect materials, which re- 
present an earlier period of cell-generation than that 
which Nature intended, and which, in consequence, 
is truly in a state of degeneration from the perfect 
type.” 

' Now, it is impossible to overrate the immense im- 
portance of the opinions contained in the quotations 
given ; for, seeing that they differ in almost every part- 
cular from the opinions of our great dermatologists and 
botanists, a considerable check must be given to the 
advancement of the study of Parasitic Diseases, until 
the conflicting opinions of high authorities are har- 
monised, or the one or the other is shewn to be unten- 
able. The whole matter rests upon the solution of two 
questions. The one is, Are the so-called parasites 
vegetable in their nature? The other is, Can an 
animal by a retrograde metamorphosis ever become 
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converted into vegetable tissue? Then comes the 

subsidiary question: What are the effects of the 
wth of parasites ? 

First, then’: What are the grounds upon which the 
opinion of the vegetable nature of parasites rests ? 

ing generally, we find that the existence of vege- 
table growths is very general in the hard external 
covering of living beings ; and not only this, but there 
isa complete similarity between the unicellular plants 
found upon man, and those found on animals. They 
have been observed, especially by Kolliker, in sponges, 
foraminifera, corals, bivalves, brachiopods, gastero- 
, annelids, cirrhipeds, fish, etc. A very familiar 
instance is that of the silkworm and caterpillar dis- 
ease of parasitic nature. 

We should be led, then, to expect the occurrence of 
vegetable parasites upon the outer covering of man; 
and the attributes possessed by so-called parasites 
are sufficiently distinctive of vegetable bodies: they 
are, briefly, structural, chemical, and vital. 

a. Structural. We are able to distinguish the pre- 
sence of cellulose externally, and internally the 
primordial utricle coloured by iodine; also the tubed 
mycelial form and fructification ; the latter being 
unrepresented in animal structures. 

b. Chemical. Ether, chloroform, and spirit of wine 
render epithelial tissues transparent, and dissolve all 
fatty substances; whilst vegetable parasites remain 
unchanged. Ammonia dissolves animal products, ez. 
gr, pus, puriform secretion, “ crusts, etc., converting 
them into a gelatinous mass’’; and caustic potash be- 
haves in like manner. 

c. Vital. These are by far the most important to 
notice here. Something may be learnt from a consi- 
deration of the localities in which parasites grow, as 
follows; on the skin generally ; in depressions of the 
derma (follicles) ; on the epithelial tissues, in the case 
of the Madura foot or podelkoma; a wound is often 
followed by the development in it of fungus ele- 
ments; in the stomach, intestines (hence in the stools) ; 
in the esophagus, vagina, uterus, pleura, cavities in 
the lungs, urine, the wax of the ear, etc. Now, in the 
vast majority of cases, it is clear that the external air 
has free access to those situations in which fungi are 
wont to occur. The exceptional cases admit of very 
considerable doubt. For example, in the interior of 
the egg a fungus has been found, but has been sup- 
posed to obtain an entrance before the formation of 
the shell, when there can be no difficulty in account- 
ing for its presence through the medium of the ex- 
ternal air. The fluid of the ventricles of the brain, 
the kidney, and the bladder, have been stated as 
Places where the elements of a fungus may spring up 
without communication with the exterior. The evi- 
dence, however, is open to grave negation. It is 
quite possible that the development, rapid as it has 

n, has taken place after the removal from the 
body or the exposure to the air of the fluids in which 
itis found. The most notable case of the kind is re- 
corded by Dr. Begbie in the Edinburgh Medical Journal 
for April 1856, in which sarcine were found in fresh 
urine, immediately after micturition, upon two occa- 
Sions. Can air enter the bladder from without? 
Another explanation has been offered, by supposing 
germs” of the entophyte to be taken up by the 

ood, and deposited in the kidney or bladder, as the 
case may be; reasoning from analogy, it appears 
most likely that the “germs” are derived ab externo 
m some way as yet unexplained. At any rate, we 
of reasonably conclude that, in the great majority 
a cases, there is the greatest facility for the intro- 
+ gece of parasitic elements from without; and that 
ot arene, of parasites ix? certain internal parts 
© body directly militates against the theory of 


panied by any change of tissue, especially such as 
would lead us to imagine anything like “granular 
degeneration” of the epithelial linings. To argue in 
this case from a narrow limit of observation, ez. gr., 
the parasitic tinex, must inevitably lead to error and 
misinterpretation. 

The argument which determines the whole question 
at once is the fact that parasites (or Mr. Wilson’s 
“granular degeneration”) will grow when removed 
from the influence of living tissues, and away from 
the influence of the blood—a property which no one 
will accord to animal tissue. The most casual expe- 
riment will convince any one of the truth of thi 
assertion. If a piece of favous matter, a hair from 
tonsurans or “herpes circinatus”’, be “ put up” and 
kept in a warm place, in a short time the growth of 
the fungus will be noticed ; not so that of the animal 
tissues present. The stromal (nuclear) will develope 
into the sporular form; the sporules will increase in 
size, join together, bud, or produce mycelium. I have 
seen in the trichophyton a most luxuriant crop of my- 
celial threads sprout away from a diseased hair, while 
the sporules in the interior became chained and moni- 
liform, while not a particle of fungus could be found 
in any other part of the field, to suggest an origin 
from any other source. These artificial germinations 
are not always successful, and require care in their 
manipulation; in them we see another very impor- 
tant argument militating against the “ granular” 
theory, and confirming in strong terms the vegetable 
nature of parasites—viz., the pathological tendencies. 
After a time, these artificial preparations exhibit a 
great contrast. The spores become chained, double- 
contoured, large, forming a mass of slightly squared 
cells, chained and linked in all directions, mostly in 
the axis of the least pressure—viz., longitudinally, or 
rather parallel to the long axis of the hair; mycelial 
threads sprout away from the side of the latter, and 
now and again attempts at fructification are observed ; 
but, inasmuch as the influence of the external air is 
withdrawn, it cannot be perfected. In contrast to 
this state of growth is the fatty degeneration of the 
animal structures—hair, epithelial cells, and the like. 
I remember to have shown some of my friends a most 
charming specimen of the kind in perfect preserva- 
tion (a hair loaded with the trichophyton tonsurans), 
in which these changes were as marked as possible ; 
the fibres of the hair had degenerated, and their 
place was supplied by beautiful tufts of crystallised 
fatty matter ; while the fungus itself was freely grow- 
ing and encroaching upon the space occupied by the 
hair-fibres. Originally, the shaft of the hair was per- 
fect in its structure, only freely infiltrated with 
sporules. A prettier object for the polariscope could 
not be imagined. 

Now, if the parasite were a lower form of animal 
life, a degeneration of the normal structures, surely 
it should first of all undergo that kind of degeneration 
so characteristic and cardinal in, as they may be called, 
dead or dying tissues of the animal body ; whereas, in 
the case in point, we find a positive divergence, a de- 
velopment of the vegetable and dissolution of the 
animal tissue. It avails nothing to argue here, that 
there is a conversion of the one into the other; be- . 
cause, leaving out of view the different kind of meta- 
morphosis going on, there are no transitional stages ; 
and the perfectly formed structure of the hair disinte- 

tes by a chemical process, its vital life being 
wholly null and void; and, according to Mr. Wilson’s 
theory, the “granular degeneration” is a vital pro- 
cess, of course. The only vital process present is the 
growth of the parasitic vegetation. Hence there is a 
further point to notice. The change in the animal 
structures is a chemical, that in the parasitic a vital 





Mr. Wilson, inasmuch as their presence is unaccom- 


one in addition—a distinctive difference, which needs 
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no further consideration. The chemical destruction 
of the animal, no doubt, helps the development of the 
vegetable; but the one is not produced by a trans- 
formation or modification of the molecules of the 


other. The same kind of independent existence of 


parasites is seen in those cases in which the shaft of | 


the hair is retained in the follicle, while its root is 
totally disconnected with the formative process. The 
hair is in this case, to all intents and purposes, a dead 
structure, yet the parasitic vegetation luxuriates ; 
and other cases might be quoted. The existence of 
budding is another feature of distinctive significance 
as to the vegetable nature of the parasites. This will 
be referred to again. 

The occurrence of an union of cells as an active 
process may be mentioned. This is a fact which 
every one will admit. Hebra, Mr. Wilson, and 
others seem to recognise, as the universal mode of 
the production of sporules, the constriction of fila- 
ments, and separation of the constricted portions, as 
well as the bidivision of free cells. This is surely an 
error of observation. The sporules are primary in 
point of existence, therefore cannot be formed by 
division of the mycelial cells. Besides, the larger 
are seen to be produced by the enlargement of the 
smaller cells. In the case of the torula, this is seen 
to an extreme degree in its endogenous growth. 
Saving in the fructification, which is rare in human 
epiphytes, the most usual process is an increase by 
endogenous formation, and also the formation of the 
mycelium by a union of cells (with superadded bud- 
ding); and in the mycelium the same endogenous 
growth obtains. Now, nothing of this complete kind 
exists in the epithelial tissues: endogenous growth, 
yes, but not a true junction and union of cells. I 
refer now to the epithelial tissues only, which are 
those concerned in the discussion. 

Parasitic disease can undoubtedly be produced by 
the introduction of the germs from without, provided 
there exist a suitable soil. The experiments of various 
observers will occur to the memory of most readers. 
In accordance with all that is known of fungi gene- 
rally, it must be accepted as certain that vegetable 
growths arise in the case of “porrigo”, of favus, and 
such like, ‘as they do if a piece of melon or a bit of 
cheese, not over dry, be placed in a cupboard” ; that 
is to say, in accordance with the same general laws; 
or, in other words, they never flourish upon “ healthy” 
surfaces, though it is difficult to define clearly the 
exact state of pabulum by external manifestations ; 
but that some favourable condition of soil, some devi- 
ation of the nutritive process, exists, must be ad- 
mitted. Well, then, introduce the sporules of a 
fungus to a person so nutritioned, and parasitic dis- 
ease will result. Does not the contagious character 
of tinea make a dead stand against the acceptance by 
us of the theory of “granular degeneration”? Mr. 
Wilson states that, in a certain sense, “ mucus may 
be viewed as a parasite receiving nutriment from the 
body, but not shape, nor claim to vitality”; and adds, 
in a foot-note: “In this sense, we are willing to ac- 
cord to the nosophytodermata the title which has 
been assumed for them of parasitic diseases, but not 
as organisms originating from without, and intruding 
upon the tissues of man, as the phytopathologists 
claim.” Yet he does not notice the bearings, upon 
this question, of artificial inoculation and contagion. 
It has been pretty surely shown that, in the instance 
of Madura foot, which presents a larger amount of 
fungus than any other disease, the germs are derived 
through wounds in the feet ; and it may not be unin- 
teresting to observe here, that Mr. Wilson’s theory 
could not explain the development of the chionyphe 
Carteri in the carious bones of the foot. Looking for 


@ moment to the applicability of the word parasite to 
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the case of mucus (pus), these latter have most spegj 

and useful functions to perform, without which naturg 

would suffer very materially. ¢The term parasite, ag 

given to them, leads one to form by far too low ay 

estimate of their nature and worth, and detracts from 

the beauty and perfectness of conservative nutrition, 
[ To be continued. | 


RECENT INTUSSUSCEPTION. 
By E. Cousins, Esq., F.R.C.S. 


On December 13, 1862, a male child, aged 21 months 
(the same patient whose case in a former illness is re. 
ported in the British MepicaL JOURNAL for June 
21, 1862), came again under my care. The child wag 
said to have had diarrhcea for the last day or two, sup. 
posed to be connected with teething. At 1} a.m., the 
nurse gave it two teaspoonfuls of castor oil, which 
acted before 3; giving a not unhealthy-looking liquid 
evacuation, on which oil floated. The child, however, 
strained much in passing it, and seemed faint. He 
then had frequent paroxysms of pain and slight 
tenesmus, during which he writhed much, and then 
fainted, remaining pale and more or less unconscious 
till fresh torminia appeared to rouse him. He occa 
sionally vomited a few teaspoonfuls of serous fluid 
with greenish flakes. At 3} a.m., he passed about 
half an ounce of bright blood per anum, with tenes- 
mus, and then fainted (as usual after each fit of pain 
At 4 o’clock, I found him in a state of syncope, wi 
| the pulse barely perceptible, even during the fits of 
These occurred every ten minutes; in 





| restlessness. 
the intervals between them, the abdomen was soft and 
flaccid, and free from tenderness or from any discover- 
able tumour ; and the right iliac region and hypochon- 
drium were sensibly full; the epigastric, umbilical, 
‘and left iliac regions, were depressed ; the space from 
the umbilicus to the pubes was moderately full. 
Whilst palpating, the transverse colon was felt to 
harden under the hand, and formed a well-defined 
hard tumour, which could be traced, though less hard, 
through the region of the ascending colon to the 
cecum. Evident distress began after this; the rectus 
muscle hardened so as to obscure the tumour; and 
the child writhed severely. Laudanum was given, 
with a little sal volatile. The fit of pain passed off; 
and during the subsequent syncope the tumour again 
became perceptible, and then gradually became less 
and less defined, and nearly ceased at last to be dis- 
tinguishable, until the approach of the next par- 
oxysin. 

The diagnosis was, intussusception of the ileum 
through the ilio-cecal valve, reaching half-way along 
the tract of the colon. Some brandy being given, in- 
flation per anwm was performed with the stomach- 
pump at seven o’clock. The abdomen was rend 
very tense with air, which in about three minutes was 
heard suddenly to escape with a gurgle into the small 
intestine; and on examination, the tumour was 
found to have disappeared, while the small bowels 
were discoverable as an elastic mass surrounded by the 
easily traced colon. It was interesting to note the 
remarkable change in the feel of this organ, — 
an ordinary peristaltic contraction of it which follow 
in a few minutes after the operation. The pulse re 
covered its tone and fulness instantly afterwards, and 
the cheeks regained some colour. The child see 
to rest for about a quarter of an hour, and th 
showed indications of returning playfulness and i- 
terest in those around him. He was ordered rice & 
barley-water with cream as an exclusive diet. _ 

1 p.. He had ha@ a quiet sleep; after which he 
craved for food; then had a bloody stool. 





8 p.m. He had had two evacuations; the last was 
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gaid to contain a small particle of fecal matter. 
There was no pain nor tenesmus, nor tenderness of 
the abdomen. The child was playful all the after- 
noon, and now fast asleep; having had a powder of 
hydrargyrum cum cretd and Dover’s powder, of each 
a grain, and a linseed-meal poultice. 

Dec. 14th. He had had a good night, and had 

d two evacuations; the first fecal, but loose, 

with a patch of mucus tinged with blood; the second 
devoid of blood, and with abundant bile, but still re- 
laxed. He was ordered to have a grain of extract of 
logwood, and five minims of ipecacuanha wine, with 
some syrup, in half an ounce of aniseed water, every 
four hours, and to repeat the powder. 

8i p.m. He was comfortably asleep; he had been 
full of play all day, and hungry. He had had one 
semisolid evacuation. 


LARGE CALCULUS IMPACTED IN 
URETHRA: REMOVAL. 


By T. Mortey Rooks, M.D., Cheltenham. 


Tue following case presents some features of interest. 
I was called one evening, two or three weeks since, by 
a gentleman, to see his stable lad, who, I was in- 
formed, was suffering from retention of urine. I 
found the patient, a small sized but healthy youth of 
18 years of age, in considerable suffering, with his 
bladder distended up to the umbilicus; he had 
passed very little urine for thirty-six hours. The 
retention had been at first partly overcome by 
strong expulsive efforts and the aid of a warm bath, 
but more lately it had been complete; there was no 
history of gonorrhcea recent or old, nor of anything 
likely to cause stricture. On proceeding to explore 
the urethra with a catheter, the instrument immedi- 
ately struck upon something hard and perfectly re- 
sisting ; and on opening out the lips of the meatus, 
I could plainly see, about half an inch within the 
canal, what looked like an urinary calculus. I could 
also feel a hard rounded body, on pressing the glans, 
conveying the impression of something of the size of 
asmall marble. I at first endeavoured by external 
manipulation to press the substance forward; but, 
this totally failing, I passed the blades of an ear- 
forceps with broad concave-flattened points on each 
side of the stone, and was enabled firmly to grasp it ; 
but, although I used for more than half an hour every 
effort of force and cunning to extract it, so firmly 
was it wedged, that it would not move a hair’s- 
breadth ; indeed, the stone at length broke under my 
forceps. I finally saw no other plan than to slit up 
half an inch of the mouth of the urethra; this I ac- 
cordingly did, and then, though still not without 
some difficulty, extracted the calculus. Of course, 
the bladder was immediately relieved. The wound 
of the urethra was nearly healed in five or six days, 
its urethral edge having adhered by the morning 
r the operation. 

The stone was of an ovoid form; but, it having 
broken, I cannot give its exact dimensions; the main 
fragment, probably a little more than half, measures 
exactly half an inch in its transverse diameter, but 
the bossed character of its surface no doubt much 
aided its impaction. The weight of the same frag- 
ment is thirteen grains ; I should estimate the whole 
as having been about twenty-two grains. According 
to my analysis, the composition is oxalate of lime with 
a little carbonate. 

_ Looking to the age and the small make of the pa- 
ent, I should think a similar case of a calculus of 
such dimensions being forced so far along the urethra 
rect extremely rare. I cannot myself find one on 





Rebiews and Aotices, 


EXCISION OF THE ScApuLA. By JAmEs SYME, 
F.R.S.E., Surgeon in Ordinary to the Queen in 
Scotland, ete. Pp. 35. Edinburgh: 1864. 

Every one has had personal experience of the truth 
of the old adage, ‘“‘ A great book is a great nuisance.” 
We are glad, therefore, to be able to tell our readers 
that Mr. SyMe’s volume is small, and its value great. 
It contains the history of three cases of excision of 
the scapula; and the value of the history is shown in 
the fact that it establishes a new operation in sur- 
gery. These cases prove that the entire scapula, 
either with or without the arm, may be removed 
without much difficulty, and without dangerous loss 
of blood; that the wound will heal quickly and well ; 
and that the arm, if preserved, may be strong and 
useful. 

Mr. Syme first performed this formidable opera- 
tion in 1856, the patient being an old woman seventy 
years old. ‘The tumour appears to have been of a 
cerebriform kind. In this case, the wound healed; 
and the patient died, not from any of the ordinary 
results of operations, but apparently from natural 
decay. She survived the operation two months and 
a half, and lived long enough to establish, in Mr. 
Syme’s mind, the propriety and feasibility of the 
operation. 

In the next case, in 1861, Mr. Syme removed the 
scapula in a man forty-three years of age. He had 
previously removed, in 1860, the diseased head of the 
humerus in this man ; and, a year aftewards, observed 
a tumour over the shoulder, which gradually en- 
larged, and became eventually the subject of his second 
excision of the scapula. ‘The tumour weighed be- 
tween four and five pounds, and was of a suspicious 
nature. ‘The man completely recovered, and was 
able to lift heavy weights with his arm; and, fifteen 
months after the operation, was in perfect health, 
and engaged as a letter-carrier. 

In the third case, Mr. Syme in 1862 removed a 
fibro-cartilaginous growth of the head of the humerus, 
which did not affect the joint; and the patient 
rapidly recovered. Some months later, a fibro-carti- 
laginous cyst, of the size of a walnut, was removed 
from under the cicatrix. Shortly after this, a swell- 
ing commenced in the scapular region, which was 
rapidly developed, extended into the axilla, and over- 
lapped the humerus. In this case, the arm could not 
be preserved. ‘The tumour, which was removed with 
the scapula in May last, was of exactly the same 
character as the morbid growths previously excised. 
No fewer than nineteen ligatures were required to 
secure the blood-vessels in this case. ‘The patient 
recovered completely ; and, the last time Mr. Syme 
heard of him, he was out with the hounds. 

An operation of this kind may be truly called a 
triumph in surgery. It manifestly is a means of 
prolonging existence, and of snatching man from the 
immediate prospect of a certain and very painful 
death. ‘The profession has to thank Mr. Syme for 
having once again widened the domain of surgery. 
The details of his cases will, no doubt, be carefully 
studied by all surgeons. 
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An Essay, HistoricAL AND CRITICAL, ON THE 
MECHANISM OF ParRTURITION. By WILLIAM 
LetsHMan, M.D., Fellow of the Faculty of Phy- 
sicians and Surgeons of Glasgow, etc. Pp. 129. 
London: 1864. 

THE mechanism of parturition—of childbirth in its 
ordinary and normal forms—is a subject that is not 
yet thoroughly understood, if one may judge from 
the occasional appearance of essays and treatises on 
the subject, containing views more or less diverging 
from each other. Dr. LEISHMAN, an obstetrician of 
some eminence in Glasgow, has now added his con- 
tribution to our literature of parturition, in the form 
of an historical and critical essay. 

The book consists of five chapters. In the first 
chapter, the author makes some remarks as to the 
practical importance of a knowledge of the subject on 
which he writes; arguing ‘that a man can no more 
be a thorough accoucheur without this knowledge as 
his guide, than he can treat disease without recognis- 
ing a standard of health.” He then goes on to state, 
that the object of his essay is ‘‘ far more a plea for 
the study of nature than to introduce any new theo- 
ries, still less to induce others to view the art in a 
light too exclusively mechanical.” He then gives 
a historical survey of the doctrines held by the 
principal writers on midwifery, from Hippocrates 
(or whoever it was that wrote the works on parturi- 
tion which are attributed to the Father of Medicine) 
down to Sir Fielding Ould and Smellie. 

In the second chapter, Dr. Leishman first notices 
the views of Roederer, Puzos, and Levret. The last 
named obstetrician founded what Dr. Leishman is 
inclined to term the ‘‘ obstetrico-mathematical” school. 
*¢ L’accouchement,” he wrote, ‘‘est une opération 
naturelle, véritablement méchanique et susceptible de 
démonstration géométrique.” On Levret, and the 
mathematical theories of parturition prevalent in his 
time, Dr. Leishman observes. 

“ Among the errors into which, as the result of this 
tendency, this really able man” (Levret) “ fell, I will 
instance only the geometrical fallacies into which he 
is led in his demonstration of the mechanism of the 
dilatation of the uterus, and the no less inaccurate 
manner in which he arrives at the quod erat demon- 
strandum, in shewing how, according to all known 
laws of geometry and mechanics, the uterus must 
empty itself of its contents. 

“Nothing is clearer than that the writers of that 
day had taken up a false idea, which had a most per- 
nicious effect on the progress of the art. They were 
in the habit of considering the act of labour as a 
mere form of ordinary mechanism, and they sought 
to assimilate to this position all that nature and the 
operator did. This false view led to another. They 
concluded that the operator must do more than na- 
ture. They indicated to nature the way in which the 
child should move, like the globe, in curves, which 
might be calculated with mathematical precision, ac- 
cording to the laws of gravitation ; and, as they very 
soon concluded that nature could not confine herself 
to the prescribed path, they saw in each variation 
nothing but a fault which the operator in every case 
must remedy. The result was they infinitely multi- 
plied these, and, according to endless genera and 
species, drew out rules for assistance. If they had in 
the infancy of the art trusted too much to the aid of 
nature, they now trusted to it too little.” (Pp. 28-29.) 


The appearance of Smellie’s work, and its transla- 


tion on the continent, led to the adoption of a course | 
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in which nature was studied in preference to meg 
theories, and ultimately to an attempt to determing 
the actual mechanism of parturition by observation, 
in which the continental authorities for some time 
took the lead, notwithstanding the prestige which the 
labours of Ould and Smellie had given to British 
obstetric science. It is the elder Naegele, whom we 
are accustomed to regard as the great continental 
authority on the positions of the child during de. 
livery; but, according to Dr. Leishman, sufficient 
account has not been taken of the merit due to two 
obstetric writers, whose works have never been trans- 
lated, and who are little known—Matthias Saxto 
of Copenhagen, and Solayrés de Renhac; and 
Saxtorph’s preceptor, Berger. 

“The question with which the names of Ty 
and Solayrés are more especially connected, is 
discovery and announcement of the fact, that the 
head passes down into the pelvic cavity in a position 
which corresponds neither to the transverse nor con- 
jugate diameters, but it is intermediate between the 
two, or oblique. But, while it is to the labours of 
these men that the general diffusion of this new doe- 
trine was undoubtedly due, and while I am inclined to 
believe that the conclusions of Solayrés were the result 
of independent observation, yet there can be no doubt 
that this position of the head had been recognised and 
imparted to his pupils by Berger, whose pupil Sax- 
torph was at a period not later than 1759. Of this 
fact there is internal evidence in Saxtorph’s works, 
and especially in a note to one of his papers, where 
he says—‘In a similar manner Berger saw the true 
position of the head, and imparted it in his lectures’ 
But, while this makes it certain that the position 
alluded to was recognised by Berger, there can-be 
little doubt that it would, but for Solayrés and Sax- 
torph, have remained unknown.” (P. 31.) 


Dr. Leishman then gives some copious extracts 
from the writings of Saxtorph and Solayrés. The 
latter described six positions of the head; which, 
briefly expressed in modern obstetric language, are 
the following : 

1. Head in antero-posterior diameter ; face back- 
wards. 

2. Head in antero-posterior diameter; face for- 
wards. 

3. Head in right oblique diameter; face backwards. 

4. Head in right oblique diameter ; face forwards. 

5. Head in left oblique diameter ; face backwards. 

6. Head in left oblique diameter ; face forwards. 

The celebrated Baudelocque was a pupil of So 
layrés, whose doctrines he promulgated and improved; 
acknowledging, indeed, his obligations to his master 
in such a way as, according to Dr. Leishman, de- 
tracted too much from his own merit. 

In England, some attention was given to the me- 
chanism of labour by Johnson and White; but, until 
the appearance of Dr. Rigby’s translation of Naegele, 
little investigation was made in this subject. This 
was principally due to the influence of Dr. Denman, 
who, in his zeal against the tendency to regard par- 
turition as a purely mechanical process, went alto- 
gether to an opposite extreme, and wrote: 

“It does not appear that any ill consequences 
would follow an erroneous opinion of the manner 
which the head of the child is protruded through the 
cavity of the pelvis, in a natural labour; for, no 
ance being wanted, no principle was required for the 
regulation of our conduct.” 


While, however, obstetricians in England were 
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taking little notice of the mechanism of parturition 
during the early part of the latter and the beginning 
of the present century, on the continent the question 
attracted the attention of many, among whom Dr. 
Leishman specially mentions Bang and Professor 
Boer of Vienna, Stein and Schmitt, and especially 
Naegele of Heidelberg, whose essay appeared in 1819 
in Meckel’s Deutsche Archiv. ‘The author gives an 
outline of Naegele’s views, and notices also the criti- 
cisms passed on his doctrines by more recent writers, 
especially Dr. Halahan of Dublin and Dr. West of 
Alford, who are selected as ‘representing the most 
diverse and extreme views of the case.” 

In the third chapter, Dr. Leishman leaves the his- 
torical and enters on the practical part of his subject. 
His subject here is, the Head in the First Position. 
Before proceeding, however, to offer the remarks 
which he has to make, he calls attention to the ** want 
of proper definition, and the lack of scientific accu- 
racy in the use of certain terms.” The terms to 
which he specially alludes are ‘+ vertex”, ‘* presen- 
tation”, and ‘‘at the brim”. He then proceeds to 
comment on the first position—that in which the 
forehead is turned to the right sacro-iliac synchon- 
drosis, and notices at length the three kinds of ob- 
liquity which are described as occurring here. 


“The first is that described by Saxtorph and So- 
layrés, according to which the long diameter of the 
head occupies the oblique diameter of the brim; the 
second is the obliquity described by Naegele and 
most of his followers, by means of which the right 
parietal eminence enters the brim before the left; 
and the third is that by means of which the great 
occipito-frontal diameter accommodates itself in 
almost all cases to the brim, by the occiput preceding 
the frontal bone in its descent.” (P. 60.) 


The chapter is concluded with some remarks on the 
manner on which rotation of the child’s head is effected 
after its escape from the brim of the pelvis. 

In the fourth chapter, the Head at the Outlet is 
the subject discussed ; and here we have a notice of 
the debated question of ‘ supporting the perineum”. 
Dr. Leishman recapitulates, from a paper published 
by him in the Glasgow Medical Journal for January 
1860, the principal historical points in relation to this 
practice, which, he believes, was first taught as a 
part of the duty of obstetricians in all cases, by Pro- 
fessor Hamilton of Edinburgh. He considers fully 
the views of Drs. Tyler Smith, Graily Hewitt, etc., 
on the subject, and gives the following as the result 
of his own observations. 


“ Having been long convinced of the utter useless- 
hess of a systematic support of the perineum, I am, 
however, strongly impressed with the idea, that the 
practice actually in some cases brings about the very 
evil which it is intended to prevent. No one, I pre- 
sume, attempts to deny that there are certain cases 
where rupture will take place, do what we may to 
prevent it If there is any truth in the state- 
ee that support prevents laceration, it follows that 
— never support the perineum, must meet with 

eration more frequently than those who do. So 

p however, from this being the case, I am pretty 
Well convinced that, the more assiduously the peri- 
el supported in natural labour, the greater is 
in ger of rupture ; and I am perfectly certain, that 
it ai practice a severe laceration is quite as rare as 
and pdm hands of those of much greater experience 
= ability who support the perineum. I am glad, 

Wever, that the truth of my assertion does not rest 





on my own limited experience, but is amply con- 
firmed by men of such undoubted talent and vast 
practical experience as Tyler Smith, Swayne of 
Bristol, and West of Alford.” (Pp. 91-2.) 

He then notices the causes which are assumed to 
produce laceration of the perinzeum ; viz., deformities 
of the pelvis; deformity or malpresentation of the 
foetus; rigidity of the perinzeum and ostium vagine ; 
too rapid labour; injudicious or unskilful use of in- 
struments ; persistence of the hymen ; and mechanical 
support of the perineum—which Dr. Leishman re- 
gards as ‘‘a possible cause, if mechanical support is 
carried to an extreme.” As a summary of his views 
on supporting the perineum, he gives the following 
as the terminating words of the chapter. 

“While I am quite aware that ‘support’, as usually 
practised, is harmless, I am most firmly convinced 
that it is useless. I am scarcely less firmly per- 
suaded, moreover, that in many cases the result is 
the reverse of beneficial, and I can bring myself to 
look upon it in no other light than as a barbarous 
relic of ‘meddlesome midwifery’.” (P. 100.) 

In the fifth and last chapter, the author comments 
on the other Cranial Positions, noticing the well 
known discrepancies as to their relative frequency 
found in the writings of Naegele, West, etc. 

Dr. Leishman’s Essay on the Mechanism of Partu- 
rition is a book that will doubtless be read with plea- 
sure and instruction by many obstetric practitioners. 








Progress of Wedieal Science, 


SURGERY. 


Forrien Bopres In THE Ear. Dr. Voltolini ob- 
serves that the first thing we have to do is to assure 
ourselves that a foreign body really is within the ear, 
for it by no means rarely happens that persons apply 
under the belief that an insect or other body is withi 
the ear, which the most exact inspection fails to dis- 
cover. In some cases, inflammation of the membrana 
tympani is the cause of the deceptive sensation, and 
this becomes aggravated by the unsuccessful search- 
ing for the foreign body. On the other hand, persons 
sometimes have foreign bodies in the ear without 
being the least aware of it. The author removed a 
rolled-up, hairy leaf from the bottom of the meatus, 
in the case of a lady, who had not the slightest idea 
how it came there, and who consulted him for deaf- 
ness of the other ear. In another case, a hexangular 
glass bead was removed, the patient being entirely 
ignorant that she had any foreign body in the ear. 
We should always make a very careful examination, 
and, when possible, by aid of the direct rays of the 
sun. No artificial or reflected light is a substitute 
for this; but where it is not attainable, Dr. Voltolini 
employs an apparatus of his own invention, which is 
also serviceable in laryngoscopy. The simplest means 
of all, however, is to fasten a wax-taper to the handle 
of a bright spoon in such a manner that the flame 
exactly reaches to the bowl of the spoon. Taking 
the spoon by its handle, and holding the light against 
the ear, by looking over it we are not dazzled, and 
can explore at our leisure. While in some cases the 
symptoms caused by foreign bodies in the ear are of 
a frightful intensity, in others they are wholly insig- 
nificant, and do not attract attention to the seat of 
mischief. For want of due examination of the ear, 
many patients complaining of giddiness, stupor, sing- 
ing in the ears, etc., are sent to Carlsbad, Kissingen, 
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or the sea-side, when all the mischief is due to a 
foreign body in the ear. Distant organs of the body 
may exhibit more or less considerable symptoms 
without, in some instances, the foreign body in the 
ear giving rise to any peculiar sensation, so that its 
ce nen remains unsuspected. For the removal of 
—— bodies we should first employ only the 
gentlest means, such as syringing the ear with warm 
water; and by this substances of the most different 
form and composition—even lead-pencil—may be 
removed. Beyond a bent forceps, an ear-scoop with 
a long handle, and a small corkscrew, almost all the 
instruments recommended for this purpose are more 
or less toys, or dangerous. By means of the cork- 
screw, wadding and similar soft substances may be 
easily drawn out ; and in many cases we can remove 
bodies by passing the ear-scoop behind them. We 
should never employ force, and never should pass any 
instrument a line farther into the meatus than we 
can follow it with the eye. For want of such precau- 
tion, many a patient has lost his life or his hearing. 
The first effect of rough procedures is to make 
matters more obscure, the bleeding and swelling 
which ensue rendering complete inspection impos- 
sible. If the gentlest endeavours (or syringing), 
during which the eye guides the hand, do not suc- 
ceed, the body should be left at rest in the ear—aye, 
even were it a dagger’s point; and strong as the ex- 
pression seems, the author justifies it by reference to 
cases on record in which pointed bodies have re- 
mained for years in the ear with impunity. It is not 
meant to be said that bodies should in general be left | 
in the ear, but that matters should not be made 
worse than they are by violent manipulations. Leavy- 
ing the body in the ear, then, warm water syringing | 
and soft poultices, are to be daily resorted to, until 
the ensuing suppuration loosens it and gives it a new 
direction. (Brit. and For. Med.-Chir. Review.) 





PENETRATING WouNDS OF THE CHEST AND ABDO- 
MEN. Dr. Howard, of the United States Army, 
states, that the right way of treating gunshot and 
penetrating wounds of the chest and abdomen is by 
“hermetically sealing” the opening. The custom of 
leaving the wound open is objectionable because it 
affords an outflow, and thus favours the continuance 
of hemorrhage. It allows the force of atmospheric 
pressure upon the lungs, and necessitates dyspnea. 
It admits continually air, ensuring decomposition 
of the clot in the pleural cavity and suppuration. 
By closing the wound, hemorrhage is controlled. 
The blood lost after the operation cannot be more 
than would suffice te fill up the unoccupied space in 
the pleural cavity; the elastic clot furnishing a 
styptic for the vessels. Dyspncea is immediately re- 
lieved upon removal of the atmospheric pressure. 
The inclosed volume of air being absorbed, the lung 
can expand, limited only in proportion to the size of 
the clot in the pleural cavity. Suppuration, if not 
prevented, is diminished by shutting out air. 

The operation is as follows. All accessible foreign 

ies having been removed, introduce the point of a 
sharp-pointed bistoury perpendicularly to the surface 
just beyond the contused portion, and with a sawing 
motion pare the entire circumference of the wound, 
converting it into a simple incised wound of an ellip- 
tical form; dissect away all the injured parts down 
to the ribs, then bring the edges of the wound to- 
gether with silver sutures deeply inserted, at no 
more than a quarter of an inch apart; secure them 
by twisting the ends, which are then cut off short 
and turned down out of the way. Carefully dry the 
surface, and with a camel’s hair pencil apply a free 
coating of collodion over the wound ; let it dry, and 





repeat it at discretion. For greater security shreds 
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of charpie may now be arrayed crosswise over the 
wound after the manner of warp and woof—saturate 


it with collodion, and when dry repeat the process 


until the wound is securely cemented over ; as a stil] 


greater protection a dossil of lint may then be placed 
over the part and retained with adhesive straps. The 
sutures must not be removed until healing by first 
intention is complete. Should suppuration occur so ag 
to occasion distressing dyspnea, proceed to treat it in 
all respects as a case of empyema, introducing the 
trocar at the most dependent point, and taking special 
care to avoid the admission of air. 





ANATOMY, PHYSIOLOGY, & PATHOLOGY, 


PuysIOLOGIcAL Errects OF EXERCISE UPON THE 
Human Bopy. The conclusions of Speck upon the 
influence of exercise on the human body are as fol- 
lows. Corporeal exercise diminishes the weight of 
the body. The use of water during corporeal exer- 
cise appears to act differently than during inaction, 
During rest the use of water diminishes the weight 
of the body; on the contrary, during action the 
drinking of water is accompanied by an augmenta- 
tion of the body’s weight, the water being probably 
retained to compensate for the loss of fluids, which 
otherwise ensues. Muscular exertion constantly di- 
minishes the quantity of urine; during action the 
quantity may be reduced to two-thirds, or even one- 
half of the normal amount. The cause of the diminu- 
tion of the quantity of the urine during action is, that 
there is, during exercise, an increased cutaneous 
transpiration; hence, during exercise, the urinary 
excretion contains more solid materials than usual, 
so that in this respect muscular activity becomes an 
important agent in promoting renal elimination. 
During labour the skin and the lungs become the 
main excretory outlets; the excretory processes are 
more active at the close of the afternoon than during 
the forenoon. During active exercise the perspira- 
tion may be increased to threefold its usual amount; 
after the exercise has ceased, the perspiration is rapidly 
reduced or may wholly cease. 

The fxcal evacuations are, as a rule, less durin 
exercise than during repose. Food of the same kin 
appears to be alike digested during repose or muscu- 
lar activity ; it is probable that the less weight of the 
excrements during exercise is dependent upon the 
want of the aqueous element. Intestinal peristalsis 
occurs more slowly during viotent exercise. There 
has been observed no perceptible alteration in regard 
to the quantity of urea which is eliminated during 
active bodily exercise. Physical exercise increases 
to a great extent the amount of uric acid that is dis- 
charged. As the use of water diminishes the relative 
amount of the uric acid in urine, so free perspiration 
increases it. Since the perspired matter contaims 
a considerable quantity of chloride of sodium, when 
the transpiration is profuse, the chloride of sodium m 
the urine is lessened. 

All researches indicate a considerable increase of 
sulphuric acid in the urine during exercise. The per- 
spiration seems to remove little or no sulphuric acid. 
Phosphoric acid is also considerably augmented im 
the urine, both during and after exercise; the quan- 
tity of this acid which is excreted during free per 
spiration appears less than that during diminished 
perspiration, hence the inference that there 1s @ por 
tion of phosphoric acid excreted also through the 
skin..... The quantity of the air which tranverses 
the lungs is gradually increased from morning ut 
evening, so that in the evening, from eight to mime 
o’clock, the maximum is attained. Exercise very 
notably augments this amount; the augmentation 8 
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manifest even when the number of respirations re- 
mains the same. The quantity of carbonic acid which 
js eliminated is more increased than the amount of 
air: for example, during gentle exercise the elimina- 
tion of this gas becomes double the normal standard, 
and during violent exercise the quantity of carbonic 
acid excreted is augmented to threefold the usual 
amount. The heat of the organism is somewhat in- 
ereased by exercise, though soon after the exercise 
has ceased the temperature rapidly sinks, even to a 
point below the normal degree. The production of 
the perspiration appears to be accompanied with an 
increase of bodily heat. The lowest temperature of 
the body is in the morning, the highest at midday, 
and in the evening there occurs a diminution again. 
(San Francisco Medical Press.) 
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Tue organisation of medical instruction is, as we 
have seen, tolerably uniform in the German universi- 
ties ; but considerable difference exists in the different 
faculties respecting the examination for the doc- 
torate. In Austria, the students undergo no ex- 
amination during their studies. When the ten re- 
quired semesters of study are finished, the student is 
admitted to examination, called examen rigorosum, 
which is strictly oral. This examination is divided 
into two parts, several days intervening. Since 1849, 
the thesis has been abolished. 

M. Jaccoud enumerates the subjects which com- 
pose the examination. Having passed this examina- 
tion, the student becomes Doctor of Medicine; but 
this does not give him the right to practise surgery. 
To obtain this privilege, he must go through another 
eramen rigorosum on matters special to surgery. 
Doctors of Medicine in general, and especially those 
living in Vienna, undergo both examinations; so 
that, in truth, the separation of the two studies is 
rather nominal than real. 

M. Jaccuud takes a serious objection to these ex- 
aminations. It is this: that, notwithstanding all the 
excellent organised systems of clinical and practical 
instruction, the candidate is not put through any 
practical clinical or anatomical test of his knowledge. 
Rokitansky, the present Dean of the Faculty, he says, 
agreed with him that, in this respect, the French 
system is superior. 

In the Prussian faculties, one diploma only is 
granted; viz., that of Doctor of Medicine. ‘The ex- 
amination, properly so called, is preceded by two 
preliminary examinations, one of which may be 
passed at the end of the first or second year of study, 
and the other not before the end of the fourth year. 
The first is called the tentamen philosophicum ; and 


the second, the tentamen medicinale. 'The last con- 
sists of a written and a vivd voce trial, both in Latin, 
the Dean alone being the examiner. 

The examen rigorosum, which leads to the doc- 
torate, is preceded by certain singular preliminaries. 
The candidate gives an abridged history of his life, 
written in Latin, and setting forth his religion. ‘The 
examination is composed of an oral questioning on 
the different branches of medical instruction ; and of 
a Latin thesis, to be defended in public, under the 
presidency of the Dean, against, in the first place, 
three opponents named by the faculty, and, secondly, 
against any one present who is a member of the uni- 
versity, and ready to do battle. 

M. Jaccoud severely reprobates the tests of know- 
ledge required in Prussia, and declares that they are 
even worse than those in Austria. 

In Saxony, things are managed differently. The 
Leipzig student, for example, must undergo fourteen 
examinations, three during his scholastic life, and 
eleven in obtaining the title of Doctor, the last of 
the eleven being the disputation of a thesis. 

Other degrees besides that of Doctor of Medicine 
are conferred by the German universities. We have 
already spoken of the doctorate of surgery; and we 
have to mention three other degrees: Magister Obstet- 
rice, Magister Oculistice, Magister Dentiastia. These 
special degrees, however, can only be taken by those 
who are already Doctors of Medicine. 

Other inferior titles, such as the Wundarzt, have 
been abolished in many states of Germany, and in all 
the states are being gradually done away with. 

M. Jaccoud, in conclusion, considers that the me- 
dical instruction in France has need to borrow from 
Germany only two things; viz., its organisation of 
clinical instruction, and the institutes of pathological 
anatomy and legal medicine. 


GRATUITOUS SERVICES: THEIR 


REWARD. 
Last week, a woman died at Birkenhead from he- 
morrhage after delivery. An inquest was held upon 
the body, and coroner and jury took the occasion of 
displaying their humanity and cheap virtuous indig- 
nation at the expense of the medical profession of 
that district—accusing them, in fact, of neglecting 
their duties and the interests of humanity. The wo- 
man, it appeared, had engaged no doctor to attend 
her ; and when, therefore, the moment of delivery was 
come, several doctors, who were applied to, very na- 
turally refused to have anything to do with the case. 
One gentleman, himself ill in bed at the time, did, 
however, obey the urgent call, and is therefore made 
a butt of by the coroner and his jury. ‘The coroner, 
in fact, brought a wholesale charge against the doc- 
tors of Birkenhead, stating that it was a constant 
subject of complaint that they did not attend when 
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called upon to do so. Now, we sincerely trust that 
what the coroner says is strictly true ; for, if it be so, 
we have hopes that the principles so often laid down 
in this JouRNAL touching gratuitous medical ser- 
vices are at last beginning to be actually brought into 
play in the profession. ‘lo suppose that doctors will 
not attend upon patients, if they are paid for their 
services, is, we beg to tell Coroner Churton, mere 
nonsense ; and, as we read the case between him and 
the profession at Birkenhead, it simply amounts to 
this, that the doctors there are resolved no longer to 
do the work of the public for nothing. One of the 
sapient jurymen actually cried out: ‘* There ought to 
be a law to make the doctors go when they are sent 
for.” Now, if this highly indignant baker, or cord- 
wainer, or brandy merchant, or whatever he is, 
wish to display his virtue in something beyond 
mere words, we will tell him how to doit. Let him 
get up a fund to insure the payment of the doctor in 
such a case as this; and we will venture to say that 
never again will he have need, on this score, to let 
his virtuous indignation rise. We would also ask 
him, as a man of business, this question : Suppose 
the deceased woman’s husband had called upon him, 
the brandy merchant, for brandy to sustain the sink- 
ing wife, would he have descended into his cellars at 
the middle of the night, and given out his precious 
stores? Would he have given this sort of attendance 
on the woman, if the husband came with no money 
in his hand? 


But why, then, in the name of com- 
mon honesty, is he to expect the doctor to give his eau- 
de-vie, his services, and time, and all for nothing ? 
Why, it is only a few weeks since that we were re- 
cording the case of a medical union officer who was 
actually refused payment by the parish for attending 
a woman in childbirth, after he had received the 


order so to do from the parish officer. ‘The county 
court judge told him he had no business to attend 
such cases ; for if he did, and the parish paid him, all 
the vagabond women in England would be coming 
to lie-in in that parish ! 

We must say that we rejoice to see the profession 
_at Birkenhead in so healthy a state. It is clear that 
our brethren there know the value of their services; 
and that they are going the right way to work to 
make the public learn their value too, by refusing to 
work without being paid. In the name of the pro- 
fession, we indignantly reject the accusation of inhu- 
manity of this coroner and his jury, and tell him and 
them that if, in this case, there were neglect at all, 
the neglect lies at the door of society, and not at the 
door of the doctor. High time, indeed, is it that the 
profession should cease this senseless and thankless 
task of doing society's work gratis. This, indeed, is 
a specimen of the thanks our profession get for their 
gratuitous medical labours ! 

Let the medical men of Birkenhead seize upon this 
case, and argue it out with the coroner and the jury 
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: — 
and society. Let them say to society: We are per. 


fectly ready to make our share of sacrifice to h i 
in cases of this kind, but we are determined no 
longer to be made the scapegoat, and to bear the 
whole of the burthen upon our shoulders—the burthey 
which manifestly belongs to society at large. Ip. 
stead of letting forth this cheap sort of wordy sym. 
pathy with the poor, come forward like honest men, 
and share in the labour which you are endeavour; 
yourselves to shirk, and are so desirous of throwing 
upon the generosity—the weak, the foolish noble. 
heartedness—of the medical profession. 


A CORONER AND A JURY. 


THE conduct of Mr. E. Hooper, coroner, at West 
Bromwich, towards Mr. Manley, seems to us to be 
wanting in common sense and common courtesy. A 
woman is suddenly taken ill. Mr. Kite was sent for 
by the friends, but could not attend. The me- 
senger chen calls upon Mr. Manley, who is also out; 
but his pupil immediately obeys the summons. On 
his way to the sick house, however, he meets Mr, 
Kite, who has been there in the meantime, and who 
tells him that the woman is dead. ‘The pupil, there- 
fore, as every one else of sense would have done, 
turned back and went home. An inquest is held on 
the woman; and the jury, in the absence of all-in- 
quiry, ignorantly or unjustly express ‘‘ strong repre- 
hension at the conduct of Mr. Manley’s assistant,” 
who had, as they supposed, never attended the call 
to the dying woman. ‘The coroner, who is supposed 
to have more brains than the ordinary run of jury- 
men over whom he presides, would, one might have 
thought, have inquired into the truth of the allega- 
gation before he accepted it as true. But nothing 
of the sort. He at once indites an indignant 
epistle to Mr. Manley, in the name of the jury. Mr. 
Manley, under such circumstances, very properly 
ignores the existence of both coroner and jury, but 


satisfies the public by sending the following note to / 


the newspaper. 
“To the Editor of the Daily Gazette. 

“ Srr,—In your report, on Thursday last, of an in- 
quest held at West Bromwich on a Mrs. Collins, an 
attempt is made to blame my assistant. The in- 
formation, which I decline to give to coroner or to 
jury, you will oblige me by giving to the public. 

“My assistant did go ‘within ten minutes’; and, 
within a few yards of the house of the deceased, met & 
returning medical man—Mr. Kite—who told him the 


woman was dead. «‘ Your obedient servant, 
** JoHn MANLEY. 


“ February 8th, 1864.” 

At the adjourned inquest, when the fact is 
told as above related, the coroner and the jwy 
doubtlessly looked and felt very silly; but, instead 
of apologising to Mr. Manley, these egregious 
individuals make themselves still more unjust : 
ridiculous by endeavouring, through petty quib- 
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bling, to escape from the false position in which 
they had placed themselves. ‘This coroner and this 
jury, therefore, stand in this position. ‘They accept 
a false charge against Mr. Manley’s pupil; without 
inquiry, they endorse it; they then pour forth their 
wrath through a coroner’s epistle to Mr. Manley ; 
they at length discover that Mr. Manley is as inno- 
cent as themselves of all blame; and then, instead of 
acting the part which is customary on such occasions 
amongst gentlemen who have a respect for them- 
selves, they attempt to cover their retreat by a series 
of miserable petty quibblings. We rejoice to find 
that his profession, at all events, has done ample 
justice to Mr. Manley. He may well bear the petty 
doings of this Bromwich coroner and his jury. 


MEDICAL EDUCATION, 

Dr. Laycock, in accusing us of wanting to dispense 
with a classical education for the medical man, is 
drawing (as the old saying goes) upon his fancy for 
his facts. No one who has experienced the advantage 
of a classical education, would attempt to deprive 
others of enjoying a like benefit. Dr. Laycock’s 
logic must be sleeping when he accuses us of want- 
ing to dispense with a classical education, because 
our reviewer states that ‘“* Dr. Laycock is fond of in- 
troducing new names into medicine, such as tro- 
phesie, kinesize, parakinesiz, etc.”; and because he 
intimates a ‘‘ fear that, though they may be very ex- 
pressive, they will share the same fate that has be- 
fallen Piorry’s and Dr. Mason Good's nomenclature.” 
It beats our medical logic to understand how the 
expression of this opinion proves that we object to 
the advantages of a classical education. Perhaps, 
however, Dr. Laycock may be satisfied to hear that 
the reviewer of his work is an accomplished classical 
scholar. 

As to ow own views about medical education 
proper, they of course must pass for what they are 
worth. ‘They, at all events, meet the views of highly 
educated teachers of medicine in London—Oxford 
and Cambridge men; and we shall be glad if Dr. 
Laycock, instead of simply denouncing them, will try to 
show our facts to be wrong, and our arguments founded 
in error. This JourNAL, we need hardly say, has 
given rise to many most highly important discus- 
sions ; and, amongst other subjects, it has especially 
opened up that of medical education. Our pages are 
open to the freest discussion of the question ; and, as 
Dr. Laycock may observe, all sides have a fair hear- 
ing. Surely he does not think that the present system 
of medical education in this country is perfect, or in- 
capable of improvement. ‘The Medical Council’s 
chiefest function would be at an end, if medical edu- 
cation were perfect. What Dr. Laycock calls “ the 
St0ss exaggeration of the difficulties of medical stu- 
dies, lately current in the British MEDICAL JouR- 





NAL”, is (if he would take a broader view of the matter) 
simply the public expression of professional feeling on 
the subject. Both the parents and the teachers of 
students of medicine have long had a strong impres- 
sion that our system of medical education is in some 
point or other very defective; and they are now be- 
ginning to give utterance to the feeling, and, with the 
aid of the Medical Council, to endeavour to discover 
and remedy the defect, if so it may be. It is useless 
to ignore the existence of this reforming spirit. Wise 
men will try and guide the movement in a sound 
direction by their advice and influence. No con- 
servative opposition will be able to stop the current. 

The main position in the matter which has been 
assumed by this JOURNAL is, that a great many more 
lectures are forced upon the intellectual stomach of 
the student than are good for the healthy nutrition of 
his mind; that, instead of healthily disposing of the 
rich materials supplied for his repast, he is often 
troubled with severe indigestion—the food turning 
rather into ill vapours, and producing general confu- 
sion of intelligence, instead of mental vigour and a 
sound appetite. We believe that there are not, in 
London at all events, half a dozen medical lecturers 
who would refuse to endorse this position ; and there- 
fore we must suggest to Dr. Laycock, that his words 
‘‘ gross exaggerations” are somewhat stronger than 
the occasion requires, arid do not fit the facts of the 
case. We would also suggest, that he perhaps hardly 
knows what are really the opinions on medical educa- 
tion of the gentlemen to whom he refers. He cer- 
tainly can know little of our opinions (although he 
condemns them so strongly) on the subject, or he 
would have scarcely ventured to accuse us of object- 
ing to what we consider essentially necessary to all 
properly educated students of medicine—viz., a sound 
preliminary classical education. 

‘* Macte virtute, puer,” etc., is excellent general 
advice to the rising generation ; but we would suggest 
to Dr. Laycock, that it hardly fits the point in ques- 
tion. We think friend Horace gives a better hint 
for the occasion when he tells people not to swallow 
more intellectual food than they can digest, and to fit 
their efforts to their actual powers. 

«Sumite materiam vestris ... . equam 
Viribus, et versate diu quid ferre recusent, 
Quid valeant humeri.” 
‘* Give,” he seems to say, ‘‘O ye professors, to the 
student matter suitable to his powers. ‘Try hard to 
find out what his stomach can bear, and don’t lay 
weights on his shoulders which will sink him.” 


$a ———_—$__$_— 


L’Union Médicale speaks of Lord Grey, in re- 
ferring to Townley’s affair; and a second time in- 
forms us of the difficulty in which Sir W. Hammond, 
late Surgeon-in-chief of the Yankee Army, is placed 
just now! 
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Professor Casper had professed legal medicine for 
thirty-five years. Last year, his thousandth autopsy 
was féted at Berlin. He was the organiser of the 
system of public medico-legal autopsies for students. 
His chief works were: Medical Statistics and Public 
Medicine; Practical Treatise of Legal Medicine; his 
New Considerations on Legal Medicine, which ap- 
peared six months ago; and a work recently finished 
and which is not yet published, on Poisoning by 
Strychnine. Casper was also a distinguished /ittera- 
teuwr. He has published accounts of some of his 
numerous journeys. He spoke French, English, and 
Italian as perfectly as his mother tongue. His draw- 
ing-room was celebrated at Berlin; it was the resort 
of magistrates, artists, diplomatists, and statesmen. 
He adds another to the list of high men of science 
who have lately passed away—Mitscherlich, Schénlein, 
Rose, Schroeder Van der Kolk, Casper. 


M. Guersant has lately given a statistical account 
of tracheotomy in croup, performed at the Hopital 
des Enfants. During eleven years, 783 operations 
have been recorded ; and of these, 191 were successful. 
In all these cases, the double cannula has been em- 
ployed, and the cravate placed over the cannula. In 
all the cases, the children had been ill several days, 
and had arrived at the stage of continued forced in- 
spiration. In private practice since 1834, M. Guer- 
sant has performed tracheotomy 156 times, and has 
saved 28 children. 
successful, 2 only having survived ; but at that time 
he used the single cannula, and no cravate. Of the 
124 operated on afterwards, 26 recovered. During 
the past year, he has operated on 11 children, of 
whom 5 recovered. 

One Lacroux, convicted of employing animal mag- 
netism in the illegal practice of medicine, has been 
mulcted in three fines of fifteen francs each and the 
expenses at Evreux. 

A Society of Climatology has been established at 
Algiers. Its object is “‘ the study of geography, of 
topography, of meteorology, of statistics, and of the 
moral, natural, and physical sciences, from an Alge- 
rian climatology point of view.” 

I’ Imparziale speaks in glowing terms of the festival 
held in Pisa for the first time to celebrate the third 
centenary of the birth of Galileo. ‘The feast was 
splendid and touching. Now, for the first time under 
the sceptre of Re Galantuomo, was celebrated with 
impunity a name glorious to Italy and to the whole 
world.” The Minister of Public Instruction attended; 
and the French Institute was represented in the person 
of Count Lasterie. 


The discussion on Vaccine, which has for some time 
past occupied so large a portion of the attention of 
the Academy of Medicine, has, we venture to think, 
added nothing to our knowledge on the subject. M. 
Dépaul started the discussion by pretending to show, 
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His first 32 operations were un- | 


a 
that there is no such thing as vaccine-matter. Hig 
idea is, that man, cows, horses, sheep, pigs, etc., am 
all subject to an eruptive disease, which is varigl 
He has not, however, proved his idea to be a true ong, 
Next he stated, that the variola could be communi. 
cated from animals to man; but all he showed was, 
that the inoculation of the eruption found on the 
horse and the cow produced vaccinia in man. Thirdly, 
he insisted that variola could be communicated from 
man to animals. But here, again, experiments wer 
against him; and the few brought forward by him 
were unsatisfactory to everybody but himself. ¥, 
Dépaul winds up with the general conclusion, that 
facts, experience, and reason, prove that vaccine. 
virus does not exist as a species distinct from variolous 
matter. We are happy to believe, that every other 
Academician has come to the very opposite conclu 
sion; viz., that facts, experiment, and reason, haye 
up to this time proved exactly the contrary. Hap- 
pily, however, whichever view men of science may 
take of the matter, their practice need not be altered, 
M. Dépaul had been accused of wishing to introduce 
inoculation; but against this insinuation, as the 
corollary of his doctrine, he energetically protested. 
Variola, he said, is the powerful variolous-virus ; vae- 
cine is the attenuated variolous-virus ; and senseless, 
indeed, must he be who would prefer the powerful to 
the attenuated form of it. The question, therefore, 
which has been so eloquently and elaborately handled 
|in the Academy, is really little more than a matter of 
| curiosity—an interesting study in natural history. 
|The sources of vaccine are now well known, says 
L’ Union Médicale, and M. Dépaul may claim a large 
share in the discovery ; but do not let us forget that 
the discovery was foreseen and pointed out by Jenner; 
and full of gratitude and admiration, let us place 
another crown upon the brows of this immortal bene- 
factor of mankind. 





A physician of Paris was accused on the 11th inst., 
before the French Police Court, of having revealed 
the ‘secret disease” of one of his patients, and to the 
patient’s damage. He was found guilty, and con 
demned by the court to a year’s imprisonment and to 
pay a fine of 500 francs. Moreover, at the expira- 
tion of his imprisonment, he was to remain for five 
years under the surveillance of the police, and to pay 
all the expenses of the trial. Besides this, having it- 
jured his patient’s reputation, he was ordered to pay 
the patient 1000 francs as damages. 


M. Tavignot tells the Academy of Sciences that he 
has been led, by observation of the success of pune 
tures of the iris in ordinary iritis, and by the numerow 
happy results attending excision of the iris in glat- 
coma, to treat sympathetic iris by iridectomy. 


Professor Chierici has established a Temperance 
Society in Italy, the first ever heard of in that land. 
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REPORT OF MEETING OF COMMITTEE OF 


COUNCIL: 


Held at Birmingham on March 10th, 1864. 


Present—Sir Charles Hastings, M.D., etc., (in the 
chair); Mr. Bartleet; Mr. Clayton; Mr. Husband; 
Waters ; 
Westall; Dr. Wilkinson; and Mr. Watkin Williams 


Dr. Richardson; Dr. Roberts; Dr. 


(Secretary). : i 
The following resolutions were adopted. 
1, That the 


the JouURNAL. 


2. That this Committee desires to record its sincere 
sympathy with the widow and family of the late Mr. 
Peter Martin of Reigate; and the deep regret which 
the members feel individually for the loss of their 


Treasurer’s Report be received, 
adopted, entered on the minutes, and published in 


able, indefatigable, and highly esteemed colleague. 
3. That the essay for this year be on Physiology. 


4, That the Annual Meeting be held on the 3rd, 


4th, and 5th days of August. 


T. Watkin WItuiAMs, Gen. 


13, Newhall Street, Birmingham, March 14th, 1864. 


Sec. 


FINANCIAL STATEMENT FOR 1863. 


Your Committee regret that the financial state- 
nent on the present occasion is not so satisfactory as 


that which was made last year to the Association. 


Instead of a balance of £221:1:10} being due 
from the Treasurer to the Association, the balance- 
sheet now submitted, and found correct by the Audi- 
tors, shews a balance of £8:3:0} due to the Trea- 


surer. 


This excess of expenditure over income is mainly 
due to the issue of an extra number of the JourNAL, 
The salaries, also, for 
the last year amount to a higher sum than for the 


involving a cost of £134: 10. 


previous year. 


_As these causes of increased expenditure are not 
likely to operate in the current year, your Committee 
have reason to believe that at the end of 1864 the 


income will be found equal to the expenditure. 
1863.—RECEIPTS. 
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BRANCH MEETINGS TO BE HELD. 





NAME OF BRANCH, PLACE OF MEETING. DATE, 
NortH WALES. Dr. Davies’s House, Tuesday, March 
{ Intermediate. ] Holywell. 22nd, 1 p.m. 
BaTH AnD BRISTOL, York House, Thurs., March 
(Ordinary. ] Bath, 24, 8.15 P.s. 
SOUTH-EASTERN BRANCH: EAST KENT 


DISTRICT MEDICAL MEETINGS. 


Tuer next meeting will be held at the Saracen’s Head, 
Ashford, on Thursday, March 24th, at 3 p.m. 
Dinner will be ordered for 5 o’clock. 
Tuomas Boycott, M.D., Hon. Sec. 
Canterbury, March 9th, 1864. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


THE next meeting will be held at the Old Falcon, at 
Gravesend, on Friday, April Ist, at 3 p.m. 
Dinner will be provided at 5 o’clock. 
Tickets, 5s., exclusive of wine. 
FREDERICK J. Brown, M.D., Hon. Sec. 
Rochester, March 8th, 1864. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: SPECIAL MEETING. 


A GENERAL meeting of the above Branch was held in 
the Medical Department of the Birmingham Library 
on Thursday, March 10th, 1864 ; ALFRED BAKER, Esq., 
President, in the chair. There were also present 
seventy-five members. Mr. Manley, surgeon, of West 
Bromwich, attended as a visitor. 

Charge of Neglect against Mr. Manley. Mr. Dun- 
cALFE of West Bromwich having brought before the 
meeting a recent case in which a charge of neglect of 
professional duty was preferred by the coroner for the 
District of West Bromwich, in the Southern Division 
of the county of Stafford, against Mr. John Manley, 
surgeon, the following resolutions having been put 
from the chair were unanimously adopted. 

“The subject of the treatment of Mr. Manley, by 
the coroner for the District of West Bromwich, in 
reference to an inquest held on February 2nd on Mrs. 
Collins, having been brought before a numerous 
meeting of the Birmingham Branch of the British 
Medical Association ; 

“It is resolved unanimously— 

“1, That on the occasion in question, when the 
coroner observed to the jury, ‘that he should like to 
know whether the medical men had paid due atten- 
tion to the deceased’, it is the opinion of this meet- 
ing that the coroner was bound in common justice 
and fairness to have summoned the medical men 
called to the case, before implying a suspicion on their 
conduct. 

«2. That the hour of attendance, as stated by Mr. 
Bindley, is conclusively borne out by the evidence of 
Mary Collins, the youngest daughter of the deceased. 

«3, That Mr. Bindley, in accordance with the rules 
of medical etiquette, very properly retired from the 
case, on learning that the medical gentleman who had 
been first summoned had been in attendance. 

«4, That Mr. Manley has been in no way guilty of 
contempt or want of courtesy, either to the coroner 
or the jury, but that he replied as soon as he was 
served with the coroner’s summons ; and that, if Mr. 
Manley had attended the inquest, subject to the 
coroner’s letter, he would have lowered the dignity 
and sacrificed the interests of the profession.” 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


AnnvuAL MEETING, TuEspAy, Marcu Ist, 1864. 
R. Partripeez, Esq., F.R.S., President, in the Chair. 


At the commencement of the meeting, the President 
declared the ballot open for the election of the Officers 
and Council for the ensuing year, and nominated Dr. 
Kirkes and Mr. C. H. Moore as scrutineers. 


Report of the Treasurers. From this report, it ap- 
— that the total ordinary income of the year had 
een £1352 : 12: 9, which, with the amount of composi- 
tion fees, £43 : 1, anda balance from the previous year’s 
account of £357:19:9, gave a total of £1753: 13:6; 
and against this sum the ordinary expenditure, in- 
clusive of £181: 14:6 on the library, and £202: 16:3 
on the Transactions, etc., was £985:5; the extraordi- 
nary expenditure (for alteration in the meeting-room 
etc.) £34:7:7, and the sum of £50013: 9 purchased 
into the funds ; leaving a balance of £233: 7: 2 in the 
treasurer’s hands. The total receipts of the Society 
for the last two years had exceeded its expenditure by 
about £700. 

Mr. Arnott moved, and Dr. WeBsTER seconded, 
the adoption of the report. Dr. Webster said that 
from the statement just exhibited, it appeared that 
the Society’s rent amounted to £1 : 2:10 only. 


Report of the President and Council. The total 
number of Fellows was 634—a slightly smaller num- 
ber than in the previous report; but this was ac- 
counted for principally by the large number of deaths 
(16) which had occurred. The report referred in de- 

il to the steps which had been taken by the Council 
since the last general meeting relative to the ventila- 
tion of the meeting-room, its appointment of a com- 
mittee on the subject, and their recommendations. A 
portion of these only, owing to insufficiency of time 
during the ordinary closure of the library in the 
autumn, had been carried out, consisting of a window 
over the entrance-door of the room, and an apparatus 
for opening a portion of the skylight, by which it was 
believed a great improvement in the ventilation of 
the room had been effected at asmallcost. The report 
also stated that 323 new works, exclusive of periodi- 
cal publications, had been added to the library; and 
referred to the munificent donation of Mr. Soden, of 
Bath, of the collection of medical portraits formed by 
his late father, Mr. John Smith Soden. Other por- 
traits had since been presented by Fellows of the 
Society ; and in consequance of a letter from Mr. 
Propert, as executor of the late Mr. Squibb, and on 
the recommendation of the Library Committee, the 
Council had resolved to offer £70 for Mr. Squibb’s 
well known collection—subject to the confirmation of 
the annual meeting. If purchased, the Society would 
possess a collection of considerably above 2000 en- 
graved medical portraits, some of which were of great 
rarity and value. The report also referred to the 

hotographic collection of portraits of Fellows of the 

ociety in continuation of the above, and the collec- 
tion of pathological photographs, further contribu- 
tions to which were much desired by the Council. 
The committee appointed by the Council “On the 
Uses and Effects of Chloroform,” were unable to con- 
clude their labours last year; but their report would 
now shortly be presented to the Society, and would 
be published in the next volume of the Transactions. 


322 


PRESIDENT’S ADDRESS. 

The Presipent commenced his address by adyy 
cating the expediency, for communities as well ag fy 
individuals, of an occasional retrospect of the paat, 
with a view to the guidance of the future ; to aggg,. 
tain whether progress had been commensurate with 
opportunities, or whether there had not been seagong 
of indolence and inaction, the causes of which mj 
be avoided in future. He reminded the meetin, 
the Medical and Chirurgical Society, like the “Royal” 
had its origin in a private meeting of a few scientifie 
persons anxious for the promotion of knowledge, who 
held a preliminary meeting at the Freemasons’ Tavern 
in May 1805, and (after the organisation of the §. 
ciety) a first ordinary meeting in the December of 
the same year. The Society’s first place of meeting 
was in Verulam’s Buildings, Gray’s Inn, then succgg. 
sively at two houses in Lincoln’s Inn Fields, where it 
continued until its removal to Berners Street in 1836, 
in consequence (amongst other reasons) of its havi 
been ascertained that a very large proportion of its 
resident Fellows lived west of the former locality, 
The first President, in 1805, was Dr. William Sanders, 
and the first volume of the Transactions was published 
in 1809, under the presidency of Dr. Matthew Bail. ' 
lie. In 1812 an ineffectual application was made fors 
charter of incorporation. Its importance, however, 
was felt to be so essential to the status an stability of 
the Society, that the application was renewed, ands 
royal charer obtained in 1834. On this occasion the 
bye-laws and other regulations of the Society were 
revised and adjusted. During the period of removal, 
the Society, through the kind liberality of the then 
President (Dr. Elliotson), held its meetings at his 
house. The first meeting in Berners Street was on 
February 10th, 1835. Since that time the Society 
had steadily advanced in reputation and usefulness, 
revising its laws from time to time, so as to adapt 
them to circumstances as occasion made it expedient, 
becoming more just and liberal in some of its regula 
tions, adding largely to its magnificeut library, and 
of late increasing its utility by the frequent publica 
tion of abstracts of its Proceedings; and finally, by 
instituting, from among its Fellows, committees for 
the investigation of certain subjects of great general 
importance to the profession, such as the ‘‘ Committee 
on Suspended Animation,” and that on “ The Uses 
and Effects of Chloroform,” the report of which is 
nearly completed. The success of the labours of the 
Society is attested by the publication of forty-six 
volumes of its Transactions, forming a standard work 
of reference on the most important topics which have 
engaged the attention of the profession during the 
last half century, and by the formation of one of the 
largest and best-managed circulating libraries of me- 
dical books in the kingdom. Still (added the Presi- 
dent) there remain great objects to accomplish, and 
foremost amongst them, the acquisition of a perma 
nent residence, either in the shape of a freehold 
house, with some architectural pretensions as a publi¢ 
building, or of apartments in Burlington House, @ 
association with other scientific bodies. The Presi- 
dent then called the attention of the meeting to the 
very fine collection of medical portraits and auto- 
graphs now in possession of the Society, comp 
1, in the Soden collection, recently presented by Mr. 
J. Soden, of Bath; and 2, by the purchase of Mt 
Squibb’s collection, just sanctioned by the present 
general meeting ; both together forming a collection 
unrivalled by any in the kingdom. Notice was also 
taken of the rapidly forming series of photograp 
commenced by Dr. H. G. Wright, of patholo; 
specimens, and the Fellows were urged to contr 
to these collections as opportunities offered. The 





ciety during the past year had lost by death sixtee 
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of its Fellows. This number, though double the 
of the last ten years, was yet nearly equalled 
m two former years, and exceeded in two others of 
the same period (ten years). The President gave a 
short memorial of each of these sixteen Fellows. 
Amongst EE > Fellows, Mr. J. S. Soden, of 
sath, Mr. . J. Wickam, of Winchester, as hospital 
ns; Dr. E. Stephens, of Manchester, as an an- 
atomist and teacher; and Dr. Carter, of Deal, as a 
physician in extensive practice, were the most con- 
spicuous. Amongst resident Fellows was Mr. Henry 
Ancell, a gentleman largely engaged in general prac- 
tice, and a man of much ability as well as of laborious 
research and learning, as is shown by his works on 
Tuberculosis, on the Physiology and Pathology of the 
Blood, and by his unpublished treatise on Poisons of 
the Blood. On Mr. J. H. Green he passed a high 
eulogium, commenting on the great position which 
he held in the profession and in the governing bodies 
and professional societies of the country; upon his 
high, chivalric, and truly Christian character, his 
eloquence, and his extensive and varied learning. 
He alluded to the long and laborious years of study 
which Mr. Green had given to the completion of a 
System of Spiritual Philosophy, originated by Cole- 
ridge. There is a prospect of the speedy publication 
of this posthumous work. Amongst the younger 
Fellows, the President especially noticed Dr. E. R. 
Harvey, Registrar of St. George’s Hospital, as one 
who, already distinguished by his researches in phy- 
siological chemistry, promised, had he lived, to have 
left a mark on his generation. Mr. T. Davis and Mr. 
H. C. Johnson were gentlemen who, each in his time, 
had enjoyed large practices, and who, without having 
contributed to the literature of their profession, were, 
nevertheless, remarkable as skilful surgeons, possess- 
ing in a wonderful degree the confidence of their 
patients. Finally, he deplored, as a loss to the scien- 
tific world, a foreign honorary Fellow, in the person 
of Professor Vrolik of Amsterdam, whose works on 
the Chimpanzee, on Embryology, Teratology, etc., 
are so universally known and esteemed, and whose 
reputation seemed hereditary. His noble museum, 
collected by his father and himself, was always open 
to the scientific foreigner, and his genial manner and 
knowledge of our language were particularly agree- 
able to our own travelling countrymen. 

At the conclusion of the address, the best thanks 
of the meeting to the President were moved by Mr. 
ee, seconded by Dr. Weaa, and carried with 

ion. 

It was also moved by Dr. C. J. B. WitiraMs, se- 
conded by Mr. Dixon, and carried unanimously :— 
“That the cordial thanks of the Society be given to 
the retiring Secretary, Dr. Sieveking, for his valuable 
and zealous services during the time he had been in 
office ; and also to the retiring Members of Council— 
Dr. Hodgkin (Vice-President, Dr. West (Vice-Presi- 
dent), Dr. Cotton, Dr. Gream, Dr. George Johnson, 
Mr. Holt, and Mr. Holthouse.” 














SUPERANNUATION oF Poor-Law Mepicat Orrt- 
cers. We refer with pleasure to the resolutions 
adopted at a meeting of the medical practitioners of 
the Edenderry Union, with respect to the claims of 
es officers to a superannuation allowance from 

e Government after they have become incapacitated 
i, age or infirmity from efficiently performing their 

uties, Whilst the duties imposed on them are 
severe, their requital is measured too often in a 
grudging and parsimonious spirit. The wretched 
cons €s usually granted to workhouse and dispensary 
to cal officers are totally inadequate to enable them 

make provision themselves. (Irish Times.) 





Correspondence. 


IRIDECTOMY. 

LETTER FROM WILLIAM Bowman, Esq., F.R.S. 

Srr,—The question as to eye-tension is one of far too 
great moment, in a practical point of view, to be 
allowed to rest in the unsatisfactory form it assumes 
in Mr. Dixon’s letter of January 11th (ante, p. 80). I 
have already, at p. 107-8, in replying to Mr. Walton, 
adverted to this subject ; but Mr. Dixon’s strong re- 
assertion of the correctness of his own views obliges 
me to meet his statements separately. If he be right 
in his observation, that the eye is hard in “ very nu- 
merous cases of iritis, keratitis, etc.,’’ “which can be 
perfectly and readily cured byjudicious medical means,” 
undue hardness ceases to be a sign distinctive of the 
glaucomatous state; the all-important indication it 
affords for other than medical treatment is delusive ; 
the modern doctrine regarding glaucoma (resting, as 
it does, on this very basis) is shaken in a vital part; 
and we are thrown back towards the confusion in 
which the whole subject lay previous to 1856. Hence 
my strong desire that all practitioners, who have the 
responsibility of advising in cases which may prove 
to be glaucomatous, should look with interest on this 
cardinal and in general easily recognisable sign, too 
great hardness of the globe, as estimable by the touch; 
and that its extreme diagnostic value, as distinguish- 
ing between glaucomatous and non-glaucomatous dis- 
eases, should come to be understood and acknow- 
ledged. It is because the view of Mr. Dixon and 
others appears to me not only erroneous as a matter 
of science, but of perilous tendency in practice, that I 
am so anxious to have the facts clearly defined, and 
not obscured by any ambiguity of expression, This 
must be my excuse, if I occupy any time on verbal 
criticism. 

Mr. Dixon says (British Mepicat Journat, last 
vol., p. 698): “We can only judge of tension by its 
phenomenon, hardness; and to say that all inflamed 
eyes which are harder than natural are to be subjected 
to iridectomy, will be to inflict that operation upon 
numberless cases of iritis, keratitis, etc., which can 
be perfectly and readily cured by judicious medical 
means.” He now explains (ante, p. 80), that by 
“‘numberless” he means “‘ very many” or “very nu- 
merous”, which is quite the sense in which I under- 
stood his expression when I said, in opposition to his 
view (ante, p. 55), that “all the ordinary inflamma- 
tions of the internal tunics are not characterised, as a 
rule, by undue tension; and that if, in their course, 
the eye becomes tense, a new element of danger is in- 
troduced, depending on a new order of conditions, to 
be met by treatment conducted on a new principle, 
though not always necessarily by iridectomy.” 

If such cases as Mr. Dixon alludes to are really 
“very numerous”, surely they must be “ ordinary”, 
unless we are to employ common words in unusual 
senses, and thus needlessly confuse the discussion. 

I have stated (ante, p. 55) that I am directly at 
issue with some esteemed colleagues on a plain and 
simple point of fact. Were it not a most fundamental 
one, it would not be requisite thus to revert to it. 
The real question of moment is this: Is hardness of 
the eye, when any of its structures are inflamed, a 
sign of value as regards treatment? Does it mark a 
typical distinction between two classes of inflamma- 
tion, which in their general appearances, and under 
certain circumstances, may much resemble each other ? 
Does not the question, whether a particular case of 
inflammation “can be perfectly and readily cured by 
judicious medical means,” often turn on this other ; 
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viz., whether the eye, as a matter of fact, has become 
too hard? and, if so, are the medical means used any 
longer judicious, after hardness has been once ascer- 
tained to exist ? 

Having already adverted to what seem to me the 
general facts on this subject (ante, pp. 106, 7,8), I 
perhaps need not enter upon them at much length on 
the present occasion. I am persuaded that any prac- 
titioner who accustoms himself to estimate the eye- 
tension in all cases of impairment of sight, with or 
without serious inflammation, will soon arrive at the 
conclusion that it is a sign of indispensable value in 
diagnosis, and as an indication for treatment; and 
that, in the main, the facts as to tension in other 
diseases, as distinguished from the glaucomatous 
class, are as I have stated them. Stony hardness, 
T 3, may be present, and may last for weeks, as I 
have seen it do, without any redness, any pain, any 
discoverable opacity of the humours, and even with 
perfect power of sight; but a patient in this condi- 
tion stands, as it were, on the brink of a precipice ; 
he cannot continue long without the development of 
the secondary results of pressure. These will show 
themselves, at all events, by the impairment or loss 
of retinal function and structure; and, if inflamma- 
tory complication be superadded, perhaps by a fright- 
fully rapid destruction of tissues, together with he- 
morrhage from obstructed return of blood. 

On the other hand, non-glaucomatous inflamma- 
tion the most extensive, the most painful, the most 
intractable by all treatment, the most destructive to 
vision, may run through its whole course without our 
being able at any period to detect any undue hard- 
ness of the eyeball. Amount of inflammation and de- 
gree of hardness, therefore, are so far from being con- 
vertible terms, that they appear to have no more 
than an occasional, and as it were an accidental, 
sometimes a very transient, relation to each other. 
Common inflammation, even of the internal tunics, 
occurs without hardness; and hardness from dis- 
turbed balance of secretion, from derangement of 
that which normally controls the tension of the eye- 
ball, may occur without any discoverable evidence of 
inflammation, unless we so refine our definition of in- 
flammation as to reduce it to disordered secretory 
function. The presence of this hardness, however, 
by the secondary influence it exerts on the blood- 
vessels subject to the compression, not only seems to 
predispose them to congestive and inflammatory 
accessions, but tends enormously to aggravate the 
consequences of these when they arise. Hence the 
peculiar liability of glaucomatous states to become 
complicated with inflammation; and the exceeding 
gravity of congestive or inflammatory excitement, 
according to its intensity, when once roused in an 
eyo already tense from the glaucomatous condition. 
Hence the anxiety that waits on the treatment of 
glaucoma, and the extreme importance of remedying 
the undue tension of an eye whenever it is ascer- 
tained to be permanently present. If tension come 
on intermittingly, as often happens, with complete 
remissions, during which the eye is perfectly normal 
to the touch, it is a threatening of danger. If, be- 
tween the attacks of tension (marked, as they are, by 
their other proper symptoms, besides hardness), the 
remission be imperfect, and some residual excess of 
tension be distinguishable, the danger is more immi- 
nent. But if the hardness once become constant, 
and especially if it be also considerable, the greatest 
anxiety must be felt, since those ulterior conse- 
quences (as diminished sensibility of the retina, limita- 
tion of the visual field, vascular excitement) may be 
expected soon to manifest themselves, for which opera- 
tive relief will become essential. 

I pass to Mr. Dixon’s views. 
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He reaffirms in his 
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second letter (ante, p. 80), not only that the facts ay 
as he has stated them to be, but that they must be a 
Not only, he says, are at least “ very numerong 
cases of iritis, keratitis, ete., attended by 

of the eyeball; but inasmuch as in the severer forms 
of what we, for want of a better word, term iritis, 

in those inflammations of the cornea where the seg. 
rotic and other tissues are implicated, a considerably 
amount of hyperenvria of the globe is induced, it is im. 
possible but that the hardness of the organ should 
increased beyond its normal standard. Is not this 
the case,” he asks, “with every congested organ— 
with a swollen testis or a lymphatic gland ?” 

We have here, therefore, Mr. Dixon’s meaning 
clearly expressed; viz., where there is “a consider. 
able amount of hyperemia of the globe’”—where the 
blood-vessels of the globe contain considerably mom 
blood than in health—* it is impossible but that the 
eye should be harder than natural,” and, of course, it 
is harder than natural. 

It is well that a disputed question of fact so impor. 
tant as this one in its practical bearings, and op 
which such diametrically opposite opinions prevail 
among men having, all of them, very large opportu. 
nities of observation, admits of such very easy settle. 
ment. It is important for the interest of their 
patients that all practitioners should entertain correet 
notions regarding it; and all that any one need do, 
who desires to satisfy his own mind upon the point, 
is to to take the pains to examine for himself whether 
the eyeball is hard in the next few cases of “ iritis, 
keratitis, ete.,’”’ which he may happen to have under 
his care. If he be unused to this little investigation, 
let him practise himself in estimating the normal 
eye-tension in healthy eyes, or in the eyes of persons 
suffering from other affections than those now spoken 
of; and he will find some simple directions in aid of 
his inexperience in the Journau for October 11, 1862. 

I shall perhaps be asked to explain, if I can, how it 
comes to pass, if what I say be true, that men like 
Mr. Dixon, Mr. White Cooper, Mr. Walton, and 
others, are so at issue with me upon this easily settled 
question. It will be conjectured that there may be, 
after all, two sides to this shield, as to so many others 
which have formed the subject of disputes. My 
opinion, if I must state it candidly, is that its two 
sides are alike, and that the other side has been 
deemed to be different from mine only because it has 
not been accurately looked upon. In a word, so im- 
possible do I regard it for competent observers to 
maintain two opposite opinions on this question 
plain fact, that I am driven perforce to believe that 
the eye-tension has not yet been made the subject of 
exact and customary examination by these (I gla 
admit) most able and competent and conscientious 
observers, in those ordinary cases of inflammation ™ 
which they suppose it to be heightened. If this be 
so, it is to be regretted that they should so incat- 
tiously have committed themselves to an erroneous 
opinion. 

_ regards Mr. Dixon, his remark as to what the 
tension must be, when hyperemia is present, falls it 
with the above explanation, the correctness of w 
I think the issue of this little controversy will 
monstrate. I expect that ere long these colleagues 
will candidly acknowledge that “in ordinary keratitis, 
iritis, choroiditis, retinitis, as well as in many 0 
cases in which the eye-vessels are manifestly ovr 
charged with blood, the eye, as a rule, is not hard. 
must not be deemed arrogant in thus speaking 00 
dently. I am only saying now what I said in 
most express terms in 1862 (see Britis MEDIcAh 
Journat, Oct. 11th, 1862, p. 378, and last vol, 
106); what I am continually pointing out, with and 
illustrative cases before me, to our students; 
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what every person affirms whom I happen to know to 
have paid close attention to this subject, both among 

immediate colleagues at Moorfields and the young 
men who attend at that school. 

But I have no wish to dogmatise. I will endea- 
your to contest the reasonableness of Mr. Dixon’s 
view. I will at once admit it to be so far plausible, 
that it would probably be held, rather than its oppo- 
site, by many men who had not taken the pains to 
examine the actual state patiently and candidly for 
themselves, unbiassed by their own preconceptions. 
They might be ready to exclaim with him, “ Of course, 
if the vessels are overfull, the eye must be hard. Is 
not this the case with every congested organ, with a 
swollen testis or a lymphatic gland?” 

It can hardly be necessary for me to explain in de- 
tail, by a reference to the anatomical facts, how 
different is the structural condition, and how dis- 
similar would probably be the behaviour of the eye, 
as compared with the organs instanced by Mr. Dixon, 
under a like amount of inflammatory engorgement. 
Even in the case of a solid glandular organ, no doubt, 
the phenomenon of congestion or of inflammation, 
and the altered bulk or tension thereto pertaining, is 
not limited to the mere expansion, more or less, of the 
blood-vessels concerned. With every moment of 
altered circulation come corresponding changes in the 
parts to which the vessels minister—morbid secre- 
tions, absorptions, alterations of tissues, ete. 
Whether such a solid organ is to become hard or not, 
will depend partly on the balance of bulk at any one 
time existing between the several elements which 
make up its entire mass; and partly on the extensi- 
bility of its investing capsule or its interior frame- 
work; for there may be much swelling of the sub- 
stance of an organ (often much of the surrounding 

) without its becoming hard; or, on the other 
hand, much hardness with little augmentation of size. 
Every one acquainted with the anatomy of solid organs 
can readily apply this to special examples. 

But the eye is not a solid organ, like the testis or 
a lymphatic gland; it is peculiarly constituted in 
many respects. The parts comprised within its con- 
taining capsule are highly complex. Doubtless, it 
would become harder under increased afflux of blood, 
if the augmented volume of its blood-vessels were 
the sole change occurring in the volume of the whole 
eye. But much more than this takes place; the phe- 
nomena of inflammation in it are not so simple. In 
particular, the aqueous humour, an important por- 
tion of the whole eye-contents, is peculiarly capable 
of augmentation or of diminution in quantity under 
abnormal conditions of the circulation, or otherwise. 
This humour admits of being rapidly secreted and 
and rapidly absorbed. Its speedy reproduction we 

erve when it has been evacuated by accident or 
design ; and its lessened volume becomes immediately 
apparent when a swollen lens bulges with the iris 
towards the cornea without any increase of the eye- 
tension ; or when, by undue repletion of a consider- 
able portion of the intraocular blood-channels in the 
“ordinary” inflammations, the equilibrium of pressure 
is still found to be maintained within normal limits. 
The aqueous humour, by this remarkable facility of 
formation and absorption, serves, I have long thought, 
the purpose which the cerebro-spinal fluid appears to 
— in the maintenance of the pressure-equili- 

um within the head; in this way, at least, a rea- 
sonable explanation is afforded of the certain fact 
that, notwithstanding the impossibility imagined by 

- Dixon, a considerable, and even a sudden, hyper- 
_ does, in “numberless” instances, occur within 

Peter — ( = Mr. Dixon’s words) “the 

of the eyeball being in " ] 
th Mah y g increased beyond its | 


Indeed if, in an “‘ ordinary” case of severe iritis—sy- 
philitic, rheumatic, or idiopathic—with much redness, 
pain, lacrymation, and dulness of sight from effusion, 
the tension be critically examined, with the precau- 
tions lately described by me (at p. 107 of the present 
volume), the eye will be found impressible by the 
fingers; and, if not even slightly too soft, at least 
normally elastic, though perhaps very tender to the 
touch. The same will be found to obtain in “or- 
dinary” corneitis, corneo-iritis, choroiditis, and retin- 
itis ; in which latter, with or without external redness, 
the deeper tissues may exhibit “considerable hyper- 
gemia.”’ 

As regards frequency of occurrence, a normal ten- 
sion in such inflammations is the rule; instances in 
which undue hardness is present are not “very nu- 
merous,” but, on the contrary, comparatively rare 
and exceptional. If, in any such case, the eye in- 
clines to be harder than natural, the hardness is to 
be carefully heeded, according to its degree and per- 
sistence. If slight and transient, it may be disre- 
garded. If considerable, it assumes great import- 
ance, according to its intensity; since, if no special 
operative relief be afforded, it will scarcely subside 
under any mere medical treatment ; but will continue 
and produce its proper ulterior or secondary conse- 
quences—the compression of the retina, and the de- 
ranged circulation through that structure consequent 
on the compression. If, therefore, undue tension 
exist, the disturbance of sight will probably be 
greater than the visible condition of the media would 
account for; and the relief of the tension by opera- 
tion will probably improve sight in a double manner ; 
viz., 1, by clearing the media through lessening in- 
flammation; and 2, by moderating pressure on the 
retina. And conversely if, in a given case, the imper- 
fection of vision be manifestly more than the opacity 
of the humours would explain (and especially if there 
co-exist other now well understood symptoms of typi- 
cal glaucoma), this may often lead us to suspect, and 
on exact examination to discover, that the eye-tension 
is permanently more or less above the normal 
standard, and that a part of the imperfection is due, 
not to opacity, but to compression. The necessity 
then arises, perhaps has long existed, for surgical re- 
lief; possibly by puncture, much more probably by 
iridectomy. At all events, the conditions are present 
which render a reliance on medical means no longer 
judicious or admissible ; because they cause the loss 
| of precious time, foster delusive hopes, and, by taking 
the place of the indispensable operative relief, lead to 
the destruction of sight. ; 

I think it unnecessary here to recall what I have 
so lately stated, as to the eye-tension being found 
within natural limits, or perhaps even too slack, in 
various other most serious and even destructive forms 
of internal inflammation, traumatic or otherwise; or 
to explain again the exceptions that occur in a cer- 
tain stage of iritis, when glaucomatous hardness 
supervenes, and has to be met by appropriate opera- 
tive treatment; or when glaucomatous complications 
arise in the course of affections not originally nor 
essentially glaucomatous, and where it is most im- 
portant, in a practical point of view, to discriminate 
between the first affection and the second, so as to 
keep the indications for treatment distinct. It is an 
inestimable comfort in practice to have a clear con- 
ception of this distinction in the mind ; since it serves 
to guide our treatment under mixed conditions of dis- 
ease, often sufficiently perplexing, by giving us the 
positive testimony of a physical condition, estimated 
by our own touch, in place of a doubtful deduction 





from an assemblage of ambiguous and perhaps con- 
tradictory symptoms. It is because I am fully aware 
how difficult it often is, when we see for the first 
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time a case of severe intraocular inflammation, to un- 
ravel its exact history, and to form a true conclusion 
as to the actual state of the affected tissues, that I 
am desirous of pressing this cardinal point on the 
attention of practitioners. I am sure it is worthy of 
being studied with the moderate care required to en- 
sure confidence in the indications it will yield. 

I would, however, by no means be understood to 
imply that, when we may have ascertained the non- 
existence, or the existence, of hardness in a badiy in- 
flamed eye, we may be at once at our ease as to the 
treatment, or may have no other difficulties or anxie- 
ties to encounter. Unhappily, there are many cases 
of internal inflammation, wnattended by any undue 
tension, which are by no means to be “ perfectly and 
readily cured by judicious medical means”; but which 
ultimately baffle the most approved remedies. 

There are also unhappily other hemorrhagic cases, 
attended by hardness, as I have myself pointed out 
(British Mepican Journax, October 11th, 1862, p. 
380), in which neither medical nor surgical aid can be 
always relied on. But this does not render it less 
our duty to ascertain the presence or absence of ten- 
sion, since, if the eyeball be found hard, as well as in- 
flamed, it must at all events be most satisfactory to 
know it, in order that the local surgical relief, ap- 
erage A needed, may be applied if deemed fitting. 

hat this relief may occasionally come too late—that 
the disease by its duration, its intensity, or its he- 
morrhagic type, may still sometimes end unfortu- 
nately is no argument against a remedy which in 
general succeeds when used in time, for employing 
which there is a clear and rational indication dis- 
coverable by the surgeon’s touch, and without which 
it is demonstrable that the eye must perish. 

I return, therefore, always to the absolute neces- 
sity for ascertaining in every instance what is the 
state of tension in an eye internally inflamed, of 
always regarding the presence of undue tension as a 
character removing the particular case from the class 
of “ordinary” inflammations, and marking it as of the 
glaucomatous type. And I cannot too strongly insist 
on the doctrine (in direct opposition to Mr. Dixon’s 
position) that when an inflamed eyeball is hard it 
can no longer “be perfectly and readily cured by 
judicious medical means,” and therefore that no me- 
dical means can be judicious in such a case, which, 
by buoying up patient and practitioner with fallaci- 
ous hopes, lead to the exclusion or postponement of 
the needful operative relief, until the time be past 
when it can benefit. 

In what I have now said, I have purposely spoken 
of hardness of the eyeball apart from the several other 
proofs or indications of exalted tension, which in vari- 
ous degrees attend upon this one, and which are more 
or less useful to the surgeon in aid of his diagnosis. 
When the ophthalmoscope, owing to the dulness of the 
media, affords no view of the fundus oculi, and when, 
as very frequently happens, the history of the case is 
obscure, the actual state of the eye-tension at the 
moment of examination becomes all the more import- 
ant,'since it may chance, especially in hospital practice, 
that on it, almost alone, we may be compelled to rely 
for our diagnosis and the consequent treatment. 

So much at present, upon the important subject of 
the eye-tension in disease. The remaining more dis- 
tasteful topic introduced by Mr. Dixon into this dis- 
cussion, that, namely, yo and reiterated 
moral charges brought by agaimst_the conduct 
and motives of some of his brethren, I propase, with 
your permission, to review in a separate letter. 


I am, etc., Wm. Bowman. 
5, Clifford Street, March 11th, 1864. 
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MEDICAL EDUCATION. 
LETTER FROM JosHUA Parsons, Esq. 


Srr,—The object of medical education is to make 
medical practitioners. Now the business of a medj, 
cal practitioner is, as we full well know, of a hi 
multifarious kind. To-day he has a problem to solyg 
of the highest importance to his patient, his country, 
or his race, the solution of which requires extensgiys 
knowledge and a highly cultivated intellect; byt 
every other day of this week he is occupied with 
cases and details, not one of which is of sufficient im. 
portance ever to have been mentioned in a lecture, @ 
noticed by a hospital teacher. Yet these very d 
trumpery as they may appear, and rightly too to the 
purely scientific eye, go very far to conduce to the 
success of the practitioner and the comfort of his em. 
ployers. Woe betides both doctor and patient, if the 
former, with his high testimonials and college educa. 
tion, recognise in the latter only a diseased human 
body, without considering whether that body 
to a duchess or her washerwoman. These things are 
necessary, though in varying degrees, to be known 
by every man who would practise our art with com. 
fort ; yet, in the present fashionable mode of medical 
teaching, where or when is he to learn them? Cer. 
tainly not in the lecture room, the hospital ward, or 
the dispensary; nor if he could, would it be right 
to distract his mind with these stray rudimentary 
gleanings while reaping his full crop of professional 
lore. This desideratum was supplied by the old 
fashioned system of apprenticeship ; and, though I 
would by no means advocate all the details of that 
system, yet I say that in the main no better has ever 
been devised for introducing a man to the work of his 
profession. As a paterfamilias, I should feel that the 
medical supervision of my family was far more likely 
to be comfortably conducted by a young man who 
had been for two or three years engaged in the duties 
of actual practice, than by one who had spent this 
time in “ walking hospitals” only. 

Again, as to the student himself, he is a man of 
like passions with ourselves; and do we not know, 
for how much of that remembrance of cases which 
goes to make up our valuable possession of medical 
experience are indebted to the circumstances, local, 
domestic, pecuniary it may be, with which those 
cases were accompanied ? How often do we find ou 
selves saying, “‘I never forget that case because my 
horse fell and broke my leg as I was going there”; 0? 
“ because the patient was a good kind friend of mine”; 
or “ because I never got a farthing for all my time and 
trouble’? Just so, I believe, will the student’s after 
path be all the clearer, and more impressive for those 
way-marks of personal experience which tend to indi- 
vidualise his studies and shew him their p 
bearings upon human happiness and his own weél- 
doing. I readily concede that the old term of five years, 
or perhaps, even of three was too long to be expen 
on this initiatory experience ; and that too often that 
time was spent in studies which could have beet 
better pursued elsewhere ; but there were exceptions. 
In climbing the difficult ladder of knowledge, it ® 
surely well to get the foot firmly planted on the 
lower step before attempting to reach the higher; 
and I hold that no man is or can be so well fitted to 
wield the weapons of his art as he who has bee 
familiarised with such by handling them in early life. 
I agree with Dr. Martyn that it is highly necessary 
there should be direct personal relation between! 
teacher and the taught; and I know men who, havilig 
since passed zealously and honourably through thelr 
academical course, still gratefully refer some of theif 
most vivid and useful impressions to the co. 
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jnstructions of their “master.” But I quite differ 
from the supposition that a practitioner is fitted to 
ive the elementary instruction I am advocating, be- 
cause he is the physician or surgeon to an hospital. 
These great institutions tend to place the disease in far 
ter prominence than the man who suffers from it ; 
andthe error of our times in medical education seems 
to me to have been just this: cramming the student 
with abstract knowledge, and leaving him to pick up 
prac ical information as he best can. 

I will not, sir, trespass further on your space; but 
Ido hope that good will arise from the present dis- 
cussion, and that in future curricula, such provision 
will be made for personal and practical acquaintance 
with the minor details of professional duty, that we 
shall no more see &@ man crowned with scholastic 
titles and honours, who cannot pick out a six-ounce 
phial or a half-ounce pill-box, or take his lancet pro- 
perly in hand to open a common abscess. 

I am, etc., JOSHUA PARSONS. 
Frome, March Ist, 1864. 


LETTER FROM Percy Lesuiz, M.D. 


§m,—As you have been floating in the regions of 
Utopia, in the matter of medical education, at pre- 
sent so much mooted in the schools, perhaps, in order 
that all sides of the question may be heard, I may be 

itted, as neither teacher nor tyro, to express a 
few remarks, though from a lower round of your 
lofty pedestal. 

It appears to me that the great object of reform in 
medical education should be to simplify the teaching 
vithout curtailing the material of the science itself 
To this end, many practical suggestions have appeared 
in your JouRNAL; whereas the tendency to view me- 
dicine too much in the utilitarian light, as expressed 
by Dr. Latham, would lead to the encouragement of 
that false and pernicious system of education, the (I 
trust) fast expiring plan of apprenticeship, which, for 
its derogatory effect upon our profession, I would 
class with gratuitous service and pill-making, medi- 
cine-selling practice. 

I would now suggest my Utopian curriculum. There 
should be a thorough preliminary examination in 
latin, mathematics, arithmetic, and physical dyna- 
mics. Of the present professional chairs, let patho- 
logy and materia medica be excluded ; impressing, at 
the same time, the importance of the former subject 
upon the professors of principles of surgery and medi- 
cine, and the latter upon the chairs of chemistry and 
botany, who should ever seek to dwell on those points 
most necessary for the medical student. The course 
of study should be the following. 

First Year. Winter Session. Chemistry ; Anatomy ; 
Dissections ; Clinical Surgery. Summer Session. Prac- 
tical Chemistry ; Dissections; Geology; Clinical Sur- 


_Becond Year. Winter Session. Dissections; Prin- 
ciples of Surgery; Physiology; Clinical Medicine. 
Summer Session. Dissections ; Botany ; Medical Juris- 
prudence; Clinical Medicine. 

Third Year. Winter Session. Dissections; Princi- 
ples of Medicine ; Clinical Medicine; Midwifery. 
Summer Session. Zoology; Clinical Medicine; Oph- 
thalmic Surgery; Surgical Operations on the Dead 

y; Practical Dispensing; and attendance at a 
certain number of Midwifery Cases. 

For some such course of study, provided uniformity 
of system be generally adopted, let the title of M.D. 
be given by all the licensing bodies in the kingdom, 
With a right to practise throughout the British em- 
ire. Should the graduate wish to attain honours, 
et another year be passed in his college, with an 
‘tamination at its close in Greek, histology, and 


psychology ; the same being signified by some appro- 
priate title. 
I quite second the suggestion of having all the 
examinations in and during the respective classes, 
and the clinical teaching tested by well examined 
and recorded cases. At the same time, the curricu- 
lum should be closed by a practical examination in 
medicine and surgery, conducted at the bedside, as 
well as oral and written. Not beginning medical 
studies proper until eighteen years of age, the student 
would in this way acquire a complete theoretical and 
practical knowledge of his profession. 

I am, etc, Percy LESLIE. 
March 1864. 


PROFESSOR LAYCOCK ON MEDICAL 
EDUCATION: REPLY TO A 
CRITICISM. 

LETTER FROM THos. Laycock, M.D., F.R.S.E. 


Srr,—I am always glad to be instructed by critics, 
whether they be competent or not; and am quite 
ready to submit in silence to reproof, whether just or 
unjust. There are, however, some opinions set forth 
in your criticism of my lately published work on 
The Principles and Methods of Medical Observation and 
Research (JOURNAL, Feb. 13, 1864, p. 117), which ap- 
pear to me to have a general application to medical 
education, and to be of mischievous tendency. Set- 
ting personal considerations aside, I, therefore, beg 
leave to express my dissent from them. 

1. You give a decided opinion as to the at least 
doubtful advantage of classifications in medicine. 
“Can any one tell us” (you ask) “whether, at any 
time, and to what extent if any, medicine in its true 
sense—the science of healing—has been advanced one 
step by the elaborate systems of classification which 
nosologists have devised, and in the details of which 
no two of them thoroughly agree?”’ Now, I take ex- 
ception to your definition of medicine as a science. 
It aims admittedly in modern times far more emi- 
nently at the prevention than the healing of disease ; 
although the mere healing, because of the popular 
ignorance of medicine in the “true sense”’, is believed. 
too generally to be the sole business of the physician. 
In my humble judgment, a teacher does only half his 
duty, and that half most imperfectly, if he only 
teaches how to heal. For, very often, the cure of dis- 
ease needs the means necessary to prevention or re- 
moval of the causes alone; nature heals. Hence, a 
knowledge of causes of diseases is of primary import- 
ance to practical medicine. If this be true, I will beg 
of you to state by what other means better than a care- 
ful classification of diseases, according to their causes 
or principal con-causes, you can so arrange the ac- 
cumulated knowledge of the profession, so as to be 
available for teaching and practice? In the work you 
have done me the honour to criticise, I say, ‘ Classi- 
fication concentrates and indexes our knowledge. In 
every science, therefore, the classification of the facts 
of the science is of primary importance. In medi- 
cine, perhaps more than any other, a classification is 
needed; because of the vast number of facts and of 
their multifarious relations to each other. Without 
such an indexing and concentration of our knowledge 
(termed a nosology, or nosological arrangement), the 
study of medicine would be almost a chaos.” (P. 231.) 
It is not easy to say to what extent the elaborate 
nosologies of Linneus, Sauvages, Cullen, Mason 
Good, and others, have thus advanced medicine; but 
I will venture to affirm that the “statistical nosology” 
of Dr. Farr, although limited in its application to the 





causes of death as distinguished from those of dis- 
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ease, has been of signal and unquestioned advantage 
to medicine. 

2. I conclude, however, that you probably mean to 
object, not to limited classifications like that of Dr. 
Farr, but to “elaborate” classifications. You object 
that no two framers of these “thoroughly agree” as 
to details, and that the nosologies they invent pass 

way into oblivion. Now, elaborateness means com- 
pleteness or perfection of detail; but how can you 
reasonably expect permanence or thorough agreement 
as to the detailed tacts of a science and art which are 
continually changing and are proverbially uncertain? 
Classifications must of necessity be remodelled when 
new facts have to be classed and errors climinated. 
Further, why expect more in the classifications of me- 
dicine, than in those of botany, zoology, geology, and 
chemistry? When practitioners ‘thoroughly agree” 
upon such points as the uses of alcohol or mercury, 
or the treatment of pneumonia or syphilis, the most 
elaborate nosologies will be found also to agree in 
their details. 

I must humbly submit, however, that your idea of 
elaborateness is limited. You give as an example of 
the “extreme of elaboration”, my classification of re- 
mittent fevers. Now, I should be really indebted to 
you for a less minute, and, at the same time, sufti- 
ciently complete arrangement. I should feel thank- 
ful if you could save a single head—nay, a single line 
—and leave out nothing important. Would you omit 
or alter the first line, for example, which defines re- 
mittent fevers as “malarious fevers’ (that is, fevers 
due to marshy emanations) “complicated with in- 
flammations?” If you omitted you would suppress 
a generalisation which distinguishes remittents from 
agues, and is practically applicable to a class of dis- 
eases that prevail endemically from Indus to the pole ; 
if you would alter, pray express the generalisation in 
fewer words. Inflammations being admitted, doc- 
trinally, would you omit the class of ‘‘ cerebro-spinal 
remittents—endemic meningitis’? If so, you would 
neglect to notice the endemic kinds of meningitis 
(chiefly spinal) which have been observed in Ireland, 
France, and the United States; and leave no place 
even for those “pernicious fevers” described lately, 
in which there is a production of black pigment in the 
blood (melanemia) and a plugging of the encephalic 
and other capillaries with it, and which, I am well 
aware, ought to have had a place in my nosology, 
with other fevers omitted in like manner. Perhaps, 
you would omit the “pulmonary remittents” as too 
minute ; for probably the English practitioner rarely 
suspects he may have to deal with a remittent pneu- 
monia; and it is, doubtless, much more simple and 
easy to have no nosology of pneumonia whatever. 
But without an “elaborate” that is as clear and de- 
tailed an exposition of the causes of pneumonia and 
of the functional and anatomical changes in the 
lungs which they induce as is possible, no sufficient 
therapeutical teaching is practicable. Hence, the 
failure of the Association in its late attempt at a 
combined therapeutical inquiry into “acute pneu- 
monia”; for of more than 2000 schedules issued to 
members, only fifteen were returned! Now, this one 
generalisation, too minute for mention to the student 
as you probably think, would help him to understand 
why acute pneumonia may sometimes be most suc- 
cessfully treated with quinine. 

And this generalisation as to the class of remedies 
suited to all these remittents applies equally to the 
next group of “bilious and gastric remittents.” 
Would you omit these? If so, then you blot out 
from teaching and practice both the grave endemic 
fevers which infest the shores of the Baltic and Medi- 
terranean Seas and the endemic yellow fever of the 
tropics. And yet to distinguish this non-infectious 
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endemic kind from the epidemic and infectious 
fever is of the utmost practical importance to the 
profession in the United States, in India, in op 
colonies, in Southern Europe, and in garrisons like 
Gibraltar. Or, to look at home, if you left out the 
next class of “‘remittents complicated with the action 
of sewer and dung-hill emanations”, you would give 
the student no warning that there are endemic, mg. 
larious, and continued fevers, which simulate and ay 
confounded with the epidemic and infectious “ enterig 
fever.” These distinctions serve to clear up much 
that is confused and discrepant in the histories ang 
treatment of these wide-spread fevers. You do me 
the honour to say, indeed, that the arrangement «jg 
| clear and interesting.” How then can it be deprived 
of any of its divisions, so as to retain these charge. 
teristics and yet make it less amenable to the ¢ 

'of that “‘minuteness of classification carried to 
extreme of elaboration” which you bring against it, 
and which you assert has the effect of “further over. 
whelming and confusing the already overburdened 
| mind of the student’? A nosology of a class of fevers 
| which prevail with more or less intensity over the 
| whole world is obviously of the greatest practical im. 
| portance; and I repeat that I shall be most thankful 
| to you, or to any one, for a practical demonstration 
| of what such a nosology should be. I must warn you, 
however, that, in a copy of Cullen’s nosology now 
before me (and Cullen’s is still in use), the fevers 
which I have arranged nosologically within the com. 
pass of one page of a crown octavo occupy more than 
ten pages of a large quarto. 

3. You object, that I introduce iato my nosologies, 
“not new names, but names which are scarcely ever 
heard of in medicine, such as trophesiz, esthesig, 
kinesie,” etc. These examples are selected from the 
nosology of diseases of the nervous system, in which 
the names are of necessity more numerous and technical 
than those of other systems or organs, and therefore 
more confusing. Now, clearness and precision in 
naming not only indicate clearness and precision in 
thought, but communicate them; and if you can by 
one Greek word thus communicate ideas which would 
otherwise require a sentence, why not adopt it? It 
is not in accordance with my reading, that the words 
I use are (as you affirm) “scarcely heard of in 
medicine’. That assertion may be in some degree 
correct as to British medical literature, but it as- 
suredly is not as to the most classical French and 
German writers. And, in truth, the first word you 
quote is new, as the text shows and explains. In my 
nosology, I have endeavoured to make the one word 
“trophesie”’ do the duty of whole phrases, just a 
chemists and algebraists use letters and symbols. Do 
you deny the principle ? or do you deny the validity 
of its particular application? I wish to teach that, 
according to my experience, certain changes in certail 
nerves and nerve-centres are followed by such disor- 
ders in the health as morbid heat, redness, pallor, 
coldness, sweats, cedema, fluxes, heemorrhages, Vas 
cular neuralgias, effusive inflammations like herpes 
zoster, and wasting of muscles like the «“ wasting 
palsy”. These have never been classed together be 
fore as having ought in common. Are they, being 
such, to have a common name, or not? If not, then 
every time they are referred to, the preceding sel- 
tence must be used to mention them. A name, there- 
fore, being necessary, what principle of naming W 
you adopt, so as to secure clearness and precision ? 

4. Doubtless, you can fairly object to the use of 
Greek words as puzzling to the student who is 1g00 
rant of Greek; but the objection equally applies 
the terms of all the sciences. Our elementary gtal 
mars, arithmetics, and catechisms abound with terms 
of Greek origin, just as difficult as other sciet 
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jms until explained. Take one of the opening sen- 
tences of Lindley Murray. “ English grammar is di- 
yided into four parts; viz., orthography, etymology, 
gyntax, and prosody.” Are my names for the four 
dvisions of diseases of the nervous system really more 
difficult than those of the four parts of Lindley Murray’s 
Grammar, Which is put into the hands of children ? 
Qne—vesanie—is Latin, and presumably easier. If, 
indeed, you adapt medical teaching to such ignorance 
ysis implied in your objection, where would you stop 
in your abandonment of learning and discipline? 
One of your correspondents of February 27th (F'.R.S.) 
gnswers the question—I suppose in jest. He would 
dispense with all lectures, and with any knowledge 
whatever of Latin and Greek, as “dead and utterly 
qseless languages”. Let us consider what would be 
the practical result of this. The British medical 
body would be forthwith removed from the list of the 
“learned” professions. It could have no communion 
with the medical profession on the continent, which 
yould still remain learned, with a professional litera- 
ture abounding in ‘*‘ hard” words, and terribly “ puz- 
dling” to the untaught medical Briton. That indivi- 


dual would have only an imperfect comprehension of 


the multitudinous technical terms in use in the ethical 
and pure sciences ; while all works on the natural sci- 
ences, with their large infusion of Greek and Latin 
names, would require to be popularised for him, just 
asforthe unlearned multitude. Further, how could 
he associate with members of the other “learned” 
professions, or combine with scholars and gentlemen 
in the cultivation of studies like those of history, 
ethnology, archeology, and the like? At this mo- 
ment there are youths entering upon commercial 
pursuits who have had a classical education at Eton, 
Harrow, and the English universities; and yet you 
would dispense with it in medicine. 

Iadvocate no deep classical training, however, for 
the medical student. If he is able to read the Greek 
Testament or Xenophon’s Anabasis, he knows enough 
to comprehend readily the multitudinous scientific 
tems of Greek derivation. Such knowledge, by faci- 
litating the study of the medical sciences, may be 


considered equal to the saving of at least one year of 


medical studies. I say nothing of its subsequent ad- 
vantages in the reading and comprehension of the 


vast stores of experience contained in medical litera- | 


ture. This knowledge of Greek is so small in amount, 
that the youth of fifteen or sixteen who, having had 
the opportunity, has proved himself mentally unable 
toacquire it, has proved himself, ipso facto, mentally 
unfit for the life-long study of medicine ; for none will 
deny that good mental capacity is needed for medical 
practice, or that the practitioner who would fitly do 
his duty must make up his mind to be a life-long 
student of all that concerns human nature. Om- 
uiscience he can make no pretence to; but between 
that and a minimum of knowledge and abilities the 
ance is infinite. 

5. Lastly, I submit that all the gross exaggerations 

ofthe difficulties of medical studies, lately current in 


the Brrriss Mrepican JourNatL, can only serve to | 
discourage the timid student, to excuse the indolent | 


Dr. Paget of Cambridge, the Treasurer, Sir Charles 
Hastings, and the ex-President, Dr. Burrows, whose 
opinions, as recorded in the JouRNAL, seem to be 
wholly different from those of which it is exclusively 
the advocate amongst medical periodicals. 
I am, ete., T. Laycock. 
4, Rutland Street, Edinburgh, March 2nd, 1864. 


GRATUITOUS MEDICAL SERVICES. 


Sir,—I read with much pleasure the letters of your 
correspondents Drs. Mushet and Gibbon, and “ Rus- 
ticus Expectans”. In due deference, I beg to suggest 
a remedy, and ask the opinion of your numerous 
readers on the subject. 

There are, no doubt, a great number of people who 
are able to pay for medical services, and would wil- 
lingly do so to the extent of a few shillings, but are 
unwilling to call in a doctor, in fear of “running up 
a bill”; and it is that class who chiefly resort to the 
prescribing druggist, to the “advice gratis” phy- 
sician, or to the out-patient department of our hos- 
pitals and dispensaries. Now it appears to me that, 
|if many of our young surgeons and physicians, who 
are “‘ waiting for practice” in many of our large towns, 
would combine to form a dispensary on the principle 
| of a comparatively small payment on admission, many 
lives would be saved that are now lost by the igno- 
rance of prescribing druggists. It might at first be 
thought that this plan would be lowering the dignity 
of the profession ; but, on consideration, the contrary 
will be found to be the case. What is the system 
that is pursued now by young men striving to get 





into general practice in our large towns? Either 
'they canvass artisans and workmen to do them the 
| honow r to appoint them as medical officers to their 
| Odd Fellows and other clubs, at half a crown per 
man per annum; or they start an open shop, selling 
| soap, perfumery, etc., which they ignore after “ getting 
|a more respectable practice”. Self-supporting dis- 
| pensaries appear to be only another name for the club 
system. I believe England is the only country in 
| which gratuitous medical services are given. A few 
| months ago, when in Paris, I mentioned this fact to 
la young physician just beginning practice in that city. 
He was amazed, and shrugged his shoulders, as much 
as to say that “we know better here than to do 
that”. Now I would suggest that, in all our large 
towns, a dispensary should be formed, under the 
auspices of several of the senior members of the pro- 
fession, to see that it was properly conducted, and 
that none above the class I mentioned should be ad- 
mitted as patients. Six or twelve young practi- 
'tioners should do the work, giving so much of their 
time per day as might be arranged. A dispenser and 
treasurer should be appointed; and, after the ex- 
penses were paid, the surplus to be equally divided 
among the working members of the institution. It 
ought to be a rule, that none of the physicians or 
surgeons should hold office longer than a short term 
of years, to give place to other young men. 

I am inclined to think that some such plan as this 





and pleasure-seeking, and to lower the profession in | would tend to mitigate the evil of gratuitous medical 


Public opinion. None of the real difficulties are so 
great that ordinary abilities, aided by industry and 
method, may not surmount. Rather, then, let us 
tay to the student. “« Macte virtute, puer; sic itur ad 
astra”; and discipline him for his struggle with them. 

You will easily understand how much I differ from 

+ sentiments and the tone of your own editorial 
wticles on this important subject. I cannot think 
that they express the views held generally, or by the 


g members of the Association, more especially | 
the President, Dr. Symonds, the President-elect, | 


| advice; it would give practice and experience and a 


| more united feeling to the rising members of the pro- 


fession, and some slight remuneration for their la- 
bours. I am, ete., Metra. 
March Ist, 1864. 


Tue LATE Str Witt1am Brown has left legacies 
to the following local charities (among others in 
Liverpool): Northern Hospital £1000 ; Southern Hos- 
pital £500; Royal Infirmary £509; Infirmary for 
Children £100; Eye and Ear Infirmary £100. 
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Smirn. On March 4, at Morningside, Edinburgh, aged 11, Lucy F. 


made to enlarge the hospital of the Medical Mission 
at Canton. 
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MEDICAL NEWS. 








Medical Helos. 


Royat CoLueGe oF SURGEONS OF ENGLAND. The 
following members of the College, having been elected 
Fellows at previous meetings of the Council, were 
admitted as such on March 11th. 

Bell, William, Rochester; diploma of membership dated April 
26, 1826 

Smith, Charles Manners, H.M.’s Indian Army; April 28, 1843 

Tothill, Frederick Disting, Charles Street, St. James’s Square; 
June 7, 1833 

Vines, Charles, Reading; July 25, 1836 


The following members of the College, having un- 
dergone the necessary examinations, were admitted 
Licentiates in Midwifery at a meeting of the Board, 


on March 16th. 

Blanchet, Jean Baptiste, M.D., Quebec ; diploma of membership 
dated January 26, 1864 

Covey, Charles Edward, Basingstoke; May 6, 1863 

Freeman, Richard Thomas, Hatcham ; January 27, 1864 

Harris, James Smith, St. John’s Wood; July 31, 1863 

Tanghorn, Joseph, Savile Row; January 28, 1864 

Monckton, Alfred, L.S.A., Brenchley, Kent; July 31, 1860 

Thomas, George Frederic, L.R.C.P., Canterbury, New Zealand ; 
February 11,1859 

Watermeyer, William Godfrey, Cape of Good Hope; November 
20, 1863 

Wilson, William Samuel, Bayswater; April 22, 1862 





ApoTHEcARIES’ Hatt. On March 10th, the follow- 
ing Licentiates were admitted :— 
Brotherton, William Henry, Bethnal Green Road 
Grigg, William Chapman, Bristol 
Harris, Walier, Waterford 
Walker, George Charles, Bootle, Liverpool 
At the same Court, the following passed the first 
examination :— 
Brewster, Edward, Sheffield School of Medicine 
Haxworth, Walter, Leeds School of Medicine 


APPOINTMENTS. 


*Hriiier, Thomas, M.D., appointed Physician to the Skin Depart- 
ment of University College Hospital. 





Roya Navy. 

BourGess, Peter, Esq., Acting Assistant-Surgeon, to the Gladiator. 

COGHLAN, Thomas, Ksq., Surgeon, to the Research. 

Evans, William J., Esq., Surgeon, to the Gladiator. 

M‘DonaLp, Alexander, Fsq., Acting Assistant-Surgeon, to the 
Research. 

Rae, Peter M., Esq., Assistant-Surgeon, to the Black Prince. 

TELFER, William, Isq., Surgeon, to the Black Prince. 

Waicut, George V., Esq., Acting Assistant-Surgeon, to the Edgar. 


Minitia. 
Lovuttit, J.. M.D., to be Surgeon Durham Artillery Regiment of 
Militia. 
VoutunteerRS, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Lone, R. G., F'sq., to be Hon. Assistant-Surgeon 12th Dorset R.V. 
OLDHAM, R., Esq., to be Assistant-Surgeon 4th Durham A.V. 


Terry, J. N., Esq., to be Surgeon 1st Administrative Brigade West 
Riding A.V. 





DEATHS. 


Barker. On March 7, at Kornthal, near Stuttgart, aged 15, Eagles- 
field J. G., eldest son of E, J. Barker, Esq., retired surgeon H.M.’s 
Madras Kstablishment. 

Burnarp, Charles F., Esq., Surgeon at the London Fever Hospital, 
aged 21, on March 10. 

FroG Ley, Ralph A., Esq., Surgeon, of Hounslow, at Brighton, aged 
70, on March 15, 

Goop. On March 15, at 46, Burton Crescent, Margaretta Elizabeth, 
daughter of the late J. Mason Good, M.D. 

Peck, Ffloyd M., Esq., Surgeon, at Sale, Gipps Land, Australia, 
aged 43, on January 7. 

Powe LL, Robert H., M.D., at Chester, aged 46, on March 10th. 


M., eldest daughter of G. Smith, M.D., Principal of the Medical 
College at Madras. 





Mepicat Mission at Canton. Efforts are being 


—————— 
Mepicat Reoister. Of this yearly pu lication 
the Government takes two Pel em. for the 
benefit of public functionaries, etc. The income of 
the Medical Council during the past year was 
and the expenditure was £4800, leaving a happy 
balance of £2,442. 


MIDWIVES IN PHILADELPHIA. We learn from the 
Reporter that of the twelve persons who attended the 
largest number of obstetric cases in 1861, seven were 
midwives. The largest number of cases attended 
one person (a midwife) was 247, and the lowest ] 
The average number of cases attended by the seven 
midwives was 174. The average number attended 
by the five physicians named was 164. (America, 
Medical Times.) 


MepicaL CuaritiEs. Under the will of the late 
most benevolent Bishop of Ely, which has just been 
proved under £40,000, it is stated that nearly the 
whole of that large sum will be equally distributed to 
charitable institutions, including the following medi. 
cal charities in this metropolis: King’s College Hospi- 
tal; the Westminster Hospital; the Western Dispen- 
sary ; the Bedford Infirmary ; the Huntingdon County 
Hospital; and the Suffolk General Hospital. 


VaccinaTION ReGistrRaTion. In the House of 
Commons, on Monday last, Sir M. Peto asked whether, 
as the registration of cases of vaccination was a total 
failure, it was the intention of the Government to 
amend the Act this session. Mr. Lowe said it was 
quite true that the system of registration under the 
Vaccination Act was very bad, but it would costa 
great deal of money to improve it. Moreover, even 
when improved, it would not make these compulsory 
measures effectual to any extent. The great diffi- 
culty in working them was the reluctance of persons 
to prosecute poor people for disobedience to a law, the 
neglect of which was countenanced by too many who 
ought to know better. He was sorry that he could 
not hold out hopes of an improvement in the system. 


Dietary IN WAKEFIELD Prison. On Tuesday last,, 
Lord Fermoy asked the Secretary of State for the 
Home Department what was the effect of the late 
change of dietary in Wakefield prison on the health 
of the prisoners ; and whether he would lay a copy of 
the correspondence on the subject, together with the 
report of the medical officer, upon the table of the 
House. Sir G. Grey said the change was introduced 
some time ago as an experiment; and, at the end of 
six months, the visiting justices informed him that it 
had not been in operation long enough to enable 
them to form any conclusive opinion as to its effect 
on the prisoners. At present, a thorough inquiry was 
going on into the whole question of the dietary in the 
prisons. 


Mepicat Socrery or Lonpon. The ninety-first 
anniversary meeting of this Society was held at 
Willis’s Rooms, on the 8th instant ; Edwin Canton, 
Esq., President, in the chair. The annual oration 
was delivered by Dr. Thudichum. The following gen- 
tlemen were elected officers and members of Coun¢ 

for the ensuing year :—President, R. Greenhalgh, 
M.D. Vice-Presidents, T. Davidson, M.D.; W. Hard- 
ing, Esq.; C. J. Hare, M.D.; G. Lawson, Esq. Trea- 
surer, C. H. Rogers-Harrison, Esq. Secretarvs ™ 
Ordinary, G. D. Gibb, M.D.; E. 8. Thompson, M.D. 
Secretary for Foreign Correspondence, V. de Méric, 
Esq. Other Members of Council, J. Althaus, M.D.; F. 
E. Anstie, M.D.; RB. Barwell, Esq. ; J. Bird, M.D. ; J- 
H. Browne, M.D.; T. Bryant, Esq.; W. Camps, M.D.; 
E. Canton, Esq.; W. Cholmeley, M.D.; A. Clarke, 
M.D.; T. W. Cooke, Esq.; J. Jephson, M.D.; 4. 
Leared, M.D.; A. Poland, Esq.; H. P. Robarts, Esq.+ 
W. BR. Rogers, M.D.; H. Smith, Esq.; W. A. Smith, 
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—————— 
MD.; J. S. Stocker, M.D.; H. Thompson, Esq. 
Orator for 1865, W. Smiles, M.D. 


QporroLoaicaL Society or Great Britain. The 
gsual monthly meeting of this Society was held on 
Monday the 7th inst., at the Dental Hospital, Soho 

uare. The chair was taken by the President, Edward 
Saunders, Esq. Models of irregularities in the teeth 
and the plan of treatment adopted were exhibited 
and explained by Mr. Saunders, Mr. Harrison, and 
Mr. Parkes. A discussion took place on Mr. Spence 
Bate’s paper on the “ Pathology of Dental Caries,” 
read at previous meetings. Mr. Bate maintained 
that all enamel had a tendency to be less perfectly 
developed in its external surface ; that in cases where 
there was a deterioration in the development of teeth, 
that external surface would be less perfectly de- 
veloped than in other teeth; that it was common to 
find in teeth predisposed to decay, that the external 
surface had a more than usually large amount of ani- 
mal tissue existing in it. Passing to the dentine, he 
maintained that in every tooth where there was a 
predisposition to decay, certain marks, called areolar 
spaces, were found, and came to the conclusion that 
those parts were of a less perfectly developed struc- 
ture, containing a larger amount of animal tissue 
than the other parts. The green marks deposited on 
the teeth were nothing more than the decay of the 
external membrane ; and decay was really an absorp- 
tion of oxygen by the animal matter in and about 
the teeth which formed carbonic acid, which decom- 
posed the phosphate of lime and left the animal con- 
stituents of the teeth exposed, which formed a further 
quantity of carbonic acid. 











OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m. -Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.m. 

TogspaY. .... Guy's, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m. 

Tavrspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

Faiay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 p.at. 

Satunpay.....St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 P.a.—Royal London Ophthalmic, 
11 a.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.m. Mr. Jabez Hogg, 
“ Eye Diseases as determined by the Ophthalmoscope; more 
especially in relation to the Diagnosis and Surgical Treatment 
of Glaucoma.” 

TuEspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classitication of the Mam- 
malia.”—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. 
Moore, “On a Method of Consolidating Fibrine in Incurable 
Aneurisms, with a Case by Dr. Murchison”; Mr. Bryant, “ On 
Removal of Stone in the Female Bladder by Urethral Dilata- 
tion”; Dr. M, Mackenzie, “ On the Invention of the Laryngo- 
—_ Dr. Benjamin Babington.” — Zoological. — Ethno- 
ogical, 

Webyespay, Geological. 

TaURspay. Royal College of Surgeons of England, 4 p.m. Professor 
Huxley, “On the Structure and Classification of the Mam- 
malia,”—Royal. 

Servnnay. Royal College of Surgeons of England, 4 p.m. Professor 

uxley, “On the Structure and Classification of the Mam- 


malia, 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1rTor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


ERRATUM.—S1IR: In my letter in the Journat of the 12th instant, 
there occurs this passage. “There is such a broad distinction 
between the types of madmen, murderers, and those who commit 
the crime impelled by the prevalence or predominance of their 
passions, as to make it plain that, as regards the latter, after 
detection and conviction, the question as to the soundness or 
otherwise of the mind is admissible, and never ought to be enter- 
tained at all; or,if exceptions be possible, they would be very rare 
indeed.” Obviously, the word inadmissible was intended. 
March 13th, 1864. I am, etc., G. BopIneTon. 


FREEMAN’S CHLORODYNE.—S1R: My attention has been directed to 
a letter from Mr. J. 1D. Hill, of the Royal Free Hospital, in your 
last number. If any one will refer to the name of Dr. G. R. Irvine 
in the Medical Directory, they will find that that gentleman was 
resident medical officer at the Royal Free Hospital (being Mr. 
Hiil’s predecessor); and he then bore testimony to the properties 
of my chlorodyne. I am, etc., R. FREEMAN, 
5, Clayton Place, Kennington Road, S., March 15th, 1864. 


MEDIcAL CHARGES.—SrrR: Will you kindly inform me whether a 
person holding the diplomas M.R.C.S.Eng. and L.F.P.S.Glasgow, 
is legally entitled to practise both medicine and surgery, and re- 
cover for medicine and attendance in both cases ? 

I enclose my card, and remain, etc., DELTA. 

[Any man, medical or other, in the country, may practise both 
medicine and surgery. But only he whose name stands on the 
Medical Register can make a legal demand for medical or sur- 
gical services rendered. Epiror.] 


THE SANITARY STATE OF LiIVERPOOL.—Si1R: I send you a report of 
the proceedings of the Liverpool Town Council, which show the 
horrible results of dirt, destitution, and ignorance. The increase of 
2,700 deaths, above the corrected annual average, is to be attri- 
buted to the ignorance and selfishness of the better classes far 
more than to the destitute and dirty. Liverpool is proud of many 
facts in her history, and has for many years spent very large 
sums to improve the sanitary state; and your readers might sup- 
pose that either this money was thrown away or that Liverpool 
was formerly in a horrible state. 

Now, the money was not lost; there has been a great deal of 
improvement; but Liverpool is, nevertheless, still in such a dis- 
eased condition, that a great deal more improvements are essen- 
tial to make it what it ought to be. Liverpool, with its corrected 
average, has a mortality over similar towns; but this 2,700 deaths 
is such an extra excess, that the result is just the same as if the 
town were blockaded and bombarded (annually), with 2,700 killed 
and about 12,000 wounded; and, I have no doubt, that many of 
the better classes come in for their fair share (and properly, too) 
of disease and death. You will see that the health officer is bring- 
ing his profession into its proper position ; that his directions are 
followed; and that his voice is considered a revelation of the 
natural laws, teaching the people how to improve the sanitary 
state of their dwellings, so that their health and happiness be 
increased, and the common weal promoted. 

The poorer classes become so enervated by improper dwellings 
and overcrowding, that bodily and mental prostration arises. 
How welcome any filthy alcoholic drink to make them feel as if 
they lived in pure and sunny air. This increase of 2,700 extra 
deaths, with the thousands of diseases, and corresponding increase 
of poverty and sorrow—these are some of the works of Mammon. 
Vested rights must give way when they are opposed to the com- 
mon safety, common sense, and common weal. The health officer 
has heavy work before him when he is obliged to contend with 
Messrs. Mammon, Ignorance, and Co.; that old-established firm, 
with numerous agencies, and that firm, studying to look on all 
things with gain in their eye, wi!l most energetically oppose the 
health officer and his common weal notions, if such notions di- 
minish their percentage of profit. 

It is a noble appointment that of health officer. The duty is so 
acceptable to a large heart and head, and it is so benevolent and 
beneficent to superintend the preservation of the prosperity of 
the poor, that it becomes a work acceptable to our God, and makes 
the health officer even as one of the ministers of the Creator. As 
I am now an old member of the medical profession, and have 
always been a student of the natural laws and of the constitution of 
man, 1 consider those laws as the only sources of our common- 
weal, prosperity, and civilisation, and that the health officer, in 
the midst of so much respectable ignorance and deplorable dirt, is 
the most important of all men; for he endeavours to clean, not 
ouly the miud and body of those very much in want of it now, but 
does he not by such efforts in cleanliness also promote the pro- 
gress of godliness and good-will to all men? 

Dicky Sam. 





February 28th, 1864. I am, etc., 
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THE Partrivce Fuxp.—The Treasurer of this Fund requests us to 
say that he has acknowledged receipt of all subscriptions received 
by him in the following Birmingham papers:—The Gazette, the 
Journal, and the Midland Counties Herald; and that when the 
subscription-list is closed, it is his intention to send a copy of the 
list to each subscriber. He will feel much obliged to any gen- 
tleman who has forwarded a subscription, and who may not have 
received an acknowledgment, to communicate with him; and re- 
grets that there should have been any error on this point. Dr. 
Bell Fletcher is the Treasurer of this Fund. 


THE LINGEN TRSTIMONIAL FunD.—Sir: It appears to me that the 
comparison instituted in last week’s JouRNaL between this end 
the Fraser case, aud your remarks on the decision of the Com- 
mittee to purchase, for Dr. Lingen’s acceptance, a piece of plate 
with the balance left after defraying the legal expenses of his 
suit, appear to have been made in forgetfulness of the fact, that 
the bulk of the money was contributed by his private and non- 
professional friends; now, though I concur in the sentiment that 
it is not desirable that any part of money subscribed by the pro- 
Session to aid one of its members to meet the costs of an iniquitous 
action, should be expended in a testimonial; yet it is clear that 





Dr. Lingen’s case was quite an exceptional one. 

The incident that led to this action was,in its nature, more a | 
social than a professional one: and though the movement for a 
Testimonial Fund originated with his medical friends, it professed | 
to be, and was from the first, of a mixed character. The Com- 
mittee was formed before the legal proceedings terminated, and | 
when Dr. Lingen was threatened with a fresh trial; and, to quote 
the words of the earliest resolution of that Committee, it was} 
intended to “ give expression to the sympathy and unabated re- | 
spect entertained for him by his medical and private friends.” | 
The contributions, too, came in far greater abundance from his 
private friends than they did from professional sources, as is | 
attested by the long list just issued to the subscribers, with the chiair- | 
man’s statement of accounts, which shows that out of nearly four | 
hundred contributors, eighty-two only were medical men; and of } 
these, I am assured, the greater number were his old and intimate 
friends. It would seem, therefore, that the profession contributed 
very little above a fourth of the sum paid by the Committee for the 
legal expenses, and Jess than a fifth of the amount subscribed. 
Under these circumstances, I submit that it would not have been 
competent to the Committee to alienate for professional purposes 
any part of the money entrusted to their keeping. 

March 7th, 1864. I am, etc., A CONTRIBUTOR. 

{The original Committee who started this Fund were all medical 
men; and, we believe, we are correct in saying, that the working 
Committee has throughout been virtually, if not nominally, a 
Medical Committee. The Fund having been got up by a Medical 
Committee, became naturally a matter of professional interest. No 
doubt in the case of the Fraser Fund, also, a portion of the sub- 
scription was from non-professional friends. Our opinion, there- 
fore, remains unchanged. Eptror.] 


Nicut Arr.—Sir: The following is a brief description of my mode 
of obtaining pure air in a bed-room at night. A tin tube, one 
inch in diameter, and open at both ends, has one end inserted in 
a hole in the window-frame at the top, communicating directly 
with the external air, aud the other end bent at right angles so 
that the internal opening is at a distance of about two feet from 
the head of a person lyiug in bed. The tube is suspended near 
the ceiling, and carried right across the room, the bed being 
against a wall at the opposite side of the room to that in which 
the window is. The tube is nearly horizontal, but slightly inclined 
towards the bed. A paper wheel anemometer is attached to the 
internal opening of the tube, which wheel turns with a very slight 
current of air. The length of tube allows the air, however cold 
outside, to attain the same temperature as that of the room, before 
it reaches the bed. In this way a geutle current of pure air is 
kept up all night, only where it is wanted; namely, close to the 
mouth. By this method, the difficulties attending the general 
ventilation of a room are avoided; and by it, as far as experiment 
yet goes, the sleeper derives the full benefit of a constant supply 
of fresh air, in perhaps the simplest manner possible. At all 
events, almost no expense is required; and any one can get a 
similar contrivance made in an hourortwo. I have never been 
able to detect the slightest draught while ling in bed, no doubt 
owing to the fact that the air is warmed, though fresh; and the 
constancy of the in-coming current is shown by the perpetual 
rotation of the anemometer, usually performing about a hundred 
turns per minute. I am, ete., 
Clifton, March 6th, 1864. Wituiam C. BurDER, F.R.A.S. 


COMMUNICATIONS have been received from:— Mr. WiLtrau 
Bowman; Mr. Bropnurst; Dr.T.M. Rooke; Mr. CHRISTOPHER 
Heatna; Dr. Hitter; Mr. THomas NUNNELEY; Mr. JONATHAN 
Hourcuinson; Detta; Mr. H. Terry, jun.; Mr. JoHN MANLEY; 
Mr. E. Cousins; THE REGISTRAR OF THE MEDICAL SOCIETY OF 
Lonpox; Mr. Lownpes; THE HoNoRARY SECRETARY OF THE 
Royvat MEDICAL AND CHIRURGICAL Socretry; Mr.'I’. M. STONE ; 
Dr. THomAS SavaGe; Dr. O’Bryen ; Dr. WoLLAsStTON: Mr. OLIVER 
PempertTon; Dr, B, FLetTcHER; Dr. Lunp; Dr. WoLFE; and 
Dr. C. Baruam. 
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ADVERTISEMENTS, 


—_——_—_. 


Wanted, for the Liverpool Royal 


_ INFIRMARY, a JUNIOR HOUSE SURGEON The 
Salary is £50 per Annum, with Board, Washing, and Lodging ii 
—_ fgg and a Member of the College of Surgeons of 

ondon, Dublin, or Edinburgh, and also a Licentiate of 
caries’ Hall of London. . the Apethe 
Candidates are requested to send in their Testimonials, addresseq 
to the Chairman of the Committee, on or before Tuesday, the 22nd 
Merch next. Selected Candidates will be required to attend at the 
Infirmary on receiving notice to that effect. 
EDWARD GIBBON, Chairm 
Royal Infirmary, Liverpooi, 3rd March, 1864. ‘ ~ 


Royal College of Physicians of 
LONDON.—TWO LECTURES on the LARYNGOSCOPE 
will be delivered at the College, Pall Mall East, by Dr. GEORGE 
JOHNSON, on Wednesday, April 6th, and Friday, April 8th, at Five 
o’Clock p.m. , 

Lecture J.—The Method of Using the Instrument, and the Tis. 
tory of its Invention. 

LEecTURE II.— Illustrations of its Value in the Diagnosis and 
Treatment of Disease. 


1864. By Order of the President, W. COPNEY, 


. . 
oyal College of Physicians 
OF LONDON.—FIRS! PART OF THE PROFESSIONAL 
EXAMINATION FOR THE LICENCE. The next Examination 
of Students who have completed their Second Winter Session of 
Study at a recognised Medical School will commence on Tuesday 
April 5th. "y 

SECOND PART OF THE PROFESSIONAL EXAMINATION, 
—An Examination of Gentlemen who are eligible for admission to 
the Second Examination for the Licence will commence on Tuesday, 
April 12th, 

Graduates in Medicine of x University recognised by the College, 
J.icentiates of the Royal College of Physicians of Edinburgh, or of 
the King and Queen's College of Physicians in Ireland, and 
Registered Medical Practitioners qualitied before January 1861, 
are admitted to Examination under special Bye-Laws. 

Candidates are required to give fourteen days notice in writing to 
the Registrar of the College, with whom all Certificates and Testi- 
monials required by the Bye-Laws are to be left at the same time. 

Pail Mall East, i864. H. A. PITMAN, M.D., Registrar. 


[niversity of St. Andrew’s.— 


The Examination of Candidates for DEGREES in MEDI- 
CINE will take place at St. Andrew's, on Thursday, 28th April next, 
at 10 o'clock a.im., and following day. Applications must be lodged 
on or before the 25th of March. 
By order of the Senatus Academicus, 
14th March, 1864. ALEXANDER MUIR, Secretary. 





Testimonial to Dr. Day. 


—Subscribers to the Testimonial to Dr. Day (late of St. 
Andrews), whose Subscriptions have not yet been sent, will greatly 
oblige by forwarding them to the undersigned. Particulars re 
s»ecting the Testimonial have been posted to those Subscribers who 
have paid, up to the present date. 

B. W. RICiHARDSON, M.D., Hon. Treasurer. 
London, 12, Hinde Street, W., March 12th, 1864. 








assical - and Mathematical.— 


‘] 
C Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classies and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the Londun University; Preliminary and Fellow. 
ship Examination atthe Royal College of Surgeons, etc. 

Dr. STEGGALL continues his Instruction for all Medical and Sur 
gical Examinations during the summer months.—Address Dr, 
STEGGALL, 2, Southampton Street, Bloomsbury Square, London. 
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Published under the direction of the gol 
GENERAL COUNCIL OF MEDICAL EDUCATION AND 
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Pursuant to the Medical Act (1858). se 
Price (as directed by the Lords Commissioners of Her Majesty 
Treasury), Demy 8vo edition, cloth boards .. +108, 6d. 
And shortly will appear, 
The Double-Crown 32mo edition, cloth boards.. . 6s. , 
The work is sold to Booksellers only, on application snes 
or by letter to the Registrar of the Medical Council, 32, Soho Square, 
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Lettsomian Xectures 
MIDWIFERY AND DISEASES OF 
WOMEN. 

Delivered before the Medical Society of London. 


BY 


Cc. H. F. ROUTH, M.D., 


PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND 
CHILDREN, 





Lecture I, (Conceluded.) 
Ox Some Pornts CONNECTED WITH THE PatTHoO- 
Logy AND Errontoey or Fisrovs Tumours 
OF THE UTERUS. 


Causes of Uterine Tumours. 

From what we have already seen, it can scarcely 
be doubted that in pregnant women the fibrous 
tumour, which grows with the uterine organ itself, 
essentially partakes of its muscular elements; also, 
that in an unimpregnated but hypertrophied uterus, 
the same structures may be found. The point is 
interesting, as bearing on the origin of fibrous tu- 
mours. Every practitioner has met with cases of 
large, heavy, condensed uterus, and yet where no 
distinct localisation of condensation existed to con- 
stitute a tumour properly so called ; but a sort of 
general congestive hypertrophy of this organ has 
taken place. Sometimes, however, this is more 
limited, and then we have what years ago Lisfranc 
stated he had found; ¢.¢., uterine indurations rounded 
and circumscribed, offering at their surface lumps 
and irregularities like fibrous tumours, (S. Lee on 
Uterine Tumours.) 

This view does not explain the formation of cysts, 
although it will fully interpret the development of 
those fibrous tumours without envelopes, where the 
tumour and the uterus are so interlaced as to render 
enucleation impossible. This opinion appears to be 
that also of some of the most distinguished anato- 
mists of the present day. MM. Verneuil and Lebert 
believe that fibrous tumours of the uterus are only 
partial hypertrophies of uterine tissue. (Bull. Soc. 
Anat., xxvii, 324.) 

Upon this supposition, it is easy to understand 
how any circumstance which may bring about irrita- 
tion and congestion of the uterine organ will be a 
cause of the growth of a fibrous tumour. The 
opinions enunciated on the origin of these by au- 
thors have more or less this direction. Excessive 
venereal excitement has been mentioned by Puchelt. 
Blandin believed the causes were analogous to those 
which produced hemorrhoids ; and certainly menor- 
rhagia in females is often produced by the same 
causes which preduce piles in men—. ¢., hepatic and 
portal congestion. According to Lisfranc, a localisa- 
tion of congestion will develope a fibroid. I have 
often heard patients refer toa sudden crick felt in 
the uterus on lifting up a heavy weight, or after a 
sudden fall, as the cause of a fibrous tumour. 
Here’ we have a reason why a determination 
of blood should be localised. Mr. Brown believes 





they are often developed, in single women espe- 
cially, from habits of delection, and has even 
foretold their occurrence in this way. Dupuytren 
and Krill alone assign extraneous causes; Krill, 
advanced age; Dupuytren, hereditary predisposition. 
The facts I have collected, however, do not justify 
these last opinions. Statistics, I think, throw some 
light upon this question. 


Frequency or Frsrovus Tumours. 
1.—Fibrous Tumours. 

















Married Condition meta; Age not stated. 
Age. 0 > 7 
Widows. — stated. Kumber. Mar. Sing. 
16—20 ... — _ — 
21—25 ... 3 2 —. 5 
26—30 ... 17 5 — ... 22 
31—35 ... 18 13 5 oi ae 
36—40 ... 22 5 G6 ... 33 Sw. F 
41—45 ... 21 10 3... 34 
46—50 ... 12 6 6 ... 24 
Above. ... 7 2 , «ss 
Total. 100 43 27 170 
2.—Polypi. 
16—20 ... — we _— — 
21—25... 3... 2 — 5 
26—30 ... 17 1 21 
31—35 ... 138 ... 6 — 19 
36—40 ... 25 ... 4 1 30 19 ... $ 
41—45 ... 20 — 4 24 
46—50 ... 23 2 7 32 
Above. ... 15 — 4 19 
Total. 116 17 17 150 
3.—Fibrous Tumours and Polypi conjoined. 
16—20 ... — .. — — 
21-25... 6... 4 — .. 10 
26—30 ... 34 2... 8 1... 43 
31—35 ... 31 ... 19 5 ... 5d 
36—40 ... 47 ... 9 7 ... 68 25 ... 10 
41—45 ... 41 ... 10 7 58 
46—50 ... 35 ... 8 13 56 
Above.... 22 ... 2 ll ... 35 
Total. 216 60 44 320 





The preceding tables prove that the disease is 
more common among the married than the un- 
married women. 

Out of 156 cases of fibrous tumours of the uterus, 
106, or 68.5 per cent., occurred in married women. 

Out of 152 cases of polypi of the uterus, 135, or 
82.2 per cent., occurred in married females ; or, 
taking polypi and fibroids of the uterus together, out 
of 301 cases, 241, or 80.2 per cent., were married 
women. 

This result, favourable as it is for spinsters, 
is still more so when we remember that, as a 
rule, there are generally about twice as many 
spinsters as married women. This is the propor- 
tion which Quetelet obtained for Belgium. Out 
of 1,000 women, 628 were single, 295 mar- 
ried, and 77 widows. The same general law would 
apply to England. If we take the census of 1851, 
the married females amounted to 3,461,524; the 
widows, to 795,590 ; and the unmarried, to 6,478,805, 
the preponderance being greatly in excess in favour 


fof the unmarried. 
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But it is clear that, to judge of the potency of 


sexual excitement as a cause of fibrous tumours, it 
is imperative to take only the ages during which 
sexual power is active; and here the rule laid down 
admits of much modification. 

The average age of a wife in Great Britain is 
40.65 years. It is at very nearly this average age 
that the number of fibrous tumours and polypi is in 
excess. 

But, if we take the proportion of unmarried, 
married, and widowed women, to 100 females living 
in Great Britain at these ages, their number will be 
as follows. . 


Ages. Spinsters. Wives. Widows. 
15 to 97.5.5 2.4 03 5 
83.5 161 L 96 
20— 69.6) 29.8) 49) 
55.1 43.5 Lis 
25— 40.7) 57.32 1.92 
33.9 2 63.6 2 3.0 
30— 25.8 70.02 4.1? 
L093 72.3 2 53 
35— 18.8) 74.62 6.52 
li73 74.3 2 84 
40— 15.62 74.02 10.3 
L146 23.4 tio) 
45— 13.7 5 72.2 : 13.9 : 
13.4 69.5 ‘ 16.9 
50— 13.2) 66.8? 19.9 
; 12.9 ; 52.1 i349 
Above. 12.6 37.4 49.9 
Allages. 60.3 32.2 7.4 


At the ages between 35 and 40, we find 22 cases of 
fibrous tumours among the married and widowed, 
against five among the single—7. ¢., 4.4 as many ; 
whereas the married women exceed the unmarried 
by only 3.7, giving clearly the advantage to the un- 
married. The same is true for polypi. We must, 
therefore, admit that, as the disease occurs more fre- 
quently among married women than among single 
women than their numbers justify, married life 
favours their production. 

2. Before wives, however, reach their average age 
t.e., 40—or, in other words, before a woman reaches 
that age at which most fibrous tumours occur—there 
is a period of probation to go through—.e., a certain 
amount of sexual excitement for their development, 
assuming that sexual excitement is a cause. 

If it be so, it may in a certain degree be measured 
by the ages at which most marriages, the strongest 
sexual passion, and the greatest fecundity occur. 
Now, the marriage table for Ireland is as follows to 
@ maximum 100 population. 


Age. Females. Maximum age. 
Under 17 a... 13.3 
17—25 le 79.26 
26—35 ln. | ere ° 26.34 
3645 ln... 11.1 
46—55 lk 1.5 
Above 55 a... ° 16 


In England, most women are found to marry a 
little earlier—22.80. 

Again: the sexual offences may be fairly taken, I 
think, as an index of the sexual passion. From this 


we have the following results for males. I select 


those of Ireland and Scotland, where only the sexes 
are distinguished. The periods are, for Ireland 
1845-7, and Scotland 1842-6; and the proportion 
given to 100,000 population. 
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Age. Females. Maximum age, 
16—20__...... 8.43 
21—30 ia... 14.96 
31—40 ==... SO 26.66 
41—50__—tiaiziaztnwn 57 
51—60 =a... 78 
Above. ___...... _ 


Lastly : the fecundity tables give pretty near the 
same age. These are taken for Ireland for the two 
years 1839-40. 

The table for Sweden and Finland, also annexed, 
makes the maximum age a little higher than the 
Irish tables. 

Trish Fecundity Table. 


Annual number of 
Age. deliveries toa 


maximum 100, 
I 0s ciicis ccs aneeaieise uaiemsadutmeaieis 44.96 
a 96.94 
SERRE setae ea eee ee er 90.28 
i ae 50.95 
a eee omnes ener 23.51 
is cr naens 7.06 


Sweden and Finland Fecundity Table. 


Annual number of 


Age. deliveries to a propor- 
tion of 100 fem. living. 
EE pictchiciccacteeonsmetentoseenpee 2.48 
PEED acininscicecmanedseneeseneonioreees 12.56 
EEE cidiccincicisomiecnaieeonistobeerin 21.64 
SRE SERRE or tear ener oe 22.82 
og ES eo reer nee 18.32 
MEE ic Spseamsiredeteaeioenaiisieunion 9.54 
PEE icesids0ckvincevsanadanscneerewenes 2.28 
IE sir ctitvicnmiccnneianepbarinmmtcnetas 0.05 


Thus, therefore, it would appear that the age of 
greatest fecundity is somewhere about 26, at which 
age we must presume that sexualirritation is strongest, 
and the uterus most likely to develope the beginning 
of those local affections which terminate in the de- 
velopment of a tumour, which is the usual case. 

Nor is it the case that fibrous tumours, as a rule, 
take, on an average, so many years before their dis- 
covery. I have no facts to prove or disprove this 
inference. Those that we have merely justify us in 
asserting broadly that the age of sexual excitement 
manifestly precedes that of the formation of the 
greatest number of fibrous tumours. 

And this conclusion is strengthened 1,° another 
kind of evidence, to which I have only time to 
allude—the well known fact that, with the diminu- 
tion of sexual excitement, these tumours dimi- 
nish in size, sometimes disappear altogether. They 
are also much rarer after the ages when the cata- 
menial function ceases. I cannot now recall to my 
recollection a case of fibrous tumour enlarging after 
this cessation, although many are the instances where, 
having been produced anteriorly, they remain dor- 
mant subsequently. 

The researches which I have made lead me also to 
make another statement not generally admitted. 
Women affected with fibrours tumours are not neces- 
sarily barren. Out of 22 married women affected 
with fibrous tumours, only 5 were barren. Out of 
24 affected with polypi, only 3 were barren. Con- 
sequently, out of 46 women married, 36, or 82.9 rf 
cent., had children ; only 8 were barren; 12 had 1 
child, 6 had 6 children, 3 had 3 children, 2 had 5 
children, 3 had 7, 1 had 9, and 3 had above 10. 
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SUCCESSFUL CASE OF OVARIOTOMY: 
WITH OBSERVATIONS ON THE 
OPERATION. 


By Tuomas Nunnetey, Esq., F.R.C.S.E. 


THouGH so many cases of ovariotomy have now been 
performed and recorded by many different surgeons, 
as to materially lessen the interest and importance 
which attach to an individual case, still, judging 
from the statements and opinions which emanate 
from time to time from men whose opinions are of 
value, there appears yet to remain considerable doubt 
in the minds of some as to the propriety of the pro- 
ceeding, and the probability of its taking permanent 
rank amongst the great standard operations of sur- 
gery. It would hence seem that the publication of 
all cases in which the operation has been performed 
is desirable, so that the question may be settled in 
accordance with the results of large experience. More 
especially at present are details of operative proceed- 
ings of importance; because, according as these are 
successful or not, we may learn to avoid all those 
contingent, but not necessary, dangerous accompani- 
ments, which may add materially to the difficulty 
and hazard of what must, under every circumstance, 
be one of the most serious operations which can be 
undertaken ; and to adopt all those methods which 
may reduce the danger to the minimum, so that the 
patient may only have to struggle against what 
must inevitably be attached to such an injury in- 
flicted upon the human system. It admits of a doubt 
whether some of the proceedings which have been 
adopted in certain cases may not have been the cause 
of an unsuccessful result, rather than the mere re- 
moval of the ovarian tumour itself; and whether the 
desire to avoid or lessen certain dangers has not led 
to the adoption of plans, which have of themselves 
been productive of more danger than that which has 
been sought to be avoided. A more unpromising 
case than the following it would be difficult to select ; 
&® more satisfactory result could not be desired. 
Though it obviously would be absurd to attempt to 
dogmatise from a single case, whether favourable or 
unfavoure-de, I feel convinced that the result was 
not uninfluenced by the proceeding employed ; there- 
upon I shall presume to remark. 

Case. I first saw the patient, Maria B., on December 
25th, 1862. I learned from herself, from the woman 
with whom she had lived for several years, and from 

- Mann, an intelligent young surgeon who had 
attended her, and who had already diagnosed ovarian 
dropsy, the history of the case up to that date. She 
was 26 years old, unmarried, but had had a child 
seven years previously, which was the cause of her 
leaving her home—a small farm-house in the East 
Riding of Yorkshire. Since that time she had sup- 
ported herself as a char- and washer-woman amongst 
the poorer class in Leeds, and consequently had had 
a life of very hard work. Six weeks previously, she 
was delivered of a six months fetus. Between the 
two pregnancies, she had been regular; and since the 

t confinement, the catamenia had appeared once. 
Until the last year, her general health had been 
pod; but for some time past the great size of her 
vody had been a subject of constant remark. The 
increase lately had been very rapid, and was not ma- 






was greater now than before this took place. Owing 
to her great size, and feeling unwell, she for some 
time past had not been able to work; and, conse- 
quently, she had not been able to obtain anything 
like a sufficiency of food. She was a very tall, gaunt 
skeleton of a woman, with the abdomen measuring, 
over the bare skin, forty-six inches. It was as 
tense as a drum, and very tender, particularly over 
the right side, where there was the greatest hardness, 
and where she had for several weeks felt considerable 
pain. On this side, and all below the umbilicus, the 
perception of fluctuation was most obscure. Above, it 
was much more evident. There was not the least in- 
dication of any rolling over as the body was inclined 
from side to side; indeed, had there been no other 
cause, the tenseness of the abdomen was too great to 
allow any motion of its contents. The pulse was very 
quick, feeble, and small. She was so weak as not to 
be able to walk, and hardly to sit up. The face was 
haggard and hectic; the respiration imperfect and 
hurried; the tongue red, dry, cracked, and glazed. 
There was constant thirst, and no appetite. The 
urine was dark and scanty. She had diarrhea. 
The legs were edematous. The uterus was normal 
in size and position, and readily admitted the uterine 
sound. 

I sent her to a small ward, in which she alone was 
placed; and gave her good broths, milk, and farina- 
ceous diet, with alkalies, bitters, and hydrocyanic 
acid in the daytime; and two grains of pilula hydrar- 
gyri and four of compound ipecacuanha powder at 
bedtime. The improvement was at once most marked. 
The countenance lost its anxiety ; the tongue became 
moist ; the pulse slower and stronger; the bowels re- 
gular ; the urine more copious; the legs less swollen. 
She slept well; and the pain and tenderness of the 
abdomen considerably lessened, but never passed 
quite away. The former remedies were changed for 
iron and quinine, and a good portion of meat was 
added to the diet, with which the improvement con- 
tinued ; when, having waited until the catamenia had 
again passed away, and had the bowels well opened 
by an aperient given the previous day, on January 
19th, 1863, I operated upon her, with the assistance 
of Mr. Smith and other friends. 

The room was heated to 65° Fahr., and the air made 
thoroughly moist by the evaporation of boiling water 
for some time before the operation. Chloroform was 
administered, but only to a moderate extent, as it 
had a tendency to cause retching ; and, after the inci- 
sion through the skin is made, no very considerable 
amount of pain is inflicted. I had intended to have 
made only a short incision; but, owing to the size, 
thickness, and adhesion of the first cyst, I had to en- 
large the wound until it was eight inches long. From 
the tenseness of the abdomen and the long continued 
pain, I was prepared for some adhesion, but not for 
the extent I found. So completely were the parietal 
peritoneal surface and the cyst confounded, that, when 
the cyst was reached, some of those present could 
not believe that this had been reached; but, after 
a little manipulation, the escape of some clear ascitic 
fluid proved that the peritoneum had been opened. 
The cyst was now punctured with a large trocar fur- 
nished with an elastic pipe, by which many pints of 
thick dark fluid were drawn off. Still no part of the 
cyst escaped; and it was only after some time, consi- 
derable care, and some amount of force by the fingers 
and handle of the scalpel, had been employed, that 
the cyst was separated from the peritoneum before, 
and a considerable extent of omentum behind. It 
also adhered in a less degree to the transverse and 
descending colon. I thought it better to tear, and 
avoid hemorrhage, than use the knife or scissors and 





y diminished by her confinement; indeed, it 


incur the risk of bleeding. A second cyst, nearly as 
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large as the first, was punctured. It, however, was 
not nearly so thick, firm, nor vascular, as the anterior 
cyst, and was but little adherent. It, however, con- 
tained some solid matter, as did smaller cysts. The 
icle, consisting of the right Fallopian tube and 
road ligament, was moderately long and narrow. It 
was tied with a single thread of “China twist”. The 
left ovary and uterus were quite healthy. There was 
hardly any hemorrhage; and, owing to the admirable 
assistance Mr. Smith rendered, scarcely any escape of 
fluid into the peritoneal cavity. he tumour weighed 
upwards of forty pounds. 

The wound was closed by three strong white metal 
pins, with flexible iron wire twisted round them, in- 
stead of thread. A good hold of the peritoneum was 
taken with these three pins. Between the three 
larger sutures, several of fine iron wire were carried 
through the skin, so as to bring every part of the two 
sides of the skin-wound into apposition. The pedicle, 
which was left so long that there should not be any 
dragging, was secured to the wound by the central 

in being carried through it; and its ligature was 
Sronght out at the umbilicus. Broad strips of plaster 
were carried all across the body, a thin soft compress 
placed over the wound, and a flannel bandage lightly 

justed. Forty minims of tincture of opium, in a 
little weak brandy and water, were given. The 
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castor oil; and, after it had acted, to eat an 
which she had asked for. One grain of quinine three 
times a day was ordered. The pulse was now comi 
down. 

Tenth Day. The bowels had been well opened, 
She was better in every respect. 

Fifteenth Day. She had considerably improved in 
strength, and said she felt quite well. She ate very 
heartily, so much so that she had to be restrained, 
| For the last three days there had been a discharge of 
|pus from the larger pin-punctures, and a very free 
one from that where the pedicle was. The ligature 
from this came away to-day. The whole line of the 
incision itself was perfectly united, and the union 
appeared firm and strong. 

_ From this time the improvement was steady and 
rapid. She quickly recovered strength and flesh, 
and, from a thin, haggard, sickly person, became a 
healthy looking woman. She was soon able to get 
up and walk out; but, from the situation of the 
pedicle, there continued for some days a very free 
discharge of thick matter. By repeated applications 
of the nitrate of silver, the wound closed; and on the 
3rd of March, six weeks after the operation, she went 
to her home in the East Riding quite well in every 
respect, except that the catamenia had not appeared. 
I lost sight of this woman until September 5th, 


operation was well borne. rene when she called upon me. She had grown so 


After the immediate effects of the operation sub- 
sided, she had very little pain or tenderness in the 
body. For two days there was, at intervals, consider- 
able vomiting of green slimy matter, during which 
time only a little brandy and water was allowed by 
the mouth. Enemata of broth and gruel were given, 
and well retained. A grain of calomel and half a 

in of powdered opium were given, night and morn- 
ing, until the third day, when they were omitted, and 
a mixture with aromatic spirit of ammonia and tinc- 
ture of opium substituted, with the effect of checking 
the vomiting. On the third day, broth, and on the | 
fourth, milk with a little bread, were allowed. She! 
slept well; and the only unfavourable symptom was, 
that the pulse for several days, particularly on the 
third, was very rapid and small; but, as more food 
by the mouth was allowed, and the ammonia and 
opium given, the quality of the pulse considerably 
improved. 

The wound was not touched for five days, when the 
pins were removed, but not the wire which had been 
twisted over them, as it adhered closely to the skin, 
and could not occasion any irritation. From only 
one of the punctures did the least matter ooze. The 
plaster was not removed, but only slit up, so that the 
pins could be taken out. Other long strips were put 
on; but the bandage was not replaced ; indeed, it had 
soon slipped, and was useless. 

Seventh Day. She was well in every respect, except 
that the pulse was still up at 100, and weak. She 
had so much distress from a large mass of hemor- 
rhoids as to interfere with the use of the injections, 
which were directed to be discontinued, and a diet of 
good beef-tea and rice-pudding taken. As the bowels 
had not been opened, two pills, of six grains of com- 
pound extract of colocynth and four grains of extract 
of poppy, were ordered. 

Eighth Day. The wound was dressed. There was 
no discharge; and the wound was perfectly united 
through its whole extent. The bowels were not 
opened. The pills were ordered to be repeated. 

Ninth Day. She was greatly distressed by the 
enormous mass of irritable hemorrhoids, and from a 
copious discharge of acrid pus from the vagina, which 
had excoriated the external genitals. Though the 
pills had been twice repeated, the bowels had not been 


stout and healthy looking, that at first sight I did 
not recognise her. Though directed, when she left 
in March, to wear a bandage round the body, and to 
be very careful not to lift heavy weights, she neg- 
lected both precautions. The bandage she did not 
employ; and, on getting home, at once did all the 
work in the farmhouse, where no servant was kept. 
She milked the cows, made the butter, and did the 
washing, etc. On one occasion, about a month after 
her return home, and less than three months after 
the operation, while standing upon some steps and 
reaching over her head to hang some very heavy 
hams (the pig had weighed forty stones) to hooks in 
the ceiling, she suddenly felt something to give way 
in the body, and a considerable swelling to come on. 
This increased for a few days, and then continued 
stationary. As it was not painful, she paid no fur- 
ther attention to it ; but, fearing a return of the dis- 
ease, she on this date called upon me. I founda 
protrusion of the entire line of incision; and, below 
the umbilicus, a circular aperture, nearly two inches 
in diameter, in the linea alba, through which nearly 
the entire mass of floating abdominal viscera pro- 
truded, only covered and supported by the integu- 
ment, which was so thin that the peristaltic motion 
of the intestines could be easily seen. As her stays 
did not reach to the aperture, this large mass 
literally had no support whatever. 

On her return home, she at once menstruated, and 
had done so with regularity ever since. Three weeks 
before I saw her, she was married, and assured me 
that she felt herself as apt and as efficient for the 
duties of the state as she had everdone. 

[March 14th, 1864. I have lately seen this woman, 
who is quite well, and seven months gone with child.) 

By means of a large soft pad and an elastic belt, 
the protrusion was restrained so as to occasion very 
little inconvenience. ‘dled 

Remarks. Among the prominent points in this case 
upon which I may remark is, first, the fact of the wo- 
man becoming pregnant while labouring under ovarian 
dropsy. Though, so long as the uterus 1s healthy 
and one of the ovaries normal, there is nothing t 
obstruct conception, the occurrence is not very — 
mon; and the conjunction of the two would not ten 
to render clearer a diagnosis which, at the best, may 





opened. She was ordered to have half an ounce of 
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was probably simply occasioned by the pressure of | which it is always difficult and often impossible to 
the ovarian tumour upon the expanding uterus, ren- | deal with satisfactorily. In the former, we may not 
dering a farther development of the child impossible. improbably control and limit the action within not 
The great pressure thus occasioned had not impro-| very injurious bounds; in the latter, we have often 
pably first originated the widely-spread subacute in- | but little time for treatment ; and when we have, it is 
fammation of the peritoneum ; and the very exten- | too often altogether inoperative. As I believe there 
sive adhesion of one of the larger sacs is a state | is no operation which is calculated to inflict a greater 
which would be assisted by the exertion the woman 'shock upon the system than ovariotomy, so I believe 
had been compelled to make, and the low state of | there is none in which it is more important to have 
health which her condition and the want of proper nu- | the patient so prepared that, while there is no plethora 


triment had induced. 





| (of which, indeed, in the majority of these cases, there 
The wretched condition of the woman when I first | is no great danger), there should be as much power 
saw her, the benefit which resulted from rest, tonics, | and strength in the system as possible. 
and good diet previously to the operation, and the) As regards the steps of the operation itself, I am 
quick and complete restoration to health after its | disposed to think that, while it is desirable to have 
performance, show how purely local the affection was | the temperature of the room sufficiently elevated to 
in its nature; and that, though the constitution was | prevent the exposed peritoneum and viscera from 
suffering considerably, it was so solely from the local | sudden cooling, in the desire to avoid this risk, in 
mischief. This, I cannot but think, constitutes an | many late instances, the patient has been subjected 


important argument in favour of operation even in | to too high a temperature, in which the air has also 


some cases which do not appear promising, provided | 
only that the viscera are healthy. 

The necessity for some abdominal support, and for 
caution against undue exertion, by which great pres- 
sure may be put upon the cicatrix, long after the 
performance of the operation, is shown by the enor- 
mous protrusion which took place suddenly in this 
woman ten weeks after the performance of it. Though 





it probably would be impossible to put the firm- 
ness of a cicatrix to a more severe test than was so 


been too dry. A temperature of 80° Fahr., or above, 


| is not likely to assist a patient in supporting such an 


operation well; and a dry atmosphere of so great 
elevation carries off moisture from the exposed mem- 
brane so quickly, that it is far more likely to be inju- 
rious than a moderate exposure to a somewhat lower 
temperature in which the air is so moist that it has 
little disposition to take up more from the mem- 
branes. The time occupied by the operation is not, 


}or ought not to be, so prolonged as to cause an inju- 








imprudently done in this instance, and to the like of | rious depression of temperature in the exposed viscera, 
which few will be exposed, it is a lesson which should | so as to bring on reaction; whereas considerable de- 
not be forgotten. Had the peritoneum not been in- | siccation is hkely to do so. In this case, I had the 
cluded in the sutures, it might have been argued, | temperature of the room not above 65°, and the air 
that the want of this had occasioned the weakness; but, | made moist by the evaporation of boiling water. 
inasmuch as particular care was taken that a good| The administration or not of chloroform is an im- 
hold should be had of this membrane by all three | portant consideration. In the majority of cases, it 
pins, the union of all the structures was made as firm should, I apprehend, be given very sparingly, and 
as it could be. I observe that some operators are | more especially so if it occasion any retching, which 
afraid of including the peritoneum in the sutures, on | in these cases it not unfrequently does, if not at the 
the ground, I presume, of avoiding all possible cause | time of the operation, subsequently to it. Indeed, 
of exciting inflammation in this membrane ; but, in-| there rather appears to be a liability in these cases 
asmuch as it has already been extensively divided | for vomiting to come on, than which nothing can be 
and handled, I cannot think that the small addi-| more distressing; for the straining acts directly upon 
tional mischief of being punctured by the pins is| the wound, stretching and disturbing every part 
likely to add materially to the tendency to unfavour- | which should be maintained in as quiescent a condi- 
able results; while the fact of the peritoneum being | tion as possible. Besides, after the incision into the 
that tissue which above all others is disposed to take | cavity has been made, the operation is not a very 
on adhesive inflammation is so important, and the | painful one; and, therefore, there is less necessity for 
continuity of the lining abdominal serous surface so | complete anzsthesia throughout the whole period of 
essential, that I think the bringing together the edges | it than in many others. I would therefore suggest 
of the incision in it is most desirable, and likely to | that, if chloroform be employed, its use should be 
assist in the primary closure of the wound by | limited in a great degree to the earlier stage of the 
adhesion, and to lead to the subsequent formation | operation, while the painful incision is being made. 
of a firm cicatrix by the whole tissues being con-| The handling the viscera as little as possible, and 
solidated together; while, on the other hand, if|the prevention of the flowing of the fluid from the 
there should be a disposition towards ditfuse | cysts into the peritoneal cavity, I regard as of pri- 
non-adhesive inflammation, I do not think the | mary importance, and as not unlikely to make all the 
non-inclusion of the serous membrane would be sufii- | difference between a successful and a fatalissue. A 
cient to prevent its development. This most fatal! rough handling of the viscera, and the repeated 
complication is more likely to ensue from the patient | mopping and wiping of these parts by sponges, how- 
not being in a good constitutional condition atthetime ever soft, cannot be too carefully avoided. Who 
of the operation, than from an additional puncture of | amongst us, on his oath, would hesitate, in a medico- 
the peritoneum. legal inquiry, to declare that such a proceeding was 
I believe that the good diet and tonics to which | sufficient to account for death, supposing the in- 
this woman was subjected previously to the opera-| cision and effusion alone, with the mopping and 
tion, enabled her to surmount difficulties to which she | handling of the parts, had been the mischief intlicted 
would otherwise have succumbed. A woman in| upon a healthy person? And surely the evil is not 
vigorous condition is far less likely to sink under the | likely to be less when it is inflicted upon the com- 
immediate shock of such an operation, or to die from | monly impaired constitutional powers of an ovarian 
diffuse inflammation, than one who is in a debilitated | case, and the removal of the diseased mass as well 
state. In the former, we might have too much ac-|is undergone. Delicacy and quickness of manipula- 
tion, but we should have corresponding power ; in the | tion are essential for the prevention of the first mis- 
latter, whatever the action might be, we certainly | chief; and a careful, watchful assistant, who will so 
should not have the essential power—a condition | support and guard the abdominal walls as to main- 
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tain the tumour protuberant and keep the intestines 
behind the parietes, while a large trocar and tube 
attached carry the fiuid well away from the body, is of 
the utmost importance for the second. But, if 
fluid escape into the intestines and into the pelvic 
cavity, should it be allowed to remain, or ought it to 
be removed? Ifthe fluid be small in quantity, clear, 
and little more than serum, I should be disposed to 
allow it to remain, as it is impossible to entirely take 
it out, and the absorption of a little more or less 
would not be material; while, if the fluid be mere 
serum, it will probably have little tendency to excite 
depressed diffused action. On the contrary, if the 
quantity of fluid be considerable, and especially if the 
quality be bad, thick, dark, offensive, or containing 
portions more or less solid, I think that it should be 
removed as quickly and effectually as possible by the 
insertion of very soft moist warm sponges, gently 
pressed upon the parts to absorb it. 

The complication of adhesion is one of the most 
unfavourable possible ; yet, as this case proves, it is 
not necessarily a fatal one; though there can be no 
doubt, that it must always be regarded as most ma- 
terially adding to the danger of the operation. It is 
a circumstance which, if it were possible to be cor- 
rectly ascertained, might make the difference between 
our deciding in favour of the operation or against it. 
In this case, I must confess, though I was prepared 
to meet with some adhesions, had I anticipated that 
they would have been found nearly co-extensive with 
the parietal peritoneum before, and to a great extent 
of the omentum behind, and below to the colon, [ 
should have been afraid of risking the operation. 
Though we may, in some degree, form an opinion as 
to the presence or absence of adhesion, as there may 
have been pain and tenderness of the body, or parts 
thereof, or the mobility of the tumour in varied posi- 
tions of the body, these indications can never be very 
reliable means of diagnosis, or accurately reveal the 
extent of the adhesions, supposing these actually to 
exist. Adhesions will often occur without there 
having been much pain or tenderness, and may not 
necessarily be present when these have been suffered; 
and the mere distension and tenseness of the abdomen, 
as in this case, may be so great, as by the pressure 
alone to quite prevent any rolling over of the cysts in 
the moving of the body. 

When adhesions are found to have occurred, 
what is the best method of separating them? If 
recent, and not requiring any very great effort 
to accomplish, [ should, as practised in this case, 
try, with care and without hurry, to separate 
them with the fingers or the handle of the scalpel. 
This may often be done without hemorrhage, 
which it is most important to avoid; for though the 
vessels may not be sufficiently large to require liga- 
tures, it will be almost impossible, if the vessels have 
been cut, to avoid the escape of some blood amongst 
the viscera, which, even if it can all be removed, will 
necessitate the handling and rubbing of the parts— 
@ proceeding so much to be avoided ; and will, under 
any circumstances, delay the operation by our having 
to wait until all risk of bleeding has ceased. If, on 
the other hand, the adhesions be found dense and 
firm, more particularly if they be in bands, then, I 
think, it would be better that they should be divided 
seriatim with the knife or scissors, taking care, if 
there be any vessels likely to bleed, to first tie the 
portion with two fine threads of flexible iron wire, 
cutting the knots close off, and making the division 
between theithreads. (This wire I have now got as 
thin and flexible as silk.) Its presence will, in all like- 
lihood, be far less injurious than a clot of blood, which 
is liable not only to act.as a foreign body, but to decom- 
pose, and thus excite diffusive inflammation. 
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The length of the pedicle is of no slight im 
ance. If possible, it should be left sufficiently 
that, when brought to the peritoneal wound, there 
should not be any dragging upon it. If it be found 
impossible to leave it long enough to avoid arog i 
—if it be brought to the abdominal surface—I g ould 
think it the less evil of the two not to attempt so to 
secureit. Iam convinced that the dragging would far 
more than counterbalance any advantage which may 
arise from having the cut stump near to the surface, 

In this case, I did not use the clamp or any similar 
contrivance; nor would I do so in any other. I have 
always been at a loss to conceive what advantage 
such means could possess over the ligature; while it 
is certain that its use does not in any degree simplify 
the operation. If the pedicle cannot be secured by 
threads, I feel certain that it will not be by the clamp.. 
There must be very few pedicles so thick and unyield- 
ing as to be incapable of being compressed by a piece 
of well-twisted cord ; or, if the fibrous material be ob- 
jected to, the ‘China twist” (which I believe to be of 
animal origin) which, if pulled tight enough, will cut 
through any pedicle in the world, may be employed. 
If the pedicle be very massive, it will be easy to draw 
a double thread through the middle of it, and then 
tie the two threads separately. If the threads be 
drawn tight enough to be proof against hemorrhage 
for the first twenty-four hours, there will be no danger 
from the subsequent shrinking of the ligatured pe- 


dicle; for, long ere this shrinking occurs, the vessels: 


will have been closed, if they ever will be so. 

In bringing the wound together, I have already 
stated why I think the peritoneum should be included 
in the sutures. I should not again employ the white 


compound metal pins ; as I do not think that they are: 


in any respect better than the ordinary long steel 
pins. In the first place, they are longer and so re- 
quire more force, and cause larger holes in pene- 
trating than the steel pins do; and in the next, when 
the flexible iron wire is used to form the twisted 
sutures with them, I fancy a galvanic action is set up, 
which has a tendency to induce suppuration. At any 
rate, in this case, at each of the pin-apertures, there 
was a black deposit; and a copious and somewhat 
obstinate discharge of pus took place and continued 
long after the whole line of incision was otherwise 
sound. Of course, if thread were employed with 
them instead of the wire, there would not be any 


galvanic action; but I much prefer the flexible wire’ 


to the thread ; for though I do not go to the extent 
that Dr. Simpson does in his notions as to the great 
influence fibrous material has in inducing pyelitis, 
the flexible wire is certainly a cleaner material than 


is either flax or silk thread; and as it does not absorb’ 


any of the discharge, when it is wished to withdraw 
the pins, a simple rotatory motion is sufficient for the 
purpose ; which is not the case with the fibrous ma- 
terial imbued with the tenacious gluey discharge ; it 
has either to be cut or to be soaked in water to be 
loosened from the pins, and so the adhesive process 18° 
liable to be interfered with ; while, with the wire, the: 
pin has simply to be withdrawn without any force, 
and the wire may be left undisturbed in situ, still sup- 
porting the feebly united integuments by its adhesion 
to them. 

I need hardly observe that the wound should be 
disturbed as little as possible, and that the abdo- 
minal parietes should be as relaxed as may be, by the 
patient being placed upon the back, with the shoul- 
ders and knees comfortably raised and supported ; 
while, from the removal of the great interna 
pressure to which she has been so long subjected, it 
is well that some moderate, equable, external sup- 
port should be supplied by the adjustment of a flannel 
bandage. 
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As the patient’s bowels have been efficiently opened 
the day before the operation, and for some days after 
4t the diet will be very light, they should not be dis- 
turbed by aperients for some days after its perform- 


ance. 

A dose of opium should be at once administered, 
and repeated if there be much pain or restlessness ; 
if there be depression, wine or brandy may be added 
to it. In this case, for the first two days, half a 
grain of opium and one og of calomel were given 
night and morning, and I am not sure that the prac- 
tice is not a good one; but if there be no tendency 
shown to active inflammation, the mercury should not 
be continued. 

Upon the question of allowing food to be taken by 
the mouth for the first few days after the operation, 
there is a difference of opinion. Some who have had 
experience, hold that it is better not to allow food to 
be swallowed, but that enemata should be given. For 
the first two days, this plan was adopted with this 
patient; but I confess to not feeling satisfied with 
the correctness of the reasoning upon which the prac- 
tice is founded. Iam not certain that less disturb- 
ance of the parts concerned in the operation is caused 
by the injections per anum, than by the ingestion of 
fluids by the mouth. The administration of these in- 
volves considerably more disturbance to the patient 
than does the act of swallowing. The parts to which 
they are at once carried are in more immediate con- 
tiguity with the seat of the operation than is the 
stomach. They are quite as likely to excite peristal- 
tic motion in the lower bowel as when in the stomach. 
Injections are not so pleasant nor so grateful to the 
feeling as is drink; and though, doubtless, fluids are 
absorbed when thrown into the rectum, they do not 
afford that support to the system which they do 
when taken into the stomach in the natural way. At 
any rate, this patient at once materially improved in 
every respect when she was allowed to swallow simple 
food ; to which, in proper limited quantity and quality 
with porticns of ice if there be heat or thirst, I should 
from the first incline to allow, rather than to rely 
upon enemata alone. 

There is only one other point to which I will allude 
before bringing my remarks to a close; that is, the 

ropriety or not of tapping a case of ovarian dropsy 
fore the section is made. The advantages to be 
obtained are important, and not to be overlooked. By 
so doing, we may possibly satisfy our minds in some 
Important particulars. We may not improbably 
render what is perhaps the most obscure and difficult 
problem connected with ovarian operations—the dia- 
gnosis of the disease—clear and certain. Some sur- 
geons would perhaps say, undoubtedly we may do this. 
In some cases, we may certainly do so; but with the 
following case impressed upon my mind, I cannot go 
to this full extent. Many years ago, long before 
ovariotomy came into vogue, a woman was admitted 
into one of the large London hospitals, and fell 
under my immediate care as a subordinate officer. 
She was the patient of one of the best surgeons it has 
ever been my good fortune to be intimate with, or, I 
believe, England has produced. The woman’s body 
was of large size, very hard, with obscure sense of 
fluctuation. Ovarian dropsy was diagnosed, and tap- 
ping ordered. As a mark of confidence, I was allowed 
to use the trocar ; it penetrated well, but only a few 
drachms of fluid could be obtained. My principal, who 
Was present, then tried; but with no better success. 
director was introduced through the cannula and 
moved about ; but still no fluid escaped. The woman 
was put to bed ; and quite unexpectedly, the next day, 
rapidly sank and died, to the amazement of the few 
or were cognisant of the case; for, as the operation 
been done on casually going round the ward, not 





many knew of it. Another excellent n, who 
was then attached to the hospital—both cove been 
dead many years—and who was not particularly noted 
for his enforcement of post mortem examinations, 
heard of the case, and was so struck with the in- 
terest and obscurity attaching to it, as he declared, 
that he took a great deal of trouble to obtain an exa- 
mination of the body, which the other surgeon, al- 
though, as a rule, most punctual in his personal at- 
tendance at post mortem examinations, was, in this 
instance, quite willing the friends should remove 
from the hospital unopened. Unfortunately, on the 
morning of the following day, when the examination 
was to take place, my first friend sent for me to his 
house, as he was suddenly taken ill, and was too un- 
well to attend ; but emphatically desired that I should 
make the section, or at any rate be present—which I 
did, in the presence of my other friend and many 
others. Prior to the opening of the body, many were 
the surmises as to what the tumour would prove to 
be. No error whatever had been committed in the 
diagnosis. Ovarian dropsy existed sure enough ; but 
the cysts were many; and, curiously enough, it had 
happened that in both punctures the trocar had pene- 
trated a very small cyst, the walls of which were too 
thick to be ruptured by such force as it was thought 
proper to employ with the director; and so hardly an 
ounce of fluid escaped, though gallons were contained 
in the abdomen. There were neither adhesions nor 
inflammation ; the woman had simply sunk from the 
shock of so simple an operation. My‘report made im- 
mediately to my first friend was very effectual in re- 
lieving his indisposition at once ; but, I am sorry to 
add, the revelation was not consolatory to the gentle- 
man who had been present at the examination; for I 
believe he would have been better satisfied had the 
diagnosis been erroneous, than that practical surgery 
should have failed in so unimportant an operation. 

Many surgeons will be able to call to mind cases 
which, if not identical with this, are at least so simi- 
lar as to prove that, though in many cases, by pre- 
liminary tapping, we may be assisted in our diagnosis, 
in others we may by it be possibly led astray; and it 
is precisely in those cases where the difficulty of dia- 
gnosis is least, that the tapping is the most ap- 
plicuble, as in a single cyst ; and in those cases where 
the difficulty of diagnosis is the greatest—the multi- 
locular — tapping is the least applicable. More- 
over, the operation is not altogether devoid of 
danger, as statistics show; though it may be argued 
with some force, in answer to this, that if the patient 
should die from the minor operation of tapping, the 
probability of death following the far more serious 
operation of ovariotomy would be very great, though 
this does not necessarily follow, for paracentesis has 
some dangers of its own. But the greatest objection 
I feel to preliminary tapping is the likelihood of ad- 
hesions, if they do not already exist, being esta- 
blished between the cyst and the peritoneum, to what 
extent it may be impossible to determine, and thus 
materially add to the danger of the subsequent ovari- 
otomy; and as some considerable period must ela 
between the two operations, the patient is during 
time kept in a state of suspense. 

I had almost forgotten to remark that, in opera- 
tions of this nature, (indeed, I doubt if the same 
would not apply to almost all the more serious opera- 
tions), it appears to be most advantageous to the 
patients that they should be secluded as much as 
possible from other diseased conditions, and that, 
therefore, isolation in a separate ward should be 
adopted. There is much to be said in favour of, and, 
so far as I know, nothing against the suggestion. 
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ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 


By W. H. O. Sanxey, M.D.Lond., Medical Superin- 
tendent of the Female Department of the 
Hanwell Asylum. 


[ Continued from page 176.} 


Tue following case is one of Mania. 

Case x1. B.C., married, aged 32, an accomplished 
person, in good position, of superior address and 
handsome exterior, was admitted in June. The at- 
tack was said to be the second. The former attack 
occurred about three months after the birth of one of 
her children; and the present attack about four 
months after the birth of another. In the former at- 
tack, she was melancholy. There was predisposition 
to insanity in the family. Her own mother, her 
mother’s brother, and the latter’s son, had been in- 
sane ; the patient’s brother was said to be flighty, and 
certainly appeared to be of deficient intellect. 

The family history of the patient was also one 
favourable to the development of insanity. The pa- 
tient was the only one of the family the least gifted 
either in bodily or mental endowments. The rest 
were dwarfed, unhealthy, and deficient in intelligence. 
She had, therefore, from her earliest youth, been the 
oracle of her circle, and had had everything her own 
way. She made an imprudent marriage. What pro- 
perty she possessed was speedily dissipated. She be- 
came greatly reduced, and was obliged to’ return to 
her family. When attacked with her present illness, 
she was living by sufferance with them. The husband, 
an officer in her Majesty’s service, had lost his com- 
mission, and was in the greatest poverty, and for- 
bidden the house. Such was her position; and she 
had a baby four months old at the breast. The at- | 
tack was said to have commenced a few days prior to | 
admission ; and the immediate exciting or determin- 





0 henge was said to be something arising out of a 
of the family solicitor. The patient was much 
interested in the business to be transacted; and she | 
was greatly disappointed in the result. “She did not | 
get her own way”, as she expected; she became | 
greatly excited and angry, took to drinking large | 
quantities of ale, and left the house. 

She was admitted a few days only after this. On 
admission, she was dressed in the extreme of fashion, 
though her clothes were in great disorder. She was 
in good bodily condition ; she was much excited ; she 
raved and shouted incoherently, and was very violent 
in her conduct. It appeared that she was taken to 
the station-house for knocking a policeman’s hat off 
in the street, in the broad day-light. 

The following is the description received at the 
time; and it forms a part of the medical certificate 
which accompanied the order of admission. 

** She is exceedingly violent, and obliged to be placed 
under restraint; is very indelicate in her actions, 
rending her clothes, and exposing her person. She 
is at times very incoherent and very vulgar in her 
conversation. 

“The porter (of the Workhouse) states she has 
been twice brought to the infirmary by the police, 





having on both occasions collected a mob of persons 
by her strange and violent behaviour.” 

No note was made by me of this case during the 
first six weeks; but the usual report-books of the 
Asylum indicate that she continued very excited 
throughout. She was placed several times in seclu- 





nape. She passed sleepless nights ; and was an occu. 
pant of the refractory ward from the first day. 

A note in August is to the following effect. She 
continued very excited, raved incoherently, laughed, 
shouted, and rushed about wildly. She exposed her 
legs or her bosom without regard to decency. She 
slept better at night ; but was wet and dirty daily— 
both night and day. The tongue was clean. She 
took food well. The bowels acted regularly. She 
was thinner than at period of admission; but had 
gained flesh again of late. Pulse 84, regular. She 
had several boils about the scalp and neck. Shemen- 
struated regularly, somewhat profusely. There wag 
no difficulty nor impaired condition of the motor 
functions. 

October (fourth month). She continued very vio- 
lent and excited; was noisy, talked and shouted in. 
coherently ; and was never rational. She was wet 
and dirty, and begrimed her bed-room and person 
with excrement. She was still thin. Menstruation 
was regular. 

November (fifth month). She was sitting and talk- 
ing aloud to herself in an incoherent strain. Her 
dress was disordered and slovenly; her stockings 
were hanging about her heels, and her legs ex- 
posed. When addressed, she made no rational 
reply. She was wet and dirty as before. She ate well, 
and had gained flesh. Boils continued to break out 
about the neck. 

December (sixth month). Slight improvement had 
taken place in her general health. The boils con- 
tinued to break out. She menstruated somewhat 
profusely. 

January (seventh month). Her bodily health was 
improved. She was both stronger and stouter. The 
mental state was less changed. She was rather less 
indecent in her actions; but was still wet and dirty. 


She took food well; slept well at night. There were - 


no signs of paralysis; the pupils were equal, and 
acted well. Articulation was clear and normal. 

February and March (eighth and ninth months). 
There was very gradual improvement. Her hair had 
fallen off. Boils still continued to appear. 

April (tenth month). Improvement continued. She 
had been gradually becoming more quiet and correct 
in conduct. She was now somewhat dull, with slight 
indication, apparently, of shame in her expression. 
She had become cleanly in her habits. 

May (eleventh month). She had continued to con- 
duct herself with propriety ; and had been removed 
to a convalescent ward. She was now industrious, 
and was sociable with the other patients, and more 
cheerful. She conversed rationally. She had con- 
tinued to menstruate regularly ; and had gained 
flesh. 

July (twelfth month). There was at times a slight 
depression of spirits apparent ; in other respects, she 
appeared convalescent. She had had several inter- 
views with her relatives, who annoyed her with family 
matters. She gained strength. . 

August (thirteenth month). She was discharged 
cured. 

There are several points worthy of notice in the 
above case. In the first place, it has been selecte 
out of many others, as the most free from melancholia 
that has occurred in my practice ; and it presents all 
the most salient points of an acute maniacal case, a8 
very early disturbance of the intellect, restlessness, 
violence of movements, and perversion of habits, 
especially with respect to personal cleanliness. 

Among the bodily symptoms, it also wenger 5-7 
what is frequent in cases of mania: the falling off © 
the hair ; the eruption of boils ; and the regularity 0 
the menstrual function. 





sion ; and had aperients and counterirritation to the 
340 


The absence of a premonitory melancholic stage in 








-_ - ahh © © oho Gh @ @ ee ae ie 








ae 





a ag 







Pre 


PESET 


e 
? 


* 82 


‘Bae 


rht 
on. 


m- 
ed 


n- 








March 26, 1864.] 


ORIGINAL COMMUNICATIONS. 






[British Medical Journal, 














second attacks of insanity must be admitted as not 
unusual. And such certainly occurs in the secondary 
attacks of recurrent mania to be described hereafter. 
The line between a recurrence of an attack of in- 
sanity—that is,a new attack, after an absolute re- 
covery from a first attack, and a paroxysm in the 
form called recurrent mania, in which an absolute re- 
covery is at least doubtful—is certainly one very dif- 
ficult to trace out satisfactorily. It must remain for 
some time doubtful, when a patient is attacked a 
second time, whether the new symptoms are due to a 
revival of the primary morbid actions; or whether 
there is an entirely fresh morbid action. The evidence 
of the perfect cessation of the primary disease is fre- 
quently difficult to procure. 

In the above case, it is in the highest degree pro- 
bable, that the attack was a true second attack ; be- 
cause the history afforded evidence of a period of 
perfect sanity intervening between the attacks; and 
the phenomena of the second attack possessed cha- 
racters unlike the usual forms of recurrent mania. 
The absence of a melancholic stage, if really absent, 


back when spoken to; was disposed to throw off her 
dress. She refused her food. The tongue was moist. 
\Pulse 80, 

50th Day. She appeared to be very wandering in 
her mind. She had a wild and wandering expression ; 
was irritable and easily incensed ; and was disposed 
to strike. She conducted herself in a strange manner; 
danced about, and placed herself in grotesque atti- 
tudes. She was very incoherent in her answers. She 
complained of the light to her eyes. Breathing 16; 
pulse 120, feeble. The tongue was coated ; the bowels 
were open. She ate sparingly; but filched the food 
from the others. She was becoming thinner ; and was 


very sallow. 

80th Day. She continued very violent. She had 
taken for the last month cod-liver oil. She was - 
thinner, but took food well. She was much excited, 
and frequently violent; raved and shouted; and 
passed restless nights, shouting all night. She was 
wet and dirty. The oil was continued. 

121st Day. She had gained flesh; and her appetite 
was improved. The violence and noise were the same. 





is important ; and it is to be regretted that the evi- 
dence is not more reliable; for it depends on the ac- 
count gathered from friends not very intelligent, and 
certainly not very compassionate ; and, if the patient’s 
previous troubles caused any depression, highly 
calculated as they were to do so, it is quite possible 
the low spirits would not have been heeded by 
them. 

The next example is that of a primary attack. It 
is selected as a typical case, and one in which the 
melancholic stage existed, but was scarcely noticed ; 
and might, indeed, as the examination of the friends 
shows, have been altogether overlooked. : 

Case x11. B. D., was admitted in November. She 
was single, 27 years of age, of somewhat proud and 
overbearing disposition towards her inferiors, ex- 
ternally very correct in her own conduct. By busi- 
ness she was a dressmaker, working away from home. 


Her health was delicate. She had had rheumatic fever | 


three years previously. There was no predisposition 
toinsanity. Her mother was affected with paralysis 
agitans. 

The parents observed that B. D. for several months 


had been somewhat dull and out of spirits; but, as | 


she went to work, they took no notice of it. About 


She was rude and bantering in her answers ; was very 
| restless and noisy at night; and wet and dirty in 
| habits. She was ordered to be employed in the 
| laundry. 

| 150th Day. She worked; but was occasionally ex- 
| cited and violent. 

184th Day. She was quieter; worked industriously 
| and well. She had not menstruated since admission ; 
| but was troubled with leucorrhea. She had had one 
| or two boils, which were still troublesome and pain- 
| ful. She appeared debilitated by them. She had 
| been perfectly tranquil and quiet, respectful, and well 
| behaved. She was ordered to take compound iron 
| mixture twice a day; and to have porter daily. 

She was discharged on trial on the 210th day, or 
about three weeks after the above report; and was 
| finally discharged as recovered one month subse- 
| quently. 

In the above case, the stage of depression clearly 
| existed; but the case is selected as one of the 
| most free from decided melancholy as a premonitory 
| stage. 

| Mania, otherwise acute maniacal insanity, is not a 
common form of the disease. About 11 per cent. of 
| the cases admitted are of this form. In 198 adimis- 


seven weeks prior to her admission, she was taken in| sions during 1863, there were 22 cases of acute mania; 
labour, and gave birth to an illegitimate child. This} but in 13 only was the history obtained. Premonitory 
was totally unexpected by her parents, who, there-/ melancholic stage existed in all. There were, besides 
fore, evinced great surprise and anger at the circum-| the cases of acute mania, 5 cases attended with 
stance. The patient felt her disgrace keenly ; having, | maniacal symptoms, in which, according to the ac- 
her mother says, been very severe on others for simi-| count, no melancholic stage existed. They were all 
lar failings. The labour was easy. | second or third attacks, and were of the form of dis- 
On the tenth day after her confinement, she awoke | ease called recurrent mania. 
suddenly in the night, and said some one had stolen| The existence of a melancholic stage at the onset 
the baby. She continued very delirious, frantic, and | of all cases of primary attacks of insanity is impor- 
noisy. She was taken to King’s College Hospital, | tant; but it is very easily overlooked, and especially 
from which she was discharged in a fortnight as an| in maniacal cases. The outbreak of the excitement, 
improper case. On her return home, she was very| raving, and violence, draws the attention of the 
violent towards her parents, and threatened her sister | friends from the transient depression. Nor does the 
with the poker. ° | depression at first, either in cases of melancholic or 
On admission (forty-second day), she complained | maniacal insanity, differ from an ordinary depression 
of headache, and wished to lie in bed. Her manner | gs it occurs in the sane. 
was strange. She had an expression of abstraction 
and wonder ; and stared about without apparent ob- | 
ject. She complained of the light. The pupils were | - ; 
both dilated. The tongue was clean. The bowels| Tue Morairy or THz Bar. In the trial of Mack- 
on freely open by an aperient taken in the Work-| intosh v. Drs. Smith and Lowe, the Lord Advocate 


[To be continued. } 


ouse. Her appetite was indifferent. Pulse 60.|did not hesitate resorting to quotations from the 
works of the famed sensation novelist on lunatic asy- 
lums in order to get a verdict for his client. He 
ought in fairness to have told the jury that the 
novelist’s paymaster, Dickens, had disavowed his sub- 
ordinate’s calumnies. 


Breathing quiet ; skin cool. 
46th Day. She had been occasionally violent. She 
a wild, somewhat anxious expression. She was 


rude in her answers, which were occasionally inco- 
nt. She was strange in behaviour; turned her 
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Progress of Wledieal Sctence. 


MIDWIFERY AND DISEASES OF WOMEN. 


SuppEN DeatH AFTER Lazour. In an article on 
this subject, M. Hervieux, after referring to some of 
the recorded instances, observes that the anatomical 
lesions found have been very diverse, and sometimes 
insufficient to account for death ; while even in some 
cases no pathological change has been detected. He 
suggests that, as the assigned causes are so various, 
there is probably some general influence independent 
of and above all these ; and that this cause lies in the 
— physiological conditions of the puerperal state. 

he precise nature of this cause he does not pretend 
to determine; but, in connexion with it, he calls 
attention to the extraordinary facility with which 
puerperal women are affected under the influence of 
moral emotions. 

Returning to the alleged causes of sudden death 
after labour, M. Hervieux specially notices the cases 
which have lately fallen under his own observation. 

Syncope has perhaps been most frequently assigned 
as the cause of death; sometimes because no post 
mortem examination has been made, sometimes be- 
cause no pathological lesions have been found. There 
is no doubt that there has been syncope in some 
cases, where the patients have died suddenly after 
profuse post partum hemorrhage. There is also 
reason for supposing that synecpe has been the cause 
of death in more or less convalescent women, who 
have died suddenly in performing acts in which the 
horizontal position, hitherto rigorously maintained, 
has been for the first time abandoned for that of 
sitting or standing. In such cases, M. Hervieux ad- 
mits the existence of syncope, although it has not 
always been proved; but he thinks that death has 
been too liberally attributed to this cause in many 
cases in which the patients have been found dead in 
their beds, and no post mortem examination has been 
made. In the following case, however, death appears 
to M. Hervieux to have been incontestably due to 
syncope. 

M. M., aged 26, was delivered at the Maternité 
Hospital on December 19th, 1863. For some days 
she merely slight fever and some pain in the ab- 
domen. Labour had lasted thirty-six hours; about 
twenty ounces of blood were lost altogether. The 
face was pale and slightly puffed; there was no 
edema in the urine. On the 23rd, she fainted several 
times; and at night she was found dead. On post 
mortem examination, the uterus was found reduced to 
the size of a fist, and presented at the left upper 
angle a superficial spherical swelling, of a violet 
colour, and as large asa walnut. It was filled with 
thick, yellowish, well-concocted pus. At the right 
upper angle of the uterus, there was also an abscess 
of about the same size as the other, but lying deeply 
in the walls of the organ, instead of projecting. On 
cutting into the uterine tissue at various points, 
some drops of pus escaped by the openings in the 
veins. The uterus was otherwise healthy, with the 
exception of being somewhat softened and of a violet 
colour in the neighbourhood of the purulent deposits. 
No morbid appearances were observed in the broad 
ligaments, the ovaries, Fallopian tubes, or perito- 
neum. All the other viscera were perfectly healthy ; 
there was no air in the veins nor in the cardiac cavi- 
ties; nor was there any thrombosis in the pulmonary 





In this case, M. Hervieux attributes the fatal result 








life and the post mortem appearances. It is not the ° 


ordinary nature of uterine phlebitis and suppuration 
to cause death so suddenly. Without doubt, these 
were present in sufficient amount to produce the 
phenomena of purulent infection; but such did not 
occur. The fever and abdominal pain had been slight, 
and the patient appeared to be progressing satisfac. 
torily, when attacks of ory in; and it is from 
the occurrence of these that M. Hervieux concludes 
that syncope was the cause of death. He does not, how. 
ever, deny that the uterine suppuration was altogether 
unconnected with the patient’s death. He believes 
that the intrauterine purulent deposits either acted 
like certain chemical agents, favouring the fatal ac. 
tion of syncope by their mere presence ; or that the 
elements of pus, being absorbed into the circulation, 
interfered with the heart’s action and produced its 
sudden suspension. 

Another cause of sudden death in the puerperal 
state, less commonly recognised than syncope, is 
thrombosis or fibrinous deposit in the pulmonary artery. 
M. Hervieux refers to two cases related in the Eng- 
lish journals, and to one which occurred in the prac- 
tice of M. Gosselin, and relates the following in- 
stance as having come under his own observation. 

On August 19th, 1863, a young woman was con- 
fined at the Maternité. The labour was at full term, 
and normal. The patient’s recovery was uncompli- 
cated. On September 8th, twenty days after delivery, 
she sat up for the first time; she felt well, and said 
she would go out the next day. She had been in the 
erect position about five minutes, when she grew 
pale, and her strength failed. When spoken to, she 
did not answer; on being seated on a chair, she slid 
to the ground. She had some convulsive movements 
of the face, and in a few seconds ceased to live. On 
post mortem examination, twenty-four hours after 
death, no lesion was found in the peritoneum ; the 
uterus was healthy, and of normal size. The pleure 
were sound ; the lungs were slightly congested poste- 
riorly. The right heart was distended with black 
fluid blood. The left heart was small and con- 
tracted ; its walls were thick. The pulmonary artery 
contained clots of dark blood and of fibrine in dense: 
resistant masses. One of these was of large size, had 
a slightly pink grey colour, and was very resistant to 
traction. The fibrinous clots obstructed the trunk 
and two main branches of the pulmonary artery, but 
did not extend into the divisions beyond these. The 
upper and lower vene cave, and the veins of the neck 
and of the thigh, did not contain any clots. The 
brain was healthy. 

In this case, death was not preceded by hemorrhage 
nor phlebitis. If, as is often the case, an examination of 
the pulmonary artery and its divisions had been neg- 
lected, death would have been attributed purely and 
simply to syncope. Indeed, it was when the patient 
rose for the first time that death oceurred ; and the 
erect position is a recognised cause of syncope in per- 
sons who have long lain horizontally. He does not, 
therefore, deny that in this case, as in many others, 
syncope was concerned in the production of death ; 
but he asserts that this syncope and the consequent 
death was produced by the thrombosis of the pul- 
monary artery. ! 

hades ae of death after labour is air in the 
vascular system. Of this, M. Hervieux relates the 
following case. 

On July 10th, 1863, M. F., pregnant for the second 
time, was delivered in the Maternité of a male child, 
after a natural labour. Her progress was 4 
up to July 20th; and, being of good general heal 
and strong constitution, she had been selected, at _ 
desire, as a wet-nurse. On July 20th, the loc 


to syncope, in spite of the symptoms presented during | were very fcetid ; and an injection of infusion of camo- 
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mile was ordered. Care was taken that the syringe 
did not contain air. The injection produced no pain ; 
the fluid which returned was very fetid. On the 
gist, the injection was repeated at 7 P.m., with the 
game care as before. The patient was now seized 
with rigor and grinding of the teeth, and lost about 
750 grammes (nearly 22 ounces) of fluid blood. The 
hemorrhage was arrested by ergot. In the course of 
the evening, the patient became violently excited by 
a quarrel with one of her neighbours, and screamed 
frightfully. Opium was given in pills, without re- 
sult; and the patient died suddenly at half-past 12 
in the night, in a paroxysm of furious delirium. On 

st mortem examination, at the end of twenty-three 
hours, the heart was found to be large, round, as if 
distended, and yielding readily to the pressure of the 
finger. The vessels proceeding from the heart were 
each tied in two places, and cut through between the 
ligatures. The heart, being thus removed, was placed 
in water under an inverted jar. On making an inci- 
sion into the right ventricle, large bubbles of gas 
escaped into the upper part of the jar. The left ven- 
tricle also yielded some gas, but much less than the 
cavities of the right side. On analysis, this gas was 
found to consist of oxygen, 7; carbonic acid, 11; and 
nitrogen, 82 parts in 100. The volume of the quan- 
tity examined was almost that of forty or fifty 
grammes of water. The lungs were perfectly healthy ; 
there was no trace of emphysema or of congestion. 
The inferior vena cava was inuch distended with gas, 
which escaped with a slight hissing noise on making 
a puncture with a scalpel: it was quite inodorous. 
On making a larger opening, a blackish frothy liquid 
escaped, evidently a mixture of blood and gas. The 
vena cava was distended through its entire extent ; 
but no gas was contained in the common iliac veins, 
nor in the veins of the uterus and ovaries, nor in the 
superior vena cava and its branches. The pulmonary 
veins contained a little gaseous fluid. There was no 
trace of inflammation or suppuration in the uterus : 
the cervix was rather soft, friable, and ecchymosed. 
On the inner surface of the womb, at a point corre- 
sponding with the fundus, were two small erosions, 
each as large as a pin’s head. Small red clots were 
still adherent to them, and from them must have 
proceeded the hemorrhage which took place on the 
evening of July 2lst. The Fallopian tubes and 
ovaries were healthy. From want of time, the head 
was not examined. 

M. Hervieux observes that this is the first occasion 
on which the gas found in the veins in sudden death 
after labour has been collected and analysed. As to 
its source in the present case, it could not, he says, 
be referred to cadaveric decomposition ; for the body 
of the patient had not undergone any remarkable 
change; and, on the other hand, he has never found 
the heart and vessels distended with gas in women 
who have died of metro-peritonitis, although putre- 
faction rapidly takes place in such cases. The gas 
could not, for‘several reasons, have been introduced 
by the syringe in injection; and if it had been, how 

dit contain 11 per cent. of carbonic acid and only 

per cent. of oxygen? M. Hervieux is disposed to 
attribute the presence of the air to the uterine he- 
morrhage which took place. He suggests that the 
mass of blood, diminished in quantity and impaired 
in quality, may have readily become the seat of some 
grave perturbation, of hysterical character, leading to 


a 1964) ome of gas. (Gaz. des Hépitaux, Janvier 





Missep Lasour. Dr. M‘Clintock has placed on 
peta an instance of that rare occurrence, missed 
fet: 2 Which, from some unknown cause, the 
‘etus is retained, dead, for an indefinite period beyond 





the normal time of delivery. Not more than fifteen 
or twenty undoubted cases of missed labour have been 
recorded ; and the late Dr. Montgomery is, as far as 
Dr. M‘Clintock is aware, the only Dublin obstetrician 
who has published any case of the kind. 

A large flabby woman, aged 45, consulted Dr. 
M‘Clintock in the early part of last summer, on ac- 
count of a vaginal discharge, very profuse, and most 
horribly offensive. She had had many children; her 
last labour had occurred fourteen months previously. 
The discharge had lasted several months ; there was 
no hemorrhage ; her rest at night was impaired and 
her strength greatly reduced. On examining the ab- 
domen, Dr. M‘Clintock found a globular tumour in 
the hypogastric region, resembling the uterus at the 
fourth month of gestation. On touching the os uteri, 
a gush of abominably fcetid sanious matter took place, 
leading him to imagine at first that the case was one 
of uterine cancer, especially as the os uteri was in- 
durated and thickened. A sound introduced into the 
uterus came soon into contact with some bony or cal- 
careous substance; and on introducing, with some 
difficulty, the point of the index finger, several bony 
projections and surfaces were fell. On further inquiry, 
it was found that the patient had given birth to 
twelve living children; then to a dead child; after 
which she had become pregnant for the fourteenth 
time. In the seventh month, symptoms occurred 
which probably denoted the death of the foetus. At 
the end of the ninth month, pains as of labour set in, 
and there was discharge of blood and water. The 
pains, however, passed off; and, five weeks afterwards, 
she was again seized with what she described as 
labour-pains, which continued two days without ces- 
sation. A practitioner at this time found her suffering 
from hemorrhage, and removed from the vagina a 
bone which proved to be a fetal rib. Several other 
bones, which she described as being denuded of flesh, 
also came away at this time. From this date, to the 
time when Dr. M‘Clintock saw her, sixty-two weeks 
had elapsed. During the greater part of this interval, 
the fetid discharge had been going on, and a few 
fragments of bone had come away. It was deter- 
mined to remove the fetal débris from the uterus. 
For this purpose, the os uteri was dilated by a conical 
sponge-tent introduced at night. The next day, the 
patient having been placed on the operating table, 
the tent*was withdrawn; and tepid water, with a 
small quantity of solution of chlorinated soda, was in- 
jected into the uterus. While this was being done, 
the patient was placed under the influence of chloro- 
form, and some bones were removed by means of long 
curved forceps. Between May Ist and June 9th, she 
underwent seven operations, at each of which two or 
more bony fragments were removed. The last opera- 
tion was followed by a slight inflammatory attack ; so 
that no further attempt was made until June 18th. 
On June 25th, Dr. M‘Clintock removed a part of the 
lower jaw, with some tabular pieces of bone. On 
July 2nd, Dr. Hardy removed with some trouble two 
pieces of bone like a femur and humerus, which had 
apparently been imbedded in the uterine tissue. After 
the operation, which caused much suffering, she was 
for some time weak and prostrated; pains, rigors, 
and vomiting, with copious dark expectoration and 
profuse sweats, then set in ; and she died on July 7th 
—the symptoms resembling those of acute pyemia 
more than anything else. No post mortem examina- 
tion was permitted. The number of recognisable 
pieces of bone that were removed exceeded sixty; in- 
cluding portions of each of the bones of the head and 
face, of the ribs, spine, pelvis, and fingers; a femur, 
humerus, ulna, and tibia; and a number of small 

ents. 

In concluding some remarks, in which he makes 
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reference to the other recorded instances of missed 


labour, Dr. M‘Clintock mentions the following as the 
circumstances under which he would abstain from 
attempting to remove the fetal remains; viz., the 
age of acute hysteritis or peritonitis; the pro- 

able existence of ulceration in the walls of the 


uterus; and the probability, from the absence of 


et that the uterus has become reconciled to 
the presence ofthe mass. (Dublin Quart. Journ. of Med. 
Science, Feb. 1864.) 





CSAREAN SecTion. A case of Cesarean section, 
the result of which was successful to both mother 
and child, is related by Dr. Frickheffer. The pa- 
tient, a woman aged 31, had been married six years, 
and had been confined three times. The presenta- 


tions had been natural, but the labours had been very | 


difficult; and the child’s skull had been each time 
much compressed. On one occasion, the infant was 
apparently dead for nearly an hour after birth. Her 
last confinement had occurred a year and a half be- 
fore she came under Dr. Frickheeffer’s care; and in 
the interval she had an abortion at the second month. 
During childhood and puberty, she had enjoyed good 
health. During her pregnancies, however, her walk- 
ing had become unsteady and difficult; and in the 
latter two pregnancies, especially the last, she had 
complained of pain in the back and pelvis; for which 
she had taken during the last year an abundance of 
cod-liver oil. She was taken in labour on January 8, 
1863, in the eighth month of pregnancy; on which 
day there was a considerable discharge of liquor 
amnii. On examination, the distance between the 
ischiatic tuberosities was found to be not more than 
an inch or an inch and a half; the pelvis was also 
much narrowed in the antero-posterior direction. 
The diagnosis was that the case was one of mollities 
ossium; and, as the fetus had not arrived at the full 
term, it was determined to try whether the pelvis 
might not be dilated and delivery be effected by the 
natural process. No progress, however, being made, 
in spite of the continuance of labour-pains, and the 
beatings of the foetal heart becoming weak, the Cx- 
sarean section was performed fifty-two hours after the 
discharge of the liquor amnii. During the operation, 
the patient (who had been placed under the influence 
of chloroform) was suddenly seized, after the removal 
of the foetus and placenta, with vomiting; so that it 
was difficult to keep the intestines from protruding 
through the wound. The subsequent progress of the 
case was satisfactory ; there was no appearance of any 
inflammatory symptoms; the patient left her bed on 
February 5th (the twenty-fourth day after the opera- 
tion) ; and was discharged cured in the beginning of 
March. The child, a female, presented all the signs 
of maturity; and at the time of the report, although 
not remarkably strong, was in good health. (Wiirzburg. 
Medicin. Zeitschrift, Band iv, Heft 3, 1863.) 





RuPTuRE OF THE Uterus. Mr. J. H.-H. Llewellin 
relates two cases of this accident. 

In the first case, he was sent for to attend Mrs. P., 
a very short, stout woman, in her third confinement. 
On arrival, he learned from the midwife in attend- 
ance, that the child had been nearly born, but that 
the pains had entirely ceased two hours previously. 
On examination, he could reach neither child nor os 
uteri with the finger; the patient complained only of 
a weight at the pit of the stomach. ‘T'wo hours and 
a half afterwards, her countenance had become pale 
and anxious ; and the pulse had risen from 70 to 100. 
Mr. Llewellin now introduced his hand, and felt a 
quantity of intestines, and the head of the child 
lying in the left iliac fossa. Chloroform was given ; 
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and the child, the feet of which lay just under the 
middle lobe of the liver, was easily turned and re. 
moved ; it was quite dead. The removal of the pla. 
centa, which was readily effected, was followed by the 
extrusion of a portion of small intestines, which 
sented no lesion, although the blood-vessels seemed 
highly injected. They were returned, and the right 
hand was retained in the uterus ; which was grasped 
by the left hand through the abdominal walls. The 
rent in the uterus was found to be in the posterior 
wall, to the left of the mesial line, and to extend from 
the fundus to the cervix. The uterus gradually con. 
tracted; there was no hemorrhage throughout the 
operation. The subsequent progress of the patient 
presented nothing remarkable, beyond a slight and 
transient attack of tympanitis; at the end of three 
weeks from the date of her confinement she was quite 
well 


In the second case, the patient was in her fourth 
labour; her previous confinements had been easy, 
She had on the present occasion employed a midwife, 
who, at the commencement of labour, gave her a dose 
of castor oil. Seven hours afterwards, the oil pper- 
ated; and the patient felt intense pain. The child 
came down at the time of defecation in the position 
in which it was found six hours afterwards by Mr. 
Llewellin ; viz., with the right hand outside, and the 
left just inside the os externum, and both scapule at 
the upper part of the pelvis. The child was easily 
turned, and born; it was asphyxiated, but in an hour 
and a half was restored to life. There was no after- 
pain. On proceeding to remove the placenta, Mr. 
Llewellin found that the uterus was ruptured. He 
could find the funis, or a part of it; but no placenta, 
neither in the uterus nor among the intestines. The 
search was repeated by another practitioner (Dr. 
Gordon) ; and again on the following morning by Mr. 
Llewellin, but without success. The patient died 
thirty-one hours after she was first seen by Mr. 
Llewellin, and forty-four hours from the commence- 
ment of labour. Opium and brandy were copiously 
administered, and kept her tolerably free from pain; 
but the case was altogether hopeless. On post mortem 
examination, eleven hours after death, the intestines 
were found to be much distended with flatus. The 
placenta, having about an inch of funis attached to 
it, lay flat against the middle lobe of the liver. The 
rupture in the uterus was in the middle line poste- 
riorly, and extended through the cervix, vagina, and 
rectum, to within half an inch of the anus. (Australian 
Medical Journal, January 1864.) 





Lasour OxsstrucTtep By UnrupturepD Hymen. 
An unmarried woman, aged 20, was admitted into the 
Melbourne Lying-in Hospital, under Dr. Turnbull's 
care, having been in labour several hours. On exa- 
mination, Dr. Fetherston, the resident physician, 
found the head distending the perineum ; he could 
find no opening into the vagina, but readily passed 
his finger into the urethra. On careful examination, 
he discovered that the hymen formed a thin but dense 
membrane, apparently completely occluding the 
vaginal orifice ; it had a small opening, of about two 
lines ia diameter, about the centre, from which fiuid 
escaped during the pains. The hymen and perineum 
were much distended by the labour-pains ; and rup- 
ture of the perineum was threatened. Mr. Fether- 
ston, therefore, divided the hymen by a crucial inct- 
sion extending about half an inch each way. Very 
little hemorrhage occurred, and the child was soon 
born. The fourchette was torn slightly ; not more 
than is usual in first labours. The child was of 
size and healthy. The patient made a good recovery. 
(Australian Medical Journal, January 1864.) . 
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THE INDIAN MEDICAL SERVICE. 

[By a Retired Indian Surgeon. | 
THIRTY years since, a young surgeon who had ob- 
tained a nomination to an assistant-surgeoncy in the 
East India Company’s medical service might well be 
congratulated by his friends on having made a good 
start in life. Men then entering the Bengal medical 
service (a favourable sample of the three services) 
had the prospect, if they lived long enough—and the 
prospect was in very many instances realised—of re- 
tiring, after seventeen years’ full service, upon a pen- 
sion for life little short of five hundred pounds a 
year. But those who have entered the service within 
the last twenty-five or twenty-six years have not 
been so fortunate. Many surgeons of this standing 
have retired upon the portion of the retiring allow- 
ances granted by Government, but are still com- 
pelled to wait for the other portion, to which they 
become entitled according to their seniority, from the 
Bengal Medical Retiring Fund. Still we may say 
that all those who passed into the service from about 
thirty years ago up to the time of the assumption of 
the imperial authority over India by the Queen, had 
a reasonable expectation, amounting almost to a cer- 
tainty, of being able to retire, after a not immo- 
derate length of service, upon a pension of five hun- 
dred pounds a year. During their residence in India, 
they might also expect to receive pay adequate to 
their comfortable support, and had many chances of 
making money through the obtaining of staff-appoint- 
ments, lucrative private practice, etc. In addition, 
the rank was found adequate to enable them to main- 
tain a comfortable position relatively to the royal 
medical and other branches of the military, as well as 
to the civil officers of Government. Of still more 
importance were the liberal annuities for their widows 
and a!lowances for their children, in the event of 
death; to which they were entitled by periodical 
payments (which did not, in the main, cripple their 
resources for the time being). 

An unmarried surgeon had, therefore, a reasonable 
prospect of securing an ample independence, in case 
he weathered the climate; and to a young married 
surgeon, without any special provision or expecta- 
tions at home, there were no prospects so good before 
him in any other department. Now, however, mat- 
ters are altered; and it becomes every one of our 
readers who thinks of entering the new Indian ser- 
vice, or who is interested with reference to a son or 
relative in this matter, to inform himself of the 
exact state of the case at the present moment. 











Men entering the service now have the prospect of 
retiring upon a very reduced scale of pension, from 
the circumstance of the Medical Retiring Fund an- 
nuity, amounting in Bengal to £300 a year, being 
entirely closed to them; so that, after their first 
term of service has expired, they would only have 
about £200 a year; after twenty-one years’ service, 
£250; after twenty-five years, £300; instead of, as 
formerly, £500, £550, and £600 a year. ‘This is the 
most important change for bachelors. For the mar- 
ried men, it is still more seriously for the worse; for 
the Widows’ and Orphans’ Funds are closed to them, 
so that there is no provision for their families, other 
than is derived from their savings—if, indeed, it be 
possible for men to save who can scarcely do more 
than live with decency upon their now scanty pay 
and allowances. No medical officer can reasonably 
depend upon obtaining private practice or valuable 
staff-appointments. We may be sure that the scale 
of pay, whatever changes may be made, will not be 
much larger, if at all, than at present; probably 
smaller. The number of staff-appointments to be 
distributed among members of the service will be 
gradually becoming smaller, as the surgeons of the 
British medical service gain, by qualifying them- 
selves, or by the favour of the Indian Office or the 
Horse Guards, an increasingly larger proportion of 
them. At the same time, the cost of living will be 
greater from various reasons. The increased amount 
of railway construction and traffic tends to increased 
competition for labour ; to remove servants, so indis- 
pensable in a hot climate (not for luxury, but for 
ordinary health and comfort) from the field. The 
increasing number of Europeans settling in the 
country will tend to raise the price of provisions, the 
rent of houses, the cost of building them, etc. 
Moreover, Indian medical officers will, we fear, now 
be looked upon as inferior to the British, and will be 
in danger of supercession by them in matters re- 
lating to comparative rank, lucrative posts, the most 
healthy and otherwise desirable stations, etc. This 
is evidently the case now; for we find that deputy 
inspectors-general (British), of probably less than 
twenty years’ service in any part of the world, are 
allowed, from the date of their arrival in India, the 
rank of colonel, and consequently supersede all the 
Indian officers of like title (but only ranking as 
lieutenant-colonel) of probably thirty-two years’ ser- 
vice in India—the old superintending surgeons, as 
they were called. Thus the rank of surgeon averages 
ten years for the British, sixteen years for the In- 
dian service; and all the superior grades will be 
attained by the British, who may have served princi- 
pally in the healthiest parts of the world, in far 
smaller periods of time than by the Indian surgeons. 
Thus we may say that the whole Indian medical 
service is superseded by the British in point of rank ; 
while, in point of pay and allowances, the Indian sur- 
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geons are in many particulars worse off. The num- 
ber of superior offices also is so small that a man can 
hardly count upon becoming a deputy inspector of 
hospitals before he attains the age of fifty-five; in 
which case, if still a regimental surgeon, he is doomed 
to extinction. In respect of retiring pension, the 
following table will show the disadvantages under 
which the Indian army surgeon suffers, in relation to 
the British medical officer. When either is com- 
pelled to retire, from ill health or other causes, he is 
entitled to retiring allowances, respectively, as under. 


Indian Medical Officer. British. 
Under 3 years’ service, about £45 about £109 
10 years’ service “6 73 a 200 
15s, ” ” 73 » 246 
SS ss ee » 191 at least 246 
21 ,, = » 200 383 
2 os i » 300 410 to 611 
7 “ » 9000 465 to 684 





If the Indian surgeon finds his health after a few 
years affected by tropical climate, he has no other 
resource but his very small pension. ‘The British 
surgeon can make out his time in a healthy climate, 
until he becomes entitled to a higher rate of pension. 
With respect to furlough pay, the discrepancy in 
favour of the British medical officer is still more 
glaring, as is instanced by the fact that, while he 
would receive, after twenty-five years’ service, most 
probably at least £547 a-year, the Indian medical 
officer would only be entitled to £191; and at other 
periods, in proportion. With regard to pay in India, 
the Indian medical officer of about fifteen years’ ser- 
vice cannot calculate upon receiving more than about 
£660 a-year; while the British medical officer, if 
holding regimental charge, may receive £1150, or if, 
as is probable, he be Deputy Inspector-General, 
£2160 a-year. 

As a partial set-off against these disadvantages, the 
Indian medical officer will probably have the larger 
number of staff appointments, and some few lucrative 
non-professional posts; but now he can advance no 
claim to them, more than the British medical officer 
can; except it may be the poorly paid Presidency 
surgeoncies and the professorships in the Presidency 
Medical Colleges. It is true that, in the British ser- 
vice, the surgeon cannot, as a rule, retire before the 
expiration of his twenty-five years’ service. The 
Indian surgeon would be able to retire upon his very 
small pension after seventeen years spent in India; 
but it is presumed that he will not often find induce- 
ments to do so. Very few would desire to accept so 
small a provision, until at least twenty-five years had 
been served. 

Thus we see that, in almost all respects—army 
rank, retiring pensions, pay in India, etc.—the Indian 
surgeon, although necessarily passing the whole of his 
time on full-pay in an unhealthy climate, is placed in 
a position very inferior to that of the British medical 
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In short, unless the authorities connected with the 
Government of our Eastern dominions establish g 


for their medical servants, which we have almost 
ceased to expect or even to hope for, we really can. 
not see what should induce well qualified young men 
to undertake an arduous career in so unhealthy a 
climate. ‘The best prospect that could open for them 
would be to resign the service, in case their expecta- 
tions did not seem likely to be realised, and to betake 
themselves to the hilly regions, to take the chances of 
private practice, or to speculate in tea, coffee, or 
cinchona. But then there are much finer fields for 
speculation and employ in the more healthy climates 
of Australasia or other parts of our wonderful colonial 
empire; where also highly qualified medical practi- 
tioners must be in request for many years to come, 
Moreover, the experience of the last few years, with 
respect to the army, navy, and Indian Medical War- 
rants, shows us that even the Secretaries of State do 
not hesitate to play fast and loose with the engage- 
ments entered into with those under their authority, 
even although those engagements may have received 
the solemn sanction of majesty. 

Upon a survey of these considerations, we feel 
inclined to recommend the young medical graduate 
to think seriously and often before he sacrifices any 
position to which he might naturally aspire, at home 
or in our colonies, for the chances of liberal or even 
just treatment under the Queen’s Indian Adminis- 
tration. 





CRETINISM. 


Proressor K@BeErLE of Strasburg has written an 
interesting treatise on Cretinism. ‘The investigation 
of the endemic character of cretinism in certain of 
the Swiss cantons has led, as all the world knows, to 
most diverse conclusions concerning the origin of the 
affection. In the first place, it has been found, con- 
trary to the usually received accounts, that this dege- 
nerated state is not absolutely confined within deep 
and narrow valleys, more or less deprived of sun, and 
where great variations in temperature prevail, as in 
the Alps, Pyrenees, and Cordilleras. Cretinism, with 
all its well-marked characters, is met with, though 
much more rarely, in many different countries, and in 
plains exposed to the wind and sun, as in the valley of 
the Rhine at Strasbourg Hence altitude alone does 
not suffice to produce cretinism. Neither can it be 
traced to bad hygienic conditions, to poverty, etc. 
The statistics of the Sardinian Commission show that, 
of 3,955 cretins, 1,381 only belong to poor families. 
Doubtless bad air, excessive humidity, filthy dwell- 
ings, etc., may favour its production ; but we cannot 
seek in such things for the true cause of the affection, 
as they exist in other countries where the affection 6 
not noted. 
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Cretinism, again, has been attributed to the state 
of the drinking water—to the sulphates and carbon- 
ates of lime contained in it; but without any good or 
sufficient reason. Arguing in this way, par voie 
Wexclusion, M. Keeberle has been led to attribute 
eretinism to a miasmatic poisoning, developed under 
the influence of certain conditions of temperature and 
humidity. Hence there are the localities which pro- 
duce cretinism, just as there are marshy lands which 
produce fever. Numerous authors have, in fact, con- 
nected together the affection and the influence of the 
surrounding marshy country. The products of de- 
composition of different marshy lands are very great. 
At the mouth of the Ganges, cholera may be pro- 
duced; the plague in the Delta of the Nile; yellow 
fever at the mouths of intertropical rivers, ete. ; and, 
in like manner, cretinism, under certain conditions, 
hitherto undefined, of temperature, humidity, and 
locality, may arise in marshy districts. 

Cretinism and goitre M. Kceberle considers as essen- 
tially different diseases, produced by distinct causes ; 
and the proof of this is given in the fact that, in 
many places where goitre has been for a long time 
past very frequent, cretinism is not met with, even 
when the thyroid swelling is excessively large. 


THE COLLEGE OF PHYSICIANS. 


Ata meeting of this College on the 21st instant, Drs. 
Bagshawe, Witherby, and Grant, were admitted 
members. It was also reported, that two candidates 
for the membership had been examined clinically in 
the wards of Guy's Hospital. This inauguration of 
a new method of examination by the College will, 
doubtless, meet with the approbation of the pro- 
fession. 

It was announced that, amongst the books pre- 
sented to the College, a large collection—forty- 
six volumes—of selected American works, as well as 
his own well-known Lectures, had been given by the 
President. 

We are glad to note, that the Curators of the Col- 
lege Museum have recommended the completion of 
the Museum during the ensuing summer. 

The College once again rejoices in the election to 
its Presidency of Dr. Watson. We believe we are 
only stating the unanimous opinion of the College 
When we say, that the duties of the office have never 
been more. carefully, honestly, and worthily fulfilled, 
than they have been by Dr. Watson. We need 
hardly say, that the re-election of such a President 
was unanimous. The President, in acknowledging 
the compliment, briefly adverted to the principal 
events interesting to the College which had occurred 
during the past year. He spoke of the promised 
grant from the Government of a renewed lease of the 
Premises of the College ; and also referred to the ad- 
Judication of the Swiney prize. He also, with his 





usual strong good sense, gave the sanction of his high 
authority to a practice which is at present not un- 
commonly adopted, but yet adopted with some degree 
of hesitation. He recommended that, for the pre- 
sent, and until men have had sufficient time to master 
the details of the British Pharmacopeia, they 
should, in prescribing, continue the use of the old— 
the London Pharmacopeia—only taking due care to 
head their prescriptions with the words Lond. Pharm. 
The profession will thank the President for thus sanc- 
tioning a proceeding which will certainly tend to 
facilitate the operations of the druggists, and to the 
security of the public at large. The practice which 
Dr. Watson has thus sanctioned, we have, from the 
first, recommended in this JouRNAL. 

Two Fellows of the College have died during the 
past year, Dr. H. W. Carter and Dr. R. Fowler ; the 
latter gentleman at the age of 98. Also, during the 
past year, twelve Fellows and nineteen Members have 
been admitted. ‘The number of Members admitted 
shows clearly enough that the new class of Licenti- 
ates has in no way lowered the value of the Member- 
ship in the eyes of the profession at large. 
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WE omitted the following paragraph in Professor 
Laycock’s letter published in last week’s JouRNAL, 
because we considered that Professor Laycock was 
taking a very exaggerated and serious view of a re- 
mark which we had considered was meant by its 
author as little more than a mere pleasantry. The 
remark is to be found at page 84 of the JoURNAL 
of January 16th, 1864; and the words omitted in 
Professor Laycock’s letter, and of which omission he 
complains, speak of it as follows. 

«—One statement as to my teaching of fevers 
quoted in it” (“ Modern Medical Knowledge”, Jan. 
16th, 1864, p. 84, Brirish Mepicat JouRNAL) “is in- 
deed a gigantic lie,” ete. 

In the passage quoted by us from a pamphlet, and 
thus stigmatised by Professor Laycock, the author 
was speaking of the multiplicity of facts which were 
now taught the medical student under the heads of 
the different sciences, of botany, of chemistry, of 
physiology, and of medicine; and we are satisfied 
that the profession will agree with us, that the last 
thing which he wished to state was anything to which 
could rightly be applied such terms as those used by 
Professor Laycock. It is only fair to Professor Lay- 
cock to state, that misapprehension has evidently 
prevailed relative to his etiological nosology. Under 
the head of Fevers he classes all febrile diseases ; his 
term fevers, in fact, corresponding very much with 
the Pyrexie of Cullen. So that, in reality, his noso- 
logy is very much the ordinary nosology of writers, 
only classified in his own peculiar way. Hence, then, 
the whole of the number of Fevers, or rather, as we 
should say, of Febrile Diseases, mentioned by him, is 
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very much the same as is usually given by nosological 
writers ; only, in addition, Professor Laycock intro- 
duces under the head of Fevers such diseases as hydro- 
phobia, carbuncle, leprosy, yaws, syphilis, which 
‘writers do not ordinarily bring under that head. 
The profession will decide whether or not we acted 
wisely in originally excluding the above paragraph 
from Professor Laycock’s letter. 


Dr. Garstane of Blackburn has been called on by 
the Relief Committee in that town to give certifi- 
cates gratuitously in cases of sickness. ‘This he very 
properly objects to do; and has addressed the follow- 
ing sensible remarks to the Rev. Mr. Meany, a mem- 
ber of the Committee. 
“2, France Street, March 17. 

«Rev. Srr,—I have pleasure in stating that the 
fee of one shilling in each instance, I have fixed as a 
reasonable one for appending my name to the tickets 
issued for that purpose by the Relief Committee. .... 
Should the very practical suggestion of systematic 
certifying now under contemplation, meet with the 
approval of yourself and colleagues, it would remove 
a source of unpleasantness, said to be generally ex- 
perienced in committee, through my non-acceptance 
of their tickets for gratuitous signature. Obviously, 
my time and faculty are exclusively my own, and not 
summarily available at the pleasure of the Relief 
Committee, except, of course, conditionally. I must 
declare to you, that the imposition on me by the com- 


mittee of additional labour, in the task of gra-| 


tuitously certifying of sickness or otherwise, and of 
affixing my name to multitudinous tickets, whereby a 
direct benefit is gained by the committee, has always 
appeared to me to be devoid of adequate reason. .... 
In the face, sir, of the strong precedent of paid ser- 
vice in the case of the working troop of persons, 
through whose combined labour the administrative 
ménage of public relief is carried on, I hate, as you 
must, the motive that would affect to call upon my 
profession for an involuntary performance of unpaid 
services. No person, or body of persons, has assuredly 
the least sentimental pretext to expect, still less to 
impose, the execution of any kind of professional 
labour, as such, without frankly attaching to it an 
honourable pecuniary remuneration. Charity wears 
many false airs; one of the most repulsive among 
them is found in the matter of gratuitous medical 
service done in behalf of the public. 
“ Yours truly, *“WaLTER GarsTane, M.D., 
«L.R.C.P. Lond. & Edin.” 


M. Serre, a vivacious surgeon of the South of 
France, lately informed the French Surgical Society, 
that he has performed Mr. Hancock’s section of the 
‘tensor muscle of the choroid”—a muscle whose 
existence, however, he will not guarantee—at least 
2500 times! He prefers this operation to Griife’s 
iridectomy in staphyloma, because it is exempt from 
all danger, and because any one can practise it. M. 
Follin remarked, that he believed Mr. Hancock's 
operation was at present abandoned in England. It 
was an operation not to be compared with iridectomy. 
He was perfectly convinced that, thanks to iridee- 
tomy, glaucoma, acute or subacute, could be entirely 
cured—enraye—and that even when the glaucoma 
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was in a chronic state, iridectomy could ameliorate, if 
not cure the disease. ‘The operation of Mr. Hancock 
is either useless or absurd. It would be most unfop. 
tunate, he thought, for surgeons to give up iridectomy 
which cures glaucoma, for an operation whose harm. 
lessness is no compensation for its inutility, M, 
Giraldes said that, in his opinion, the. division of the 
tensor—a muscle of whose existence there was no 
earthly doubt—was introduced to combat iridectomy; 
to set up a school against a school. He could not 
imagine what use it could serve in staphyloma; he 
could well understand that pain produced by inflam- 
mation would yield to puncture of the sclerotic ; and, 
in fact, by removing pressure on the nerves of the 
sclerotic, it must necessarily relieve pain. 

One of our learned societies—the Medico-Psycho- 
logical—says the Gazette des Hépitaux, is honoured 
at the present moment by the foreigner with flatter- 
ing marks of recognition. Professor Monti of Bo- 
logna, for example, physician to a lunatic asylum, 
finding his dignity touched by the improper inter- 
ference of the administrators of the establishment, 
desirous of imposing on him their views as to the 
treatment of the insane, solicits and obtains the 
moral support of the Society. ‘Then, again, a gen- 
tleman named ‘Townley, having assassinated his 
fiancée, is condemned to death. Dr. F. Winslow, 
convinced of the insanity of the man, appeals to the 
intelligence of the Society, and immediately the So- 
ciety responds by appointing a commission to report 
on the affair, which has inflamed the English press. 
‘Townley is provisionally installed in a lunatic asylum. 
Once more: several Spanish doctors were implicated 
in the illegal confinement of Dame Sagrera, and con- 
sequently condemned to twenty years of prison. The 
Society is consulted, and proclaims the innocence of 
these doctors. ‘The Queen of Spain signs their par- 
don; raises Dr. Antonio Pujadas, one of its foreign 
associates, to the rank of Commander of the Order of 
Charles III, and nominates him an Inspector of 
Lunatic Asylums in Spain. These three affairs de- 
monstrate, we are told, the importance of this So- 
ciety. 

A fact worthy of remark has lately occurred at 
Il6pital Beaujon, says L’ Union Médicale. A young 
woman, suffering from croup in an advanced stage, 
was tracheotomised by Dr. Morel-Lavallée ; but when 
the cannula was introduced into the opening, respira- 
tion was arrested. Dr. Lavallée suggested that in- 
sufflation through the cannula must be tried, where- 
upon M. Magnié put his mouth to the cannula, blew 
into the lungs, and had his mouth filled with blood 
and mucus. MM. Bessey and Delfau, externes, and 
M. Blumenthal, an interne, as well as Dr. Raynaud, 
also all performed the same office again and again. 
‘‘Tt was a strange but consoling spectacle to see 
these young people, their faces and mouths all bloody, 
facing formidable dangers with an impulse which 
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knew no calculation.” 
Director of the Administration of Public Assistance 
visited the hospital, in order to thank the students 
for their devotion to the cause of humanity, as well as 
to the cause of science. 

The French Government has had, as we continually 
have had occasion to show, the good sense, whenever 
it wants advice in matters of a special scientific cha- 
racter, to apply to those scientific men who are best 
able to give the advice. As a rule, we manage these 
things differently, and not better, in England. 
Science with us is rather treated with suspicion than 
with confidence. We read lately, that the French 
Minister of Public Instruction has appointed a Com- 
mission of Hygiene, to give advice on all questions 
touching the food, clothing, hygiene, exercise, etc., of 
the pupils in the different public schools of the empire. 
The Commissioners appointed are, MM. Dumas, 
Rayer, Brogniart, Denonvilliers, Faye, Vernois, Caffe, 
Mourier, and Duroy. 

The Belgian Royal Academy of Medicine has pro- 
posed the following questions as subjects of prizes. 
The Demonstration, by Critical Examination of 
Existing Works and by New Researches, of the 
Formation of the Blood-Globules, a medal of 1500 
francs. ‘The History of Glycosuria, especially in Re- 
ference to its Causes, Nature, and ‘Treatment, 800 
francs. An Exposition of the Scientific Medical 
Progress which has taken place in Belgium since 
1835, medal of 1000 francs. The Effects of the 
Uses and Abuses of Tobacco on Man in Health, 300 
francs. ‘The Characters of the Disease, the Causes 
and Treatment of the Disease met with in Animals 
under the name of Malignant Pustule, medal of 500 
francs. The Chemical History of Digitaline, medal 
of 500 francs. ‘The essays may be written in Latin, 
French, or Flemish. 

M. Milne-Edwards has exhibited to the Academy 
a series of fossils found by MM. Lartet and Christy 
in the caverns of Laugerie (Dordogne.) These fossils, 
it is said, demonstrate the contemporary existence of 
man and of the raindeer in the South of France 
during the rocky age. Moreover, they prove that 
even in those pre-historic times man cultivated the 
arts. Many of the raindeer bones are carved, and 
very well carved. The figures of animals may be 
distinctly traced on them. One of the long bones of 
the raindeer, cut in the form of a poignard, has on 
the handle a round figure very elegantly carved. One 
of the vertebre of a raindeer has been pierced by a 
flint lance, which has been broken in the wound and 
fixed there. It now remains for the geologists to tell 


us the age of the formation in which they were found. 
Let us hope that they will be more successful and ex- 
plicit than they were in the case of the famous Abbe- 
ville jaw-bone. 

M. Flourens, at the request of MM. Pouchet, J olly, 
and Musset, has adjourned the meeting of the com- 


Informed of these facts, the | mission which is to settle for once and all the question 





of spontaneous generation, until the weather has be- 
come more favourable for the experiments required. 








INDIAN MEDICAL SERVICE. 





Tue following are extracts from the letter of a gen- 
tleman who has been nearly twenty years in the 
Indian medical service. They were not written for 
publication. His letter is dated from India, January 
1864 :— 

“IT have lately had extra work to do on account of 
the paucity of medical officers. I am still in uncer- 
tainty as to the time of my return to England. Of 
course, I am waiting for the amalgamation. I see by 
the British Mepicat Journat of last Nov. 21, that 
it is supposed the rules for the new Indian Medical 
Staff Corps have been published in India. This is a 
mistake. From all I can learn, there was a draft of 
the new rules sent out in September last; but the 
order has either been quietly burked, or else been re- 
turned to the Secretary for India for reconsideration. 
Report says that the scheme was considered too 
liberal by some of the big-wigs out here. I suppose 
we may wait another five years before it sees the 
light. I repeat again, anything would be better 
than keeping us in this state of uncertainty. My own 
opinion would be in favour of complete amalgama- 
tion of Royal and Indian services. Without it, the 
Indian, being the weaker in every way, must lan- 
guish, and it would be looked down upon, unless it 
possessed higher rates of pay and pension. ‘The best 
men would not be foolish enough to enter a service 
which too often consists of banishment for life, and 
in which even leave on medical certificate (beyond a 
certain amount; viz., two years in twenty) is de- 
ducted from your service towards promotion or pen- 
sion. Moreover, the pay whilst on leave, either at 
home or in India, is too small to support a man in 
the position of a gentleman. At the present moment, 
a surgeon-major on leave to recover health in the 
hills, after twenty years’ service in India and with 
the rank of lieutenant-colonel, after payment of his 
compulsory subscriptions to funds and income-tax, 
receives as the balance of his pay 329 rupees; while 
the pay of a cornet on his arrival in India is 310 
rupees, of which he loses only 15 on going to the 
hills for his amusement. Moreover, the surgeon and 
the cornet may both belong to the same regiment ; 
for the surgeon of a cavalry regiment only draws in- 
fantry pay when on leave. 

«It is nonsense to say that, because such a state of 
things has hitherto existed, so they must remain. 
Governors-General have always altered the rules 
whenever it suited their purposes, and can therefore 
do so again. For instance, when I entered the ser- 
vice, the highest rate of pension was £700 after 
thirty-five years’ service; but it has recently been 
ruled, that no surgeon shall remain in the service 
after the age of 55. Now, as a medical officer could 
not enter the service till he was 21, he would, if un- 
tunate in his promotion, never be able to reach the 
highest rate of pension. All this shows clearly that 
a revision is required in the present rates of pay and 
pension of the Indian medical service; and that, 
until such revision takes place, no wise man would 
enter the service. I have said nothing about the 
royal service ; but I believe they have as many causes 
of complaint as we have; for her Majesty’s warrant 
has never altered their position in this country, ex- 
cept in nominally giving them the rank without the 
pay.” 
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SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


TuHE next meeting will be held at the Old Falcon, at 


Gravesend, on Friday, April Ist, at 3 p.m. 
Dinner will be provided at 5 o’clock. 
Tickets, 5s., exclusive of wine. 
FREDERICK J. Brown, M.D., Hon. Sec. 
Rochester, March 8th, 1864. 








Reports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
Fresruaky 47TH, 1864. 
R. GREENHALGH, M.D., Vice-President, in the Chair. 


ON FIBROUS TUMOURS OF THE UTERUS TREATED BY 
SURGICAL MEANS. BY I. BAKER BROWN, F.R.C.S. 


On December 7th, 1859, the author had read a short 
paper, containing a case of fibrous tumour of the 
uterus treated successfully by surgical means. On 
March 6th, 1861, he had read a second paper, giving 
six cases, four of which were cured, one was relieved, 
and one died. The object of the present paper was 
to confirm the practice previously advocated, by four- 
teen more cases, and at the same time to show that 
in most cases a very modified surgical treatment was 
sufficient ; for, whereas Mr. Brown had hitherto di- 
vided his operation into two parts—preliminary inci- 
sion of the os and cervix, and gouging or breaking up 
the tumour,—he now found that the first step would 
always arrest the hemorrhage and the development of 
the tumour. In some cases the tumour decreased, 
and when small it would entirely disappear, more 
especially if of recent origin ; and even when gouging 
was required, a much slighter operation is sufficient. 
Mr. Brown now used only a pair of long-handled, 
blunt-pointed, curved scissors. The author entered 
minutely into the mode of operating, and laid great 
stress on carefully and thoroughly plugging the inci- 
sions and whole vagina with oiled Ent after the opera- 
tion. Of the fourteen cases related, ten were cured 
of the hemorrhage by the incision of the os and cer- 
vix uteri alone, and one was relieved; in two only 
was it necessary to perform the second operation, 
both resulting in cure of the tumour; in six cases the 
tumour had either entirely disappeared or materially 
decreased after incision alone. Of the three deaths, 
one had occurred from peritonitis, resulting from ex- 
posure to cold and the restlessness of the patient ; 
one from organic disease independent of the opera- 
tion ; and one from pyemia. Out of between twenty 
and thirty cases occurring in his private practice, the 
author stated that he had had one death, in a patient 
whose case was complicated with hematocele; and 
that in his public practice he had had as many more 
as were now given, with no more deaths. 

The following practical conclusions were drawn. 
1. The fact of the curability of these tumours is ma- 
terially confirmed by these cases. 2. It is not neces- 
sary in many cases to do more than incise the os and 
cervix, thereby much lessening the danger of the 
operation. 3. The hemorrhage is almost invariably 
arrested by the incision of the os and cervix. 4. The 
cure of these fibrous or fibroid tumours by surgical 
means, without the danger of enucleation, is now 
firmly established, as proved by Dr. M‘Clintock, Dr. 
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Routh, Dr. Dawson of Newcastle-upon-Tyne, as wel} 
as by Mr. Brown. 

Dr. Grervis asked whether the incisions he made 
in the sides of the cervix uteri were ever apt to re. 
unite ; whether, if they did, the hemorrhage recurred; 
and whether, if they did not, the incised condition of 
the cervix, in a patient who subsequently became 
pregnant, in any way interfered with normal parturi. 
tion. 

Dr. Routs considered the paper as evidence of the 
advance of medical science with respect to a disease 
many cases of which had been deemed incurable, 
He alluded to the process of enucleation recom. 
mended by Dr. Atlee, which he (Dr. Routh) regarded 
as too hazardous. Dr. Routh considered that fibroid 
tumours required different treatment according to 
whether they were in or out of the cavity of the 
pelvis, whether the heart and lungs were pressed 
upon, or micturition impeded, or whether in either 
case excessive floodings occurred. In any case, the 
tumour should not be meddled with unless vital func. 
tions were interfered with. Mr. Brown’s operation 
could not be used in suprapelvic cases, because of the 
uncertainty of position and risk of wounding the 
peritoneum. In such cases he considered gastrotomy 
the best treatment, removing both ovaries also. In 
the pelvic fibroids, he agreed with the author that 
the tumours after bisection diminished, and he con- 
sidered this an established point in practice. The 
opening of the cervix he believed not only checked 
the hemorrhage, but enabled the tumour to be more 
easily got at; it was, under the restrictions laid down 
by Mr. Brown, quite safe. 

Dr. GREENHALGH considered the question of fibroid 
or fibrous tumours one of great importance, especi- 
ally where the hemorrhage endangered the life of the 
patient. In the great majority of cases he had 
found the best results from the use of bichloride of 
mercury or bromide of potassium. Still there wasa 
certain limited class of classes in which medicines 
were of little avail, and it was in such that the divi- 
sion of the cervix uteri was attended with benefit. 
He had seen a few cases ; and in these, although the 
hemorrhage was considerably lessened, yet the size 
of the uterus was not much reduced. In those cases 
where pressure on surrounding structures had pro- 
duced injurious effects, he had seen good results from 
pushing up the tumour above the brim. 

Mr. Brown stated that care was taken to prevent 
the incisions in the os and cervix from uniting. The 
oiled lint, in the first instance, and the injections 
afterwards, generally prevented union; but if any 
bands of lymph were thrown out, he always broke 
them down with the finger. He had never seen a 
case in which the patient had been confined after the 
operation, but it was only reasonable to infer that 
parturition would be accelerated after these incisions; 
for in the case of a primiparous woman, where the 08 
is torn, the subsequent labours are always exceed- 
ingly quick. As to the rationale of the operation, 
Mr. Brown thought the action was twofold. The 
tumours were of very low vitality, and the slightest 
interference with them stopped their growth. Thus, 
in the first place, the initiatory blood-vessels were cut 
through by incising the os and cervix ; and, secondly, 
the tumour was grasped more firmly by the contrac- 
tion of the uterus, which always takes place after the 
os is incised; and thus the tumour was confined, 
could not grow, and often died. 





CASES OF OVARIOTOMY, WITH REMARKS. 
BY THOMAS BRYANT, F.B.C.S. 
After a few preliminary remarks, the author gave 
the details of ten cases of ovariotomy, six of whi 





were successful. The following are the brief notes. 








ee ae ee ee eS he | 


_— > _ ie, 2 we ee 


e, the 


con- 
cked 
lown 
roid 


neci- 


le of 


ch 











March 26, 1864.] 


REPORTS OF SOCIETIES. 





[British Medical Journal. 














Case 1. Multilocular Ovarian Tumour ; Ovariotomy ; 
Death on Fourth Day. M.C., aged 30, married. Tu- 
mour discovered two years; never been tapped. 
Ovariotomy on December 5th, 1860; small incision ; 

icle, which was broad, fastened by double liga- 
ture; wound brought together with pins. Opium 
freely given. Third day, vomiting, with tympanitis ; 
and death seventy-eight hours after the operation. 
Post mortem examination ; peritonitis. 

Case 11. Unilocular Ovarian Tumour ; Ovariotomy ; 
Recovery. E. D., aged 32, married. Disease existed 
two years and a half; had been tapped once. Ovari- 
otomy on October 15th, 1862; small incision; adhe- 
sions in front; pedicle secured with clamp; wound 
brought together with silver sutures. Uninterrupted 
recovery in one month. This patient has since been 
confined of a living female child. ; 

Case 111. Unilocular Ovarian Tumour ; Ovariotomy ; 
Recovery. A. S., aged 25, single. Disease four years; 
tapped twice. Ovariotomy on March 20th, 1863; no 
adhesions; small incision; pedicle secured with 
clamp. Acute bronchitis. Perfect convalescence from 
the operation in one month. The patient subse- 
quently died from pneumonia two months after the 
operation. 

Case Iv. Double Ovarian Disease ; Ovariotomy ; 
Death. E. C., aged 32, married. Disease two years ; 
tapped once. Ovariotomy on April 15th, 1863; ex- 
tensive adhesions ; broad pedicle secured with three 
whipeord ligatures on left side, on right side with 
two. Collapse and death in twenty-two hours. Post 
mortem examination ; peritonitis. 

CasE v. Semi-solid Ovarian Tumour ; Ovariotomy ; 
Death. J. P., aged 44, married. Disease many years; 
tapped once. Ovariotomy on July 25th, 1863; small 
incision ; broad pedicle secured with three whipcord 
ligatures. Death in thirty-seven hours from peritonitis. 

Case vi. Multilocular Ovarian Tumour; Ovario- 
tomy; Recovery. L. W,, aged 17, single. Disease 
existed one year; never been tapped. Ovariotomy 
on September 8th, 1863; small incision ; no adhe- 
sions ; broad pedicle secured by three whipcord liga- 
tures ; silver sutures to wound. Rapid convalescence. 

Case vil. Muttilocular Ovarian Tumour; Ovari- 
otomy; Death. H. D., aged 24, married. Disease 
three years; tapped three times. Ovariotomy on 
October 8th, 1863; small incision; extensive adhe- 
sions ; broad pedicle requiring seven whipcord liga- 
tures. Collapse and death in twenty-three hours. 
Post mortem examination ; slight hemorrhage into 
abdominal cavity. 

Cask vit. Multilocular Ovarian Tumour; Ovari- 
otomy; Recovery. H. B., aged 34, married. Disease 
one year ; tapped once. Ovariotomy on October 8th, 
1863 ; large incision; no adhesions; pedicle secured 
with three ligatures; silver sutures to wound. Un- 
interrupted convalescence. 

Cask 1x. Multilocular Ovarian Tumour; Ovari- 
otomy; Recovery. A. J., aged 37, single. Disease 
one year; never been tapped. Ovariotomy on Oc- 
tober 16th, 1863 ; large incision; no adhesions ; 
clamp to pedicle ; silver sutures. Rapid recovery. 

Casz x. Multilocular Ovarian Disease ; Ovariotomy : 

ery. §.C., aged 50, married. Disease eighteen 
months ; tapped twice. Ovariotomy on December 
2nd, 1863; large incision; no adhesions; clamp to 
es silver sutures to wound. Rapid convales- 
an author confessed that in three of the cases 

ch had been noticed the chances of securing a 
— result from the operation were looked upon 

wn ing very slight, and that he should now in simi- 
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on the side of caution than on that of rashness. He 
considered that the best patient for the operation 
was the one who was in the best health, and that 
there was no special general preliminary treatment 
demanded which was not applicable to other opera- 
tions. He enforced the necessity of isolating the 
patient, and of guarding her well from the contact of 
all who were not specially required for the treatment 
of her case. It was to the careful observance of this. 
rule that he attributed his success. During the 
operation he preferred to place his patient in the half- 
sitting posture. He was indifferent to the length of 
the incision which he made, but had commenced 
always with the small incision, and increased it when 
any difficulty in the extraction of the tumour was ex- 
perienced. He condemned the practice of exploring 
the abdominal cavity with the hand, in the search 
for adhesions, and advocated the practice of breaking 
them down as they manifested their presence during 
the operation. As to the treatment of the pedicle, he 
used the clamp or ligature according to circumstances. 
When it was long and narrow he had employed the 
clamp, as convalescence appeared more rapid after 
its application than when the ligature was used; 
when it was broad and short he had used the liga- 
ture, as he regarded traction upon the pelvic viscera 
as most injurious. He spoke in favourable terms of 
the practice which Dr. Tyler Smith had introduced of 
dropping the pedicle with its shortened ligature into 
the pelvis ; and expressed his belief that such a prac- 
tice might be more general. The practice of spong- 
ing out the pelvis he regarded as dangerous, and 
recommended its adoption only when an excess of 
blood or of semi-solid ovarian material had taken 
place. In the treatment of the wound he had always 
employed silver sutures. He had also included the 
peritoneum and abdominal muscles in his sutures. In 
his after-treatment he had been guided by the ordi- 
nary surgical principles. He had kept his patient’s 
room warm but airy. He had given but little opium, 
and strongly advocated its employment as a suppos- 
itory. For the first two or three days he had given 
only liquid nourishment, such as good beef-tea and 
arrowroot ; but after that he had given meat and wine 
with average caution. He had no special treatment 
to recommend. 

Mr. SpeNcER WELLS argued that all serious opera- 
tions succeeded better in private houses and in small 
hospitals than in the larger institutions; and that 
Mr. Bryant’s success was due in a great measure to 
his patients being kept alone in a private room, and 
placed otherwise in similar conditions to those in 
small hospitals. In some desperate cases, even where 
there was little hope, it might be the surgeon’s duty 
to risk his reputation in the hope of saving life. 
When blood or ovarian fluid escaped into the perito- 
neal cavity, it should be removed with scrupulous 
care. 

Mr. Baker Brown agreed with the last speaker 
that the arrangements had been precisely the same 
as those practised in a small special hospital, but he 
would strongly urge Mr. Bryant not to exclude the 
pupils. In the London Surgical Home, visitors, 
sometimes to the number of fifty or sixty, witnessed 
his operations, and he had seen no ill effect follow, 
his statistics of ovariotomy in that institution being 
thirty-six operations and thirteen deaths. But after 
the operation the patient must be separated from the 
others to give her a fair chance of recovery. With 
reference to sponging out the peritoneum, Mr. Brown 
laid down this rule; if there were blood or fluid of a 
colloid nature in the cavity, it must be removed 
either by sponges or flannels, or sometimes by placing 





lief that the surgeon had better err ! 


the patient on one side; if, however, the fluid was 
ascitic or simple mucoid fluid, as often found in 
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ovarian cysts, and not in large quantities, he left it 
alone. Of course, one would not interfere with the 
peritoneum if there were no occasion. 

Mr. Bryant was quite ready to give all credit to 
the surgeons of the smaller hospitals for having 
stimulated others to practise the operation. He was 
ready to admit that great precautions were needed in 
the larger institutions to isolate the patients, and 
thus rescue them from all risks of contagious influ- 
ences. The success which his cases had demonstrated 
was undoubtedly to be attributed to this caution; 
but it also proved that such was to be obtained in a 
large hospital by attentiun to these points. He ac- 
knowledged that a surgeon was placed in a difficult 
position when asked to operate in a case in which the 
prospect of success was very small; but he believed 
that almost desperate cases should be avoided. He 
would advise the sponging out of the pelvis when 
much blood or colloid fluid had escaped into it; in 
other cases it was not required. He agreed with Mr. 
Brown that it was a desirable thing that the pupils 
should witness the operation ; but as this advantage 
was only to be obtained by incurring some unneces- 
sary risk to the patient, he had thought it better 
that, to a certain extent, they should be excluded. 
The few who had been admitted were senior men, 
who had been placed under a kind of quarantine for 
some days previously. 


LIVERPOOL MEDICAL INSTITUTION. 
FEBRUARY ISTH, 1864. 
R. Ger, M.D., Vice-President, in the Chair. 


Fractured Scapula. A specimen was shewn taken 
from a patient that had been under Mr. Lownpss’ 
care at the Northern Hospital. She was an old wo- 
man, aged 78, and was admitted on December 4th, 
1863. She had fallen into a cellar and struck her 
shoulder; there was some ecchymosis, and a very 
distinct crepitus to be felt all over the scapula. There 
were no other injuries. She went on well until De- 
cember 19th, when, as she was standing up by the 
fire and trying to get a light, some lighted paper fell 
upon her dress, and she was burnt so severely that 
she died next day. The scapula presented several 
distinct fractures, both through the spine and the 
body. There was a good deal of firm fibrinous depo- 
sit along the line of the fractures, on both aspects of 
the bone. 

Villous Tumours of the Bladder, and Suppurative 
Nephritis. Mr. Nasu shewed a specimen. A man 
aged 40, an ironfounder, was admitted into the Royal 
Infirmary on February 4th, 1864, with the following 
history. About three weeks before, he first noticed 
that his urine at times dribbled from him; he then 
had some slight pain in the back, which was not suf- 
ficiently severe either to deter him from work or to 
induce the belief that there was much amiss. The 
amount of urine dribbled and the degree of pain in 
the loins varied throughout. Three days before ad- 
mission, in addition to the previous symptoms he felt 
* bodily ill,” and lost his appetite ; nevertheless he 
worked on, and even was at the foundry the morning 
he was admitted ; the day previous, he had passed a 
few clots*of blood per urethram. On admission, he 
was passing urine involuntarily guttatim. He hada 
tottering gait, and pain in the loins; his tongue was 
dry ; his pulse was quick, with general feverishness ; 
‘percussion over the pubis did not shew over disten- 
sion, and yet the bladder did not seem empty. A No. 
9 silver catheter failed to draw off anything, but upon 
passing a large prostatic instrument, two or three 
ounces of bloody foetid urine escaped. The next morn- 
ing, the large catheter was again used; but to no 
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purpose, a little blood and some shreds only coming 
away. The patient remained in this condition for, 
few days, and at the end of a week succumbed with g 
fluttering pulse, parched tongue, and muttering de. 
lirium. The mode of death strongly resembled that 
in continued fever. The breath was not urinous: 
there were not convulsions nor coma. ; 

Autopsy. The body was not emaciated, but, on the 
contrary, there was a striking muscular development, 
There was nothing in the general appearance to sug. 
gest the probability of malignant disease. The left 
kidney was found to be very much enlarged, with 
thickened capsule and a healthy suprarenal 4 
The ureters were dilated, hypertrophied, and tortu- 
ous. There was no peritonitis, nor enlargement of 
the abdominal glands, nor of the cervical ; no tuber. 
cle in the lungs, which were unusually healthy. The 
other viscera were normal. The walls of the bladder 
were thickened; it contained five or six ounces of 
urine, and two distinct tumours, one as large as a 
small orange, the other of the size of a pigeon’s egg. 
The larger mass was attached to the bladder in a 
position corresponding with the orifice of the right 
ureter; the smaller was not far from the entrance of 
the left ureter. Both growths felt something like a 
piece of omentum; they were intersected by deep 
sulci, were fimbriated at the surface, and resembled 
the cauliflower excrescence of the os uteri. The 
coverings of the tumours were directly continuous 
with the lining membrane of the bladder ; hence they 
had apparently a deeper origin. Upon some of the 
villi there were interspersed small clots of blood. A 
probe passed into the bladder from the right ureter 
traversed a sulcus, and appeared in the centre of the 
growth. There was no cystitis. The capsule being 
removed from the left kidney, it was found to be of 
an unnaturally dark colour, and irregularly covered 
with spotted elevations of the size of small peas, 
which in places were confluent. The interior of the 
kidney was found to be much disorganised; the cor- 
tical portion was much softened, of a yellow colour, 
and frequently spotted with something which looked 
like either softened tubercle or thick pus; in the me- 
dullary portion were layers of the same yellow mate- 
rial interposed between, and running parallel with, 
the pyramidal tubuli. The mucous lining of the 
renal pelvis was enlarged. ‘The left kidney was simi- 
larly diseased, to a-minor extent. 

Mr. Nash said this case was a good example of the 
occasional insidious origin and progress of renal dis- 
ease; for, until three weeks before death, the disease 
was unsuspected, while the appearance of the diseased 
parts shews us it must have existed a much longer 
time. ‘The tumours in the bladder, for instance, can- 
not have shot up and become so developed in three 
weeks’ time, and in the same way a vesical calculus, 
or other tumour, may attain a large size without 
giving the slightest indication of its existence, especi- 
ally when, through impaction or an enlarged prostate, 
it is prevented coming into contact with the neck of 
the bladder; and in the present case, the size of the 
growth may only lately have allowed it to reach the 
vesical neck. It was stated that even a prostatic 
catheter failed to draw off any urine; no doubt its 
end became imbedded in the tumours. These growths 
are generally called villous cancer; but Dr. Wilks 
says, “The ordinary villous growths from mucous 
membranes are not malignant, and therefore the oli 
term villous cancer is an erroneous one; but 
does not preclude a cancerous growth putting om 
this appearance.” Again, rarely or never do a 
primary malignant growths exist in one eakjoe a 
the same time. With regard to the kidneys, ood, 
can be no doubt that they became secondarily aff : 
from irritation having been conducted upwards by 
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the ureters which induced chronic nephritis. Mr. 
Nash thought the condition of the kidney was the 
immediate cause of death, through imperfect depura- 
tion of the blood, although the described symptoms 
of uremic poisoning were by no means well marked. 
Extensive Tubercular Disease. Dr. GRAHAM shewed 
imens of tubercle from a boy aged 12, at the 
Bluecoat School, who died after symptoms of acute 
hydrocephalus, pain in the head, squinting, loss of 
yision, etc. A large quantity of fluid was found in 
the ventricles of the brain, and there was tubercular 
matter in the cerebellum: the lungs were full of 
tubercle and a section gave the appearance of gran- 
ite; the peritoneal cover of the liver was studded 
over with tubercle, the right kidney was healthy, the 
left infiltrated with tubercle and pus, the ureter large 
and dilated, and a deposit in it; there was also tu- 
bercle deposited in the walls of the bladder. There 
was general enlargement of the glands. 
Diseases of the Liver. Dr. Gex shewed three speci- 


mens. 
Hydrophobia. Dr. E. Waitt e related a case which 
occurred in August 1864. Thomas Jones, aged 35, 
sent for him at 5 a.m. The messenger reported that 
the patient was suffering from retention of urine; 
and he accordingly took a case of catheters with him. 
On the way the messenger asked him whether he had 
ever seen a case of hydrophobia. He replied in the 
negative; but asked what that had to do with the 
man’s not being able to pass urine. The messenger 
then explained that the patient had a dread of drink- 
ing. On arrival at the house, Dr. Whittle found him 
sitting quietly on a chair, and complaining of a con- 
stant and distressing inclination to pass urine, while 
scarcely any passed; he examined the abdomen and 
found that the bladder was not distended, but that 
he was suffering from dysuria, just in the same way 
as patients often do after the application of a blister. 
His pulse was not accelerated ; his tongue was clean; 
and there was no febrile excitement. Every five 
minutes he was seized with a convulsive shuddering 
that seemed to pervade his whole frame; some of the 
attacks were more severe than others, when he ex- 
tended his arms and legs rigidly, leaped up in his 
chair, and called out to be held, that he might not do 
harm to anybody. He was in no respect unconsci- 
ous; and during the intervals he talked about his 
condition, and said he felt something flash through 
him as if he were electrified, beginning about the 
penis. Dr. Whittle had a looking-glass held to him, 
and it immediately brought on a paroxysm. He 
offered him drink, which had the same effect ; he in- 
duced him to try to drink, and by making a resolute 
effort the man did drink; but so violent and pro- 
longed & paroxysm was occasionad by the attempt, 
that it, seemed as if he would have been suffocated. 
He had no recollection of ever having been bitten by 
a dog or cat, or any other animal. The paroxysms 
nearly half a minute, and recurred about every 

five minutes, but they gradually increased in violence 
and frequency, and became more prolonged. About 
eight o’clock, he seemed to remember suddenly a cir- 
cumstance that had occurred about ten months be- 
fore, and which up to this moment entirely escaped 
om recollection. When working at a gentleman’s 
ouse, doing repairs, he had occasion to go into a 
water-closet. While he was making use of the closet, 
a little lap-dog was lying on some shavings in a 
dat: while he was adjusting his dress to leave, he 
oy the dog, which flew at him, scratching 
Pen his tooth the end of the penis, but so slighty 
ao mark remained ; there was scarcely a drop of 
~ ae he thought no more about it. One of the 
orkmen took the dog and drowned it. The remem- 
ce of this circumstance had a bad effect upon 





him ; he felt himself a doomed man ; he immediately 
undressed and went to bed; called for his children, 
and took leave of them, and desired them to be taken 
away. He attempted to read a psalm to them with 
the intention of praying with them; but the par- 
oxysms recurred now so violently that he was obliged 
to desist. He was soon rapidly worse, there being 
scarcely any intermission between the paroxysms ; 
he rolled his head violently about as if struggling for 
breath; he continually expectorated a glairy ropy 
mucus that seemed to come from the pharynx; this 
he spattered all about the bed, and it also hung in 
strings from his lips and about his chin; he expelled 
it from his mouth with great difficulty. He expressed 
a fear that he might bite, but did not make any at- 
tempt; he frequently, however, begged everybody to 
keep out of his reach, and his hands had to be secured 
on account of his violence. He continued in this 
state all day, getting gradually worse, and about 5 
p.M. died in a paroxysm, apparently exhausted. To- 
wards the end he was flushed, with pulse much ac- 
celerated, and copious perspiration ; these symptoms 
being apparently brought on by his violent struggles. 

The place in which he was bitten accounted curi- 
ously for the apparent anomaly of a case of hydro- 
phobia beginning with symptoms of urinary irritation. 
It appeared that he had felt this irritation for two 
days before Dr. Whittle saw him; but it was only on 
the previous evening that he had felt any dread of 
drinking ; up to that time he supposed that he was 
merely labouring under an attack of gravel. 

Dr. Hissert Tayior related a case which occurred 
twenty years ago at the Northern Hospital, under the 
care of the late Dr. James Carson. 

Mr. Hiaeinson observed nothing had been said 
about the parts injured having been cut into after 
death, to shew whether there was any inflammation, 
which is said to come on when the symptoms of hy- 
drophobia appear; and stated he should be inclined 
either to incise or cauterise the parts, or inject them 
subcutaneously. 

Mr. HamI.LTon mentioned two cases he had read of 
in which pain was manifested in the parts bitten 
before the symptoms shewed themselves. He had 
removed the three bitten parts by deep incisions, 
three months after the bite, in the case of a young 
gentleman who had been bitten by a favourite dog. 
The dog shewed symptoms of madness the night after 
biting him, and was shot. 

Dr. Brasazon had seen two cases; and in neither 
of them were there any marks of recent inflamma- 
tion. In the first case, the patient, aged 12, had 
complained of pain in the side of the face, like neural- 
gia; then difficulty of swallowing came on three days 
later; he could answer questions rationally, but had 
a jerking motion when standing up; he complained 
of a feeling of choking; saliva was constantly flowing 
from his mouth, and he was gnawing his clothes ; his 
pupils were widely dilated. In the second case, a 
child, aged 6, was bitten three weeks before in the leg 
by a dog, which had bitten several other people. He 
had pain in the part bitten, and opisthotonos ; his 
pupils were dilated ; his pulse quiet ; he was anxious 
to drink, but could not; he could swallow solids. 
Death took place from exhaustion. 

Dr. WuiTTLeE said there were two forms of rabies ; 
in the one, the dog will not bite unless it is provoked; 
in the other, it will bite anyone. The dog has no fear — 
of drinking, and will swallow. The horse will bite 
and tear his knees, and trot round and round until 
he dies. 

Mr. Denton asked whether there were any patho- 
gnomonic symptoms or rabies. 

Mr. Hopason said the dogs affected will always 
pick up bits of rubbish, and will vomit their food and 
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drink, but not these extraneous matters which are 
found in their stomachs after death; the tongue is 
hanging out; and there is an appearance as if there 
were something in the throat. 

Mr. Hiaarnson had found in a dog’s stomach a ball 
of its own hair. 





Correspondence. 











IRIDECTOMY. 
Letrer From S. Browne, L.K. & Q.C.P. 


Sir,—I regret that Mr. Bowman, in his reply to 
my letter of the 27th ult., has not answered on his 
own authority, derived from his investigations of 
glaucoma and the results of iridectomy in his own 
practice, the following very precise and clear queries. 
* Let him” (Mr. Bowman) “ give us a plain, brief, 
unequivocal description of the exact pathology of the 
disease now called glaucoma; and, above all, let us 
hear how it is that iridectomy—an operation that 
must more or less mutilate the eye—effects a ‘cure’ 
of glaucoma in its several stages, from the premoni- 
tory period to the stage of the disease when the eye 
has become considerably altered in structure. All 
surgery, worthy the name of scientific surgery, is 
based upon definite principles ; let us know what are 
the definite principles of iridectomy” (in glaucoma), 
‘and then we are likely to listen to its advocates,” 
etc. I asked him for a plain, brief, and unequivocal 
statement of his own views; but he has evaded the 
subject by referring me, in the closing sentence of 
his letter, to the summary of cases published by Mr. 
Hulke! In a preceding paragraph, however, of his 
communication, he says: ‘The ‘recognised princi- 
ples of scientific surgery’ is here a sounding phrase, 
and nothing more! That is scientific in surgery which 
is based on exact observation of the manifestations of 
disease, and which contrives and applies to the relief 
of disease so discriminated an adequate method of 
treatment. The discovery or contrivance of such a 
remedy, in the case of a previously incurable malady, 
and one destructive of sight, is a high evidence of 
science, and one of its brightest results.” Just so. 
But does this “sounding phrase” explain “how it is 
that iridectomy—an operation that must more or 
less mutilate the eye—effects a ‘cure’ of glaucoma in 
its several stages,” etc.? No, nothing of the sort ; it 
is a simple evasion of the question, and must be thus 
regarded until some one will undertake to explain 
“what are the definite principles of iridectomy”. 

I have just read Dr. Wolfe’s lucid communication 
which appears in your last number (March 12th), and 
which deals both with the pathology of glaucoma, 
and gives a rationale for the operation of iridectomy 
also. Now, as this gentleman dissents from the 
pathology of glaucoma as.advanced by Von Griife, 
and is clearly not “a blind follower of a master’, and 
as he has also stated the principles of iridectomy ac- 
cording to his view, it would have been instructive, 
had we seen, side by side, the independent opinions 
of these two able advocates of iridectomy. Whether 
Mr. Bowman will accept these views of Dr. Wolfe, or 
whether they will carry conviction to the profession, 
I cannot determine; but they have certainly this to 
recommend them: they are clearly and plainly set forth. 
The pathology of glaucoma, right or wrong, as laid 
down, is exact. There are definite principles given for 
the employment of iridectomy in the treatment of the 
pathological condition which is supposed to exist; 
and I shall certainly watch with considerable interest 
the issue of the question, ag it now stands before the 
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medical public. Meanwhile, I may state that the 
views and opinions I have already submitted are yy. 
altered. 

It has been my wish to elicit truth. I am not ong 
of those “men” referred to by Mr. Bowman, who 
“have not moved forward promptly on this subject” 
(iridectomy) “with the age”; nor have I « opposed 
other improvements when first propounded” ; but I 
have lived long enough to have seen many speci 
theories in medicine ably propounded, warmly mp 
ported, and then sink into nothingness; and I have 
arrived at the age when men usually seek for some. 
thing beyond mere assertion to sustain any position, 
and when they are not likely to be carried away by 
the most brilliant theories which are not upheld by 
intelligible arguments and unquestionable proofs, 
Now as, in these respects, the theories relative to 
glaucoma and its “ cure’ seem to my mind more than 
defective, I have not been able conscientiously to re. 
ceive them. But Mr. Bowman, it appears, has hope of 
me yet; he “expects that ere long” I will “reach 
the same conclusions as others’”—viz., the iridecto- 
mists. Well, it may be so. I am, I trust, open to 
conviction ; but I cannot hope to raise my fancy to 
the pitch of the “young surgeon” who, after a 
month’s attendance at Mr. Bowman’s ophthalmic 
hospital, “can make himself master of the v 
simple method of conducting the slight and rap 
though delicate examination necessary for deter- 
mining the tension of an eye’! Now, be it under- 
stood, it is not to determine whether tension of the 
eyeball exists in any case—that I know my own sense 
of touch could reveal; but it is to determine by 
‘touch alone’—for so I shaped my query—whether, 
in certain inflammations of the deep tissues of. the 
eye, “ glaucomatous complications” exist also! 

I must conclude by expressing my conviction, that 
the correspondence which you invited upon the ques- 
tion of iridectomy in glaucoma, will be followed by 
beneficial results both to the profession and to the 
public. As the question at present stands, it is clear 
that there is yet much to be definitely settled ; but, 
in the hands of those who are investigating the 
matter, and who, I am satisfied, are actuated by an 
anxious desire to arrive at the truth, it will receive 
all the consideration which its importance demands. 

I am, etc., S. Browne. 

Belfast, March 15th, 1864. 





MEDICAL PRIZES FOR STUDENTS AT 
OXFORD AND CAMBRIDGE. 


Letrer From Wiiiiam Oatez, M.D. 


Sir,—Dr. Humphry has done well in callin atten- 
tion to the prizes within reach of medical students at 
Cambridge. It is but justice to my Alma Mater to 
endorse, however imperfectly, what he has mentioned 
as to the advantages of a university course. 

First, there are fellowships, of which a greater 
number now than formerly are open to laymen. Next 
come scholarships, which, to the value of £20 to £40 
per annum, may be easily obtained by any one who 
has stood fairly in a public school, and by very many 
who have not had that advantage. But this is not 
all; nor, in fact, anything, in comparison with that 
which is within the reach of every one. The uo 
prize is “the mental training”—“the best pay 
tion”—which is necessarily laid in reading for " 
B.A. degree. Many a man goes up to the University 
with a most limited knowledge of Greek and Latin, 
and with a still more slender stock of mathematics, 
who nevertheless takes a very respectable position . 
the time of his degree ; and ever afterwards he 1s 





marked man. It is enough that he is of Oxford or 
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Cambridge. | may the distinction maintain its 
t value! The reason of this is, that the Uni- 
versities give a training which makes itself manifest, 
whatever be the future calling of the student. The 
three years, though spent in the study of classics and 
mathematics, are not lost. It would be nearer the 
truth to say they are clear gain. At the end of a 
second or a third three years, the result is manifest. 
He who begins his professional study without this 
iminary course is, by comparison, a man in fetters. 
S the members of our English Universities, though 
go few, should have left their mark so distinctly upon 
our profession, is proof that, as a general rule, these 
men acquired a mental power incomparably superior 
to that which they, would have had if those same 
three years had been devoted to the study of subjects 
connected more immediately with their profession. 
I am somewhat jealous of the recent changes in 
favour of the “natural sciences’’, and which make it 
to a certain extent optional whether or not a man 
shall graduate in Arts. Unless closely watched, 
under the specious pretext of adapting them to the 
requirements of the age, the Universities will lose 
their character of soundness and solidity. Verbum 
sat sapienti. 

Moreover (and this is no slight gain, though only 
an incidental one), by contact with his fellows and 
with his superiors, the university man learns some- 
thing which is hard to describe, but which is easily 

ised—a self-knowledge—“ a peculiar temperate- 

ness and steadiness of thought, a habit of respect for 
others’ feelings and convictions, and a reasonable 
and considerate tone of mind.” (See Times article on 
the University system, in reference to candidates for 
the ministry, Jan. 2nd, 1864.) These qualifications 
are as necessary in medicine as in divinity. The 
mixing with others who are destined for the sister 
professions, and with those who will one day occupy 
the chief places in the state, tends in like manner to 
curb man’s inherent self-assertion: it enlarges his 
ideas ; it makes him, almost in spite ef himself, 
a gentleman. On these grounds, I presume, Dr. 
Humphry concludes that, “ for the intelligent and in- 
dustrious student, the Universities are the very best en- 
trance to the profession,”’ and expresses his “‘ surprise 
and regret that so few comparatively avail them- 
selves of the advantages offered. Yet, in expressing 
surprise, one thing must be borne in mind: the 
choice does not rest with the student, but with his 
father. I do not think it is the expense of the course, 
nor so much from want of appreciation of its advan- 
tages, but rather, and chiefly, from the difficulty 
Which in an especial manner besets the English gra- 
duate in first commencing practice. The main avenues 
into the profession are closed against him. Poor-law 
apg and club practice are bye-words. Who would 
a club-doctor, if he could help it? or a parish- 
doctor ? “General practice” also is almost wholly 
denied to the university man. He may “ give advice 
gratis” ; but even that is hardly reputable now, through 
the abuse of it. Nothing seems left for him but to 
support the dignity of his neighbours—a very plea- 
sant duty, even when you get no thanks for it ; but it 
involves that, for ten or twelve years, such a one 
must live upon his private means. It is idle to ex- 
pect that fathers will send their sons to the Uni- 
versity, except in rare instances, so long as this is 
€ case. Happily, there are signs of change; and 
straws show the direction of the current. Mere titles 
are becoming waste paper. Medicine and surgery 
are more and more recognised as one science. Hum- 


bug (though perhaps never more rampant) is being 

‘ And though there is a danger lest, in 
ema everybody a physician, the physician be 
lowered, and ‘not the everybody raised; and lest, in 


our outcry, for instance, against “advice gratis’, we 
be carried into the opposite extreme,—there are indi- 
cations of better things. The apothecary system of 
payment “per bottle” is on the wane. Will not “per 
visit” follow? The form is gone. “ Particulars”, 
even of the visits, are only “ given if required”. People 
are beginning to see that “ per visit”’ takes no account 
of that which “is better than cure”; and that pre- 
vention, the highest function of a medical man, is 
practically ignored. An annual sum, with a margin 
for exceptional fees, seems to me to meet the require- 
ments of the case.* At any rate, whether this be the 
solution of the difficulty or no, the difficulty should 
not be ignored in the discussion of the important 
question which has been brought forward so oppor- 
tunely by Dr. Humphry of Cambridge. 
I am, etc., WILuiAmM OGLE. 
Derby, March 8th, 1864. 


ARMY HOSPITALS AND CIVIL SURGEONS. 
LETTER FROM Henry TERRY, JUN., Esq. 


Srr,—I have recently observed, in some of the me- 
dical journals, articles reflecting much on the Army 
Medical Department; which, in my opinion, are 
strongly exaggerated. I trust you will allow me to 
reply shortly to them, having been for some time past 
in medical charge of troops in this town. 

I may state, in limine, that a private practitioner 
in charge of troops has to conform to the greater 
part of the “ Regulations” as laid down for regi- 
mental assistant-surgeons. 

The main grievance, so far as my memory serves 
me, was the question of diets, and the great amount 
of writing and trouble required of the surgeon in 
ordering and changing them; and I think that in 
this matter a great improvement has taken place. 
Not long ago, most detachment hospitals in provin- 
cial towns—to which I chiefly allude—were in charge 
of non-commissioned officers of the regiment, who 
might or might not understand the hospital accounts. 
Hence, on every change of troops in any given hospi- 
tal, some trouble and confusion arose in having to 
select such a person and teach him his duties. At 
the present time, one of the “Army Hospital Corps,” 
having no connection with the regiment, is perma- 
nently attached to the hospital; he is, of course, tho- 
roughly au fait with the various forms required. This 
is a vast improvement. 

In the next place, the surgeon used to be re- 
sponsible that the proper quantity of provision was 
daily ordered ; and, indeed, it was his duty to sign 
the various “requisitions” for them; and in any case 
of mistake in this respect, much correspondence be- 
came a necessary consequence. The whole of this 
duty now devolves on the Army Hospital Corps man 
steward, as he is called. He gives the required orders. 
to the tradesman after the surgeon has paid his visits 
and entered the diets. This is a great boon. 

The large number of diets, to which you are re- 
stricted, amounting to about ten, is also an improve- 
ment, instead of the contrary. And here I must add, 
that great liberality is shown in ordering extra medi- 


* A similar suggestion was favourably noticed in the Lancet, 
November l4th, 1863; though, I regret to say, the writer did not 
perceive the professional, but only the commercial bearing of the 
plan; and so recommended it only to be adopted sub rosé. The 
American Medical Times, however, in noticing my paper (Social 
Science Congress, Edinburgh Meeting), says boldly (December 19th, 
1863) :—“ The physician assumes under it (the new system) the 
highest and most dignified functions of his profession. His aim now 
is to prevent disease.... 41f universally adopted, it may prove to 
be a most beneficial medical reform.” The motto of the College of 
Physicians in Philadelphia is, Non sibi sed toti. I commend it to 
the consideration of any who think that a plan can be commercially 
right which is professionally wrong. (W. 0.) 
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eal comforts; and there is no trouble in procuring 
them—in fact, they are kept in the hospital, ready for 
immediate use. 

As regards the recruiting, I cannot speak from ex- 
perience, as private practitioners do not in this re- 
spect fall under the same rules as military surgeons. 
In fact, they have an advantage over these, having 
no pecuniary liability. I am, ete., 

Henry TERRY, JUN. 
Northampton, March 15:h, 1864. 


Medical Aes. 








Tue SrarrorDsHire Hosprrau is found to be to. 
tally inadequate to the requirements of the district, 
The governors have, therefore, resolved to gall a 
meeting for the purpose of enlarging it. 
SMALL-pox AT PorrsmouTH. The small-por hag 
made its appearance to a considerable extent am 
the naval and military at Portsmouth. On Monday 
the Adventure anchored at the Motherbank, owing to 
small-pox having made its appearance on board, 
above ship was to have sailed on Monday for Ching 


| with troops. 


Tea. It appears that the quantity imported last 
yearrvached the enormousaggregate of 136,806,319]bs, 
(although only 85,206,779lbs. were entered for home 





Royau CoLueGe or Puysicrans or Lonpon. At 2. 
general meeting of the Fellows, held on Monday, | 
March 21st, 1864, the following gentlemen, having | 
undergone the necessary examination, were duly ad- | 
mitted members of the College :— 


Bagshawe, Frederic, M.B Cantab., 21, Connanght Square 
Grant, James Alexander, M.D).Moutreal, Ottawa, Cauada West 


Witherby, Willian Henry, Coombe, Croydon 


APpoTHECARIES’ HAL. 

ing Licentiates were admitted :— 

Colden, Edward, St. George’s Hospital 

Edwards, John Henry, Llangefni, Anglesea 

Gandy, William, South Street, Park Lane 

Garlick, William, Park Square, Leeds 

Iles, Daniel, Fairford, Gloucestershire 

Mortis, Joseph, Studley. Warwickshire 

Philpot, Harvey John, Wilton Terrace, Kensington 

Price, Charles Richard, London Hospital 

Shorland, Edward Peter, Westbury, Wilts 

Watts, Algernon Newbegin, Westminster Hospital 

Whitehead, Walter, Windermere 

Wraith, John Hargreave, Over Darwen, Lancashire 


At the same Court, the following passed the first 


examination :— 
Denton, Frederick George, Norusea, Hull 


APPOINTMENTS. 
*Warson, Thomas, M.D., F.R.S., re-elected President of the Royal 
College of Physicians of London for the ensuing year. 
QutINan, Francis Boxwell, M.D., appointed Medical Superiutendent 
of the Smithfield Prison, Dublin. 


DEATHS. 


Batt. On March 18th, at Heckfield Heath, Hants, aged 30, Mary 
Tyeth, wife of *Richard D. Ball, Esq. 


Bonn, Henry, Esq., Surgeon, at Echuca, Australia, aged 40, on | 


January 2. 

Fow.er. On March 2lst, aged 3, Alfred, youngest son of Robert 
Fowler, M.D.. Bishopsgate Street Without. 

Kine, Gilbert, M.D., Inspector-General of Hospitals and Fleets, at 
Gibson Square, Islington, aged 73, on Mar. h 15. 

Mackenst&, Thomas, Fsq., C.B., late Inspector-General of Hos- 
pitals, Bombay, at Cheltenliam, on Mareh 17. 

Perkins. On March 15th, Sarah, wife of Thomas Perkins, Esq, of 
Snaith, Yorkshire, aged 27. 

Saitu. On March 19th, at 16, Caroling Street, aged 35, Mary Anne, 
wife of *Heury Smith, I’sq. 

Sykes, J., Esq., Surgeon at Mile End Road, aged 42, on March 17. 

Tobin, John K., M.D., at Brussels, aged 79, on February 17, 


Tur Zampesi Expepition. This year £12,500 has 
been voted for the Zambesi Expedition. 


TESTIMONIAL TO Dr. Livernc. The students of 
Middlesex Hospital have presented their Demon- 
strator of Anatomy, Dr. Liveing, with a silver cup, 
as a token of their “appreciation of his uniform kind- 
ness and attention to them.” 


Epipemr1o.oaicaL Society. Dr. Babington has re- 


On March 17th, the follow- 


consumption), nearly three times as much as in 1848 
showing the prodigious stimulus which has been given 
to the demand by successive reductions of duty. §o 
much for what old Cobbett endeavoured contemptn- 
ously to sneer down as “ wishy-washy stuff.” 


| Districr Lunatic AsyLums IN IRELAND. On 
| Thursday week, Colonel Greville asked the Chief 
| Secretary for Ireland if he had received the resolu- 
| tions passed by the grand juries of the different 
counties affected by the changes proposed in the dis. 
trict lunatic asylums. Sir R. Peel replied that no 
resolutions passed by the grand juries had yet been 
received by him. 

IMPROVEMENT IN THE Paris Hosprtats. A sitting 
room is to be attached to each dormitory, so that 
when a patient is sufiiciently recovered to leave his 
bed, he may have a place to read or to play at some 
innocent game, such as chess or draughts. Besides 
assisting 1n a perfect recovery of the convalescents, 
this plan will enable the patients confined to their 
beds to enjoy more quiet. 


Tue Cornwatt Lunacy Case. The trial of Samuel 
Porter, of Flushing, near Falmouth, for maltreating 
his brother, a lunatic, took place last week before 
| Mr. Baron Martin, at Bodmin. The jury found the 

defendant guilty of neglect, but recommended him to 
;mercy. Sentence was postponed till the opinion of 
the Court of Appeal on some points of law raised by 
the prisoner’s counsel shall be known, and the pmi- 
soner was discharged on his recognisance. 


PUERPERAL FEVER IN THE Hosprtau Cocuin. The 
physicians of Hospital Cochin in Paris, having ob- 
| served for some years past cases of puerperal fever 
' among the women there, of which they have not been 

able to discover the cause, have determined to make 
'a change in the arrangements. They have resolved 
| that the wards devoted to female patients shall be 
| occasionally left vacant for some time and exposed to 
|a current of air. To carry out this arrangement, the 
| Municipal Council of Paris are about to build a large 
| addition to the hospital. The new building is to 
contain four wards for women. Three of them only 
are to be occupied at a time, and one left vacant. 








INTERNATIONAL REGISTRATION OF WEATHER AND 
| DiszasE. The Registrar-General has recently brought 
' under the notice of the authorities of the great cities 
_of Europe a plan for securing returns of diseases and 
‘of the weather simultaneous with those of London. 
Vienna, which is the seat of one of the greatest me- 
| dical schools of Europe, has already responded to his 
| application, and he expects to receive from that city 
| a regular series of returns, which cannot fail to afford 


signed the office of President of the Epidemiological | interesting comparisons with those of London. Vienna 


Society ; and Dr. Gavin Milroy has been nominated 
by the Council as his successor. The office is in 
future to be held for two years. Dr. Chowne and Dr. 


is about to adopt many of the sanitary improvements 
which have proved efficacious in England; and Dr. 
Glatter, a most zealous officer of the City Council, 


Murchison have been placed on the list of Vice-Pre-| will be able to measure their effects on the reigning 


dents. 
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a 
grat OF Dr. CouRTY DE LAPOMMERAIS. The 
Chambre des Mises en Accusation on Saturday de- 
ded that Dr. Courty de Lapommerais, the homco- 
ic physician, shall be tried by the Court of 
‘Agsizes on the charge of having poisoned his wife’s 
mother in 1862, and, more recently, another lady, 
whose life he had insured for a considerable sum. The 
trial will take place in the first fortnight of May. 


Heatra or Scortanp. The Registrar-General’s 
monthly report on the eight principal towns in Scot- 
jand describes February as another month of heavy 
mortality, far above the average. Typhus fever car- 
ried off 206 persons, and in Perth was the cause of a 
fifth of the whole number of deaths, and of above a 
sixth in Aberdeen. The month was characterised by 
eld and wet in no ordinary degree. So also, the 
mean temperature of the month in the towns, averag- 
ing 33°8, was lower, not only than in any February, 
but in any month of any year since registration was 
commenced, nine years ago. 


Paristan Hospirrats. The improvement of the 
hospitals of Paris is going on with great activity. 
The Bicétre, now an asylum for lunatics, is to be en- 

by an addition for idiotic children, which will 
be supplied with baths and every convenience for 
washing. The idiotic and epileptic children occupy 
at present a separate building and courtyard, but 
when they require baths they must use those of the 
adult lunatics. The building to be erected for them 
will open on a square planted with trees, and pro- 
vided with two halls for gymnastics, of which one is 
to be covered, and the other exposed to the air. A 
special school for those exercises was established in 
the year 1842, and at present contains more than one 
hundred pupils. The buildings of the Bicétre are 
ranged round nine courtyards, five of which are allo- 
cated to lunatics, and four to indigent poor. This 
division is subdivided into sections which comprise 
the less violent, the violent, the adult idiots, and the 
idiotic children. There is likewise a hospital in a 
separate quarter for prisoners who fall sick before 
tral. 


Mepicat Orricers In InprA. On Thursday week, 
Mr. Bazley asked the Secretary for India why medi- 
cal officers of Her Majesty’s British and Indian 
Armies were deprived of the substantive pay of their 
rank in India; why medical officers of the Indian 
Army, of ten and fifteen years’ service, ranking with 


captains, received when on sick furlough merely the | 


pay of a subaltern ; and when the nine hundred me- 
dical officers of the late Company’s army, whose ser- 
vices were transferred to the Crown in 1857, would be 
informed of what their future prospects are to be as 
regards rank, pay, and pension. Sir C. Wood replied 
that medical officers in India were paid upon a totally 
different scale from medical officers in this country. 
The whole subject had been under the consideration 
of himself and Council, and not long ago he stated 
that they were prepared with a general plan which 
would put things on a more satisfactory footing. 
Some further steps, however, required to be taken 
before that plan could be carried out. 


Action ror Linen: Mituerr versus EpMmonps. 
1s Case was tried last week in the Nisi Prius Court, 

at Bodmin, before Mr. Baron Bramwell and a special 
jury. The case, as may be recollected, created a great 
sensation at the early part of this year. The plain- 
tiff, Richard Oke Millett, was a member of the College 
of Surgeons. The defendant was also a surgeon, and 
married the sister of the plaintiff. The action 

was brought to recover damages for a malicious pro- 
Secution, which charged that the plaintiff had caused 
the death by poison of his own brother Jacob Cur, 





| 
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now Millett. The charge was made in the most de- 
liberate manner, and was persisted in. The deceased 
resided with his brother, the plaintiff, at Penpoll. J. 
C. Millett was of peculiar habits, and had water on 
the brain. Last year he had been failing, his eye- 
sight had become impaired, and he complained much 
of his head, and could take but little exercise. In 
February 1863, he altered his will, and bequeathed 
everything to the plaintiff. On December 30th, he 
partook of a very hearty dinner, and afterwards com- 
plained of feeling “sinking.” The plaintiff gave him 
brandy, and he said he thought he felt better, but 
complained of cold. In the course of that evening it 
was evident that he had a seizure, and in a few hours 
he died. The plaintiff then sent for the coroner and 
the undertaker. An inquest was held, and a verdict 
returned that the deceased had died from natural 
causes; and he was in due time buried, but in a short 
time the defendant applied to the Secretary of State 
for an order for the exhumation of the body. This 
was granted, and on January 22nd, the plaintiff was 
arrested on a charge that he had poisoned his brother. 
He was taken before the magistrates four times, but 
was detained in custody all the time, as bail was re- 
fused; he was fourteen days in custody, but event- 
ually he was discharged, and then brought this action. 
The plaintiff swore that there was not the slightest pre- 
tence for saying that he had anything to do with his 
brother’s death or his uncle’s death. Dr. Taylor 
stated that the appearances were quite consistent 
with death having arisen from natural causes. The 
defence was that, in consequence of the sudden deaths 
of several members of the family, there were rumours 
in the neighbourhood, which had at last reached the 
defendant, and that he had thought it incumbent on 
him to cause an investigation. In his examination 
the defendant stated that, although at the time he 
considered there were sufficient grounds for the course 
he had adopted, yet he was now fully convinced of the 
plaintiff's innocence of the charge. The jury returned 
a verdict for the plaintiff. Damages, £400. 


THE LATE Dr. Cartyon. Dr. Clement Carlyon, 
youngest son of the Rev. John Carlyon of Truro, was 
born on April 22nd, 1777. He was educated at the 
Truro Grammar School; and had for companions, Sir 
Humphry Davy, Henry Martyn the missionary, and 
Prebendary Kempthorne. He proceeded from Truro 
School to College; and went out as Tenth Wrangler 
in 1798. In the same year, he was chosen a travelling 
bachelor, with the annual stipend of £100. During 
his travels, which embraced Central Europe and the 
northern parts of Sweden, he had for his principal 
companion the late Dr. Parry; and their excursions 
were frequently shared by Samuel Taylor Coleridge. 
Of him, and of other remarkable men with whom he 
was more or less associated abroad, he has recorded 
many interesting and personal traits.in his Early 
Years and Late Reflections. Dr. Carlyon was elected 
to one of the valuable Fellowships of Pembroke Hall 
soon after he took his B.A. degree, and he held it tili 
his marriage in 1806. Before this conclusion of ba- 
chelor life, he had proceeded from the degree of M.A. 
to that of M.D., and settled as a physician at Truro, 
where he speedily acquired the confidence of a large 
circle of society, including many of the principal 
families of Cornwall. He was a model physician of 
the old school, a shrewd and quick observer of symp- 
toms, full of ready resource for their treatment, clear 
and prompt in judgment, delicate in tact, and, above 
all, large and warm in heart—so that all his powers 
moved in active concert for the service of his patient. 
In 1827, he published a pamphlet on the Endemic 
Typhus Fever of Cornwall, in which the principles of 
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mind through so many channels, but then quite novel, 
are enfo: with the greatest clearness of detail and 
weight of argument. Before this time, Dr. Carlyon 
had become one of the physicians to the Cornwall In- 
firmary ; and was, on his retirement in 1849, presented 
by the governors with a valuable salver. He with- 
drew almost entirely from private practice when he 
gave up his public medical appointment ; but his in- 
terest in his profession—in its study as well as appli- 
ances—continued always lively. Dr. Carlyon now 
employed his greater leisure in the diligent promotion 
of the useful and charitable institutions of his town 
and county, for both of which he was a magistrate. 
To the Lunatic Asylum, at Bodmin, he devoted par- 
ticular attention. In the municipal affairs of Truro, 
he had always taken a very active part, and five 
times he filled the civic chair. Dr. Carlyon has died 
within a few weeks of eighty-seven,—but without de- 
cay of faculties or anything like decrepitude. His 
benignant smile had not lost its glow, nor had his 
cordial “manly voice been turned again towards 
childish treble.’ Those literary pursuits which 
“«Rome’s least mortal mintl” has called the delight 
of old age, also engaged much of Dr. Carlyon’s later 
years. He held a facile and graceful pen, and his 
writings reflect the same qualities of mind and cha- 
racter which belonged to him in social life. His 
Precepts of Health is a pleasant and forcible exposi- 
tion of his experience, in confirmation of the maxims 
of old Louis Cornaro, well supported, assuredly, by 
the hale and cheery aspect of the author. Dr. Carlyon 
was fond of the country, of nature altogether, of his 
farm, of his dog and gun, but especially of his fishing- 
rod. The last year of his life witnessed successes of 
this veteran Waltonian. He was a whole man, body 
as well as mind. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 P.m.— Royal London Ophthalmic, 11 a.m. 


Tuespay. .... Guy's, 1} p.m.—Westminster, 2 p.m.—Royal London 
Ophthalmic, 11 a.m. 


Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 p.m.—London, 2 p.a.—Royal London Oph- 
ad thalmic, 11 a.m. 


“‘Taurspay.....St. George's, 1 p.m.—Central London Ophthalmic, 
1 p.mM.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 


Facpay....... Westminster Ophthalmic, 1.30 p.a.—Royal London 
Ophtbalmic, 11 p.m. 


Satrurpay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1.30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.m.— 
pe Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


“Monpay. Medical Society of London, 8.30 p.m. Dr. E. Symes 


Thompson, “ Indigestion in Early Phthisis.” 

"Togespay. Royal College of Surgeons of England, 4 p.m. Professor 
Fergusson, “‘ On the Progress of Surgery during the Present 
Century.” 


‘WepNEspDay. Chemical (Anniversary). 


‘Taurspay. Royal College of Surgeons of England,4 p.m. Professor 
Fergusson, “ On the Progress of Surgery during the Present 
Century.”—Royal. 

#¥aerpay. Western Medical and Surgical Society, 8 p.. Mr. Vasey, 
“On the Management of Children’s Teeth.” 


Satrurnpay. Royal College of Surgeons of England, 4 p.m. Professor 
Fergusson, “On the Progress of Surgery during the Present 





*e* All letters and communications for the JouRnat, to be 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.0, 
CoRRESPONDENTS, who wish notice to be taken oftheir communicg. 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Tae PaTHoLoaicaL Society.—The whole matter is in a nutshell, 
The Royal Medical and Chirurgical Society either does or it does 
not charge the Pathological Society a fair rent for the accommo. 
dation afforded by it. Let the Pathological Society prove that the 
terms are exorbitant, and we are sure that the Royal Medical and 
Chirurgical Society will do what is just in such case, Any one 
who reads the correspondence and remarks on this question will 
see clearly enough that the Pathological Society has got the idea 
into its head that the Royal Medical and Chirurgical Society ig 
bound to pay towards its sustenance, or to give it a helping hang 
in some way or other. The threats of the Pathological gentlemen, 
who say they will take their custom away from Berners Street if 
the Royal Medical and Chirurgical Society does not come down 
in its rent, are simply laughable. We repeat it again: the trans. 
action, to be equitable, must be a purely commercial one. The 
Pathological Society must pay the market price for the article they 
require. 


PRovVINCIAL SURGERY.—S1R: What does one of your contemporaries 
mean by saying or insinuating that no cases of severity are treated 
in country hospitals? He must be very ignorant of what he is 
writing about. Why we excise joints, remove jaws, operate for 
stone, practise ovariotomy, take off thighs and legs, operate for 
ununited fracture, perform plastic surgery, etc. We do all thisin 
our hospital, although it is situated nearly two hundred miles 
away from the Great Metropolis! 

I am, ete., A Country Surceox, 
[Our correspondent need not apologise for country surgery, 
Every year diminishes the conventional distinction between Lon- 
don and provincial surgeons. The distinction would disappear 
at once if country surgery were duly represented in the Couneil of 
the College of Surgeons. Ep1ror.] 


A New ANESTHETIC: ANESTHETIC QUACKERIES.—SIR: A good 
deal of quasi scientific explication or evolution of the virtues of a 
new anesthetic, nitrous oxide, is to be found this month and last 
in the journals; its chief advantage, as there emphasised, being, 
that it is much more safe than chloroform. It so appears, how- 
ever, that one most melancholy death is noted this year already in 
New York from this new fantastic anesthetic, nitrous oxide. It 
was that of a fine young woman, in perfect health, who went tos 
dentist to have a tooth out, but never recovered from the effect of 
this gas. Another of the quackeries of anesthetics, as one cannot 
help designating these sensationalisms and novelties, is a story (s 
“cock and bull” story, let me pro hac vice term it after the manner 
of Sterne) to be found in a popular magazine this month and last, 
for which story, the authoress, it is said, has got two thousand 
pounds! the chief point or plot hinging on two poor surgeons who 
are engaged to perform a surgical operation. We have the “high- 
born damsels” in great feather in the story. One high-born lady 
says, she has a kind of spiritual manifestation and celestial answers 
from table-knocking; that the patient about to undergo the sur 
gical operation ought not to have the chloroform ; and then 4 
cor wn oe but idiotic sensation chapter follows, with the surgical 
operation, the doctors differing, the patient dead from the chioro- 
form in the confusion, and taken away dead downstairs after the 
manner of a funeral! Several persons, to my knowledge, have 
been terrified at the use of chloroform by this story; it bears on 
it, however, the impress of the utmost ignorance of all about sur 
gical operations and chloroform; and as such, members of 
Association and readers ought to discountenance it. 

Sackville Street, March 5th, 1864. Iam,ete., C.K. 
P.S. How much better would it be if in place of medical journals 
settling the political claims of Denmark, or touting for pugilists, 
or giving us dreary and weary furlongs of articles, they wo 
ermit subjects like chloroform to be discussed, or lunatic asy- 
ums, and not permit Household Words, or any other words, to 
deluge the public with vulgar unmeaning trash, as in the memor 
able lunatic rubbish of “ Hard Cash”, or this tale just referred to 
on chloroform, which has now as great a run in the libraries. 
We have had a sickening of the Townley case. Punch is now the 
best of our medical reformers; he is nearly infallible on m , 
uestions; one would almost say or wish, with a sigh, si sic = 
ne of these poor surgeons, in the tale above referred to, is 
or tried for malpraxis, because he did not hear the table-knockings 
and gave the chloroform. It will be somebody else’s turn nest, 
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Gulstonian Sectures 


ON 


THE USES OF BLOOD-LETTING IN 
DISEASE. 


Delivered at the Royal College of Physicians. 
BY 


W. 0. MARKHAM, M.D., F.R.C.P., 
PHYSICIAN TO ST. MARY'S HOSPITAL. 





Mr. PresIpDENT AND GENTLEMEN,—TI should have 
hesitated in bringing under the notice of this learned 
assemblage, so commonplace—I may say, so trite—a 
subject as is that of Venesection—the effects of the ab- 
straction of blood in diseases—had I not, sir, received 
your sanction in doing so. What especially influences 
me in selecting such a topic as the subject matter of 
these discourses, is the very strong conviction, founded 
on a careful consideration of the whole question, 
which I hold—that the practice of the present day, 
in respect of the abstraction of blood in diseases, is 
not unfrequently prejudicial to the interests of the 
sick; and that it is neither in accordance with the 
opinions of the profession at large, nor with a scientific 
consideration of the value of venesection as a remedy. 
A strange influence, whose source and progress it is 
not easy to trace, has—as we are all well aware—in 
these latter days, quietly, and I may say irresistibly, 
pervaded and passed into the practice of medicine ; 
forcing upon men’s actions, if not upon their convic- 
tions, the conclusion, that abstraction of blood in dis- 
ease is, at this period of the world’s history, pro tanto, 
something akin to the abstraction of life from the pa- 
tient’s body. 

This revolution in therapeutics, which, amidst the 
many remarkable revolutions in treatment which this 
day witnesses, may still perhaps be called extra- 
ordinary, has, to all appearance, been accepted and 
acquiesced in by the profession, almost without a 
question. So far, indeed, from doubting its propriety, 
men have busied themselves rather in attempting to 
find excuses for, or explanations of, the change in 
practice, than in questioning and arguing as to its 
fitness. And the result is that, in respect of the use of 
bleeding, the most powerful of therapeutical agents, we 
find ourselves placed in this position: that our prac- 
tice is directly opposed to the lessons handed down to 
us for our instruction, as the results of the experience 
of all the great master-minds who have ever practised 
medicine in the past; opposed also to the recorded 
teachings of all our great modern medical authorities 
—the authorities of the day ; and, what is still more 
remarkable, opposed also, in a very considerable de- 
gree, to the belief and convictions of many who 

opt the negative practice solely under obedience to 
the imperious force of custom. 

Moreover, it is to be noted, that this unnatural 
dread of the evil consequences of bleeding is not now 
confined to men of medicine. It has, through our teach- 
ings and practice, taken firm hold on the public mind; 


so that, in truth, patients, under the bias of this new 
idea, have imbibed as great a horror of being bled as 
doctors have of bleeding them. The result of all 
this is, that the practitioner, whose experience and 
judgment might have led him, in a given emergency, 
to perform venesection, not unfrequently withholds 
his hands; dreading lest, should his patient die, the 
onus of the death may be put to the account of his 
fatal lancet. ‘There are few of us, indeed, who, when 
the question of the use of venesection as a desirable re- 
medy in any given case comes before us, do not find 
ourselves under the biassing influence of this anti- 
venesecting epidemic, and allow it to exercise an undue 
sway over our judgment. 

If such be the position of this matter, may I not 
reasonably ask you to consider with me, whether there 
may not be some fallacy in the arguments which have 
brought us to such a remarkable conclusion? Surely, 
it is hardly credible that a remedy—undeniably the 
most rapid and powerfully telling in action of all re- 
medies—which has, from the earliest and during all 
ages of medicine, been ever found a sovereign re- 
medy in the hands of the greatest masters of our art 
—should have, all at once, become something worse 
than useless in our hands. Granting even, for the 
moment, the truth of the idea that some great change 
has of late years come over the constitution of human 
bodies; that this man of modern civilisation has 
undergone some mysterious constitutional modifica- 
tions; that diseased entities, imaginary or otherwise, 
or the bodies wherein they manifest themselves, have 
changed their type; still, surely, ought this remedy, 
like every other standard remedy (if it were ever an 
useful therapeutical agent) to hold its own as such. 
Reason seems to plainly tell us that, so long as this 
tangible body of man, with all its component parts, 
remains the same—the same in structure, the same in 
vital manifestations, the same in its functional opera- 
tions, the same in its diseases—so long must the 
effects of the loss of blood upon it in health and in 
disease be ever the same in kind. Whatever be the 
nature of those supposed altered conditions of the 
body, which are represented to us in this change-of- 
type idea, still the agencies which move the animal 
economy, and the parts of it, must be ever the same 
in kind. ‘The kind of effect, consequently, produced 
by bloodletting now, should be precisely similar to 
what it has ever been—in those other days when 
bloodletting was admittedly a princely remedy of dis- 
eased humanity. ‘The influence of the remedy must 
be ever the same in quality ; and, if changed at all, 
changed only in respect of the quantity of blood that 
requires abstraction for the cure of disease. 

But, in truth, sir, from whatever point of view the 
subject is regarded, the conclusion seems to me in- 
evitable ; viz., that blood-letting does not hold in our 
estimation its rightful position as a therapeutical 
agent ; and that, therefore, and in so far, the interests 
of the sick are prejudiced. ‘That such is really the 
case, I hope to be able to satisfy you; and the strong, 
and I trust rational, feeling which I hold on the sub- 
ject, must be my apology for discussing this question 
oes, And I may express a hope, that the discussion 
of the subject within these walls will perhaps induce 
the profession at large to re-consider the position 
which blood-letting at present holds in therapeutics. 
I cannot but think, that a calm survey of the causes 
of this modern decline and fall of venesection in pro- 
fessional estimation—a nearer consideration of the 
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actual effects produced by venesection, and, I might 
add, a truer reading of the lessons taught by modern 
physiology—will be found to demonstrate, that the 
practical conclusion adopted by us is not justified by 
sound premises. 

With this object in view, I will, therefore, in the 
first place, briefly relate the causes, real or supposed, 
which have brought about this modern revolution in 

tice, and examine their reasonableness. And 
ving done this, I will then inquire more particularly 
what are the actual effects over diseases produced 
by the loss of blood; and shall attempt to deduce 
from such considerations the conclusion, that blood- 
letting, rightly applied, is now, as it ever has been, a 
good remedy in diseases. 

The first cause which presents itself for our con- 
sideration, as explanatory of this present bloodless 
= of medical practice, is the change in type 
which diseases are said to have undergone; and 
undergone, indeed, as some assure us, even while the 
present generation of doctors has been passing from 
youth to advanced age. ‘This explanation has been 
accepted by some of the very highest authorities in 
our profession, and therefore demands our most care- 
ful and respectful consideration. With the profession 
at large, I believe the idea has been admitted without 
any very critical inquiry as to its merits. 

And, in limine, without wishing to prejudice the 
theory, I cannot help remarking that, unless I am 
much mistaken, this theory has been called in, I will 
not say as a Deus ex machind to explain the difficulty, 
but certainly after the difficulty had presented itself 
for explanation. I look in vain for any proof of the 
assertion, that doctors left off bleeding because they 
began to note that their patient’s bodies would no 
longer suffer the bleeding as in former days. 

Bleeding, indeed, as an universal and infallible 
remedy in all diseases, appears to have begun its fall 
into disrepute—I mean its present fall—at the very 
time when our art, under the enlightenment of mo- 
dern scientific investigation, was emerging from what 
I would call the dark ages of medicine. And I, 
therefore, cannot help calling your notice to the 
suspicious circumstance, that the asserted facts on 
which this change-of-type theory is founded—the 
disrepute of wholesale blood-lettings, the departure 
of the antiquated humoral theory, and the life of our 
modern scientific medicine—apparently all occurred 
at a somewhat similar period of the history of medi- 
cine. I think, therefore, that even at the threshold 
of the inquiry, the theory may be fairly regarded with 
some degree of suspicion. 

I know not to whom is due the credit of first sug- 
gesting the term of change of type in diseases, nor 
when it first appeared in medical literature; nor do 
I know what was the precise idea attached to it by 
its inventor; but by the term is meant, as I under- 
stand it, not any imaginative alteration in the essen- 
tial nature of diseases themselves, but some change 
in the condition of the body which is the subject of 
diseases. Inflammations, I suppose it would be argued, 
are the same now, in so far as their characters, ana- 
tomical and dynamical, are concerned, as they ever 
were since diseases fell on man; but the body in 
which they manifest themselves is somehow changed. 
The general diathesis of humanity has undergone 

some gradual transformation, so that the manifesta- 
tions of the reactions of diseases upon mankind are 





Moreover, this change, some supporters of the theor 
tell us, is no partial one; the whole civilised humap 
family has come under the novel phasis. Not o 
here, but at the antipodes, men will no longer bear 
the bleedings to which they were once beneficj 
subjected. And I believe that even veterinary sup. 
geons have found, or have thought to find, the same 
to be true of the constitution of the animals subjected 
to their care. 

Besides this, it is not to be imagined that now, for 
the first time in the history of nosology, such peculiar 
modifications have occurred in man’s nature. The 
course of diseases amongst mankind, authority assures 
us, has ever, at different epochs, been marked 
variableness and shadows of change. To use the 
words of the authority referred to: ‘There are 
waves of time, through which the sthenic and 
asthenic characters of disease prevail in succession, 
and we are at present living amid one of its adynamic 
phases.” ‘I share in the belief” (he adds) “ which 
has grown out of the experience of many thought- 
ful and observant men, that, in this country at 
least, the human constitution has for several years 
been suffering a gradual change ; that almost all in- 
flammatory disorders assume now-a-days a more 
adynamic type, and require less energetic treatment 
than in the early part of the present century.” 

It must also be remembered, that this supposed 
change in constitution is something quite distinct 
from the changes in man’s bodily state which result 
from any of the well defined influences of occupation 
or climate to which he may be accidentally subjected. 
This peculiar change is, in fact, the resultant of an 
influence—an unknown influence—totally distinct 
from those ordinary influences, whose good or evil 
operations on the body we can note and appreciate; 
and, as I understand it, it has fallen alike upon all— 
upon the ruddy rustic, the corpulent alderman, the 
thin, sallow, anxious-faced man of business, and the 
pallid artisan ; affecting each of them, and more and 
less, according to the varying merits of their consti- 
tutions. 

Let me now ask you to consider the grounds upon 
which is based this change-of-type theory. Have we, 
indeed, good reason to believe that the human con- 
stitution has undergone some decided and inexplicable 
modification—the modification being manifested to us 
in an alteration of the effects produced by venesec- 
tion in inflammations? for you will remember, that 
the entire basis of the argument in favour of the 
theory rests upon the assumed conclusion, that vene- 
section produces different effects now from what it 
formerly did. 

In approaching the subject argumentatively, we ab 
once perceive that the theory rests on very unsatisfac- 
tory evidence ; that it, in fact, is founded mainly on 
what I may be permitted to call the fluctuating basis 
vf personal opinion, rather than upon clear and tan- 
gible facts. Consider what difficult problems we 
have to satisfy before we can rightly accept the con- 
clusion involved in this change-of-type theory. 
theory rests upon the assumption, that the effects of 
blood-letting now are different from what they were 
in other days—rests consequently upon a comparative 
estimate of blood-letting at different and distant 
periods of time. Could a more difficult question be 
proposed for solution? ‘To answer it, we have, m 
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different periods—in the past and at the present time. 
We have, in truth, as it seems to me, to compare things 
which are utterly incapable of any fair comparison ; 
yiz., the practice of men of medicine of the past 
eration with the practice of these times. Or, 
, we have to compare the results of our own 
ice at long and distant intervals of time. We 
have to satisfy ourselves that the remedy which was 
a good one in the hands of our forefathers is a bad 
one—or rather no remedy at all—now; that the 
bleedings of twenty-five and fifty years ago were 
good, useful, and justifiable bleedings, and are neither 
, useful, nor justifiable now. And we have to 
do all this out of a comparison of the recorded prac- 
tice of past days with the practice of the present day ; 
or out of a recollection of what happened to us in 
our treatment of diseases when we were a quarter of 
acentury and more younger in ideas and younger in 
experience than we now are, and, of course, com- 
pletely innocent of all the important facts and 
theories which the last quarter or half-century has 
added to our knowledge. No easy task this, I ven- 
ture to think; and especially when attempted at this 
present age of fluctuating therapeutical opinions. 

It must be remembered, as I have said, that the 
proof of this change in type of disease rests mainly 
upon the assumption—rather is, in fact, deduced 
from the circumstance—that men did bleed in other 
days, and that they do not bleed now; and that, in 
both cases, the practice was equally right. But how 
is it possible for us to compare to any useful purpose 
the curative (the bleeding) practice of men who lived 
half a century and more ago with the practice of men 
of the present day? Where are the data for such a 
comparison? ‘The clinical medicine, the diagnosis, 
the pathology, and the therapeutics, of Cullen and 
Gregory, are not the clinical medicine, the diagnosis, 
the pathology, and the therapeutics, of this present 
day. Where are the tangible records left to us by 
them, from which we may draw anything like a rea- 
sonable comparison between what were the effects of 
bleeding in their hands, and what they are in our 
own? Where are the clinical records left by Cullen 
and Gregory to which we can refer, as to tests of the 
real value of their practice? At this period of day, 
when our whole therapeutical proceedings are sub- 
jected to the rudest shocks—are, I may say, being re- 
volutionised—is it possible to admit, that the mere 
use or disuse of a remedy at different epochs of time 
‘can be any real or proper test of its merits; and 
especially when the real virtues of the remedy have 
ever been, and still actually are, matter of disputation ? 
In such a difficult case as this, and in such a fluctu- 
ating business, as is the treatment of disease—ever 
80 much a matter of personal opinion—surely, except 
on the very strongest proofs, no one can reasonably 
ask us to repose unlimited confidence in the mere as- 
sertions even of the very highest authorities who have 
adorned the practice of our most fallible art. But it 
1s,in truth, on the strength of mere assertion, that 
the change-of-type theory is founded. And if so, 
then it follows, that the practice of bleeding, said to 
have been so largely and universally adopted by those 
great men in past days, affords in itself no proof de- 
monstrative of the actual value of the remedy, or of 
Its ee application in all the cases in which it was 
employed by them; any more than does the general 

nce from venesection which characterises the pre- 
sent day absolutely prove its inutility as a remedy now. 








And here, perhaps, I may usefully draw an illus- 
tration from the pages of an authority highly esteemed 
by all of us, to show how dangerous it is to adopt 
conclusions as to the value of a remedy from the 
mere fact of its being largely employed and highly 
extolled by a master of our art. Had Andral, like 
Cullen and Gregory, left us no clinical records of his 
practice, but merely the general assertion of his ad- 
miration of blood-letting as a remedy in acute in- 
flammations of the chest, his authority, like theirs, 
might have been quoted in favour of the theory that 
diseases have changed in type. Andral asserted, some 
forty years ago, that, of all remedies in pneumonia, 
there was none to compare with blood-letting. The 
experience of ages, he tells us, has taught physicians 
to be more prodigal in the abstracting of blood in this 
disease than in any other. ‘There is no period of the 
disease, no condition of the pulse, no debilitated 
state of the system, no age, in which the remedy may 
not be used. Such was the conclusion which his ex- 
perience led him to entertain of the value of blood- 
letting. 

And now let us see the results of his practice, as 
given in his truthful and admirable pages. He 
records sixty-five cases of pneumonia; and of 
these, thirty-six, or more than one-half, died. Of 
nine uncomplicated cases of pneumonia, which 
reached only the first stage of congestion, two (or 
about one in four) died. Of thirteen who reached 
the second stage, five (or about one in two and a half) 
died. Of seven in the third stage, gray hepatisation, 
all died; and of thirty-six complicated cases, twenty- 
two died. I need not stop to say, how little Andral’s 
practice justifies his eulogium of blood-letting. But 
we may surely judge from this fact of the value of 
Cullen’s, Gregory’s, and other opinions, upon which 
Dr. Alison laid so much stress, in this matter. They, 
like Andral, bore the warmest testimony to the excel- 
lent effects of blood-letting in inflammations; but, 
unlike Andral, they have left no record whereby to 
test the worth of their conclusions. But why should 
we trust their recorded assertions any more than the 
recorded assertions of Andral? Why may not they, 
equally as Andral, have misinterpreted the effects of 
bleeding, the results of their own practice? I have 
referred to this instance in Andral, not for the pur- 
pose of showing that blood-letting rightly used is an 
lmproper remedy in pneumonia, but solely to show 
how ill sustained this theory may be when supported 
on the assertion of mere authority. Andral’s fatal 
practice, in my view, proves only the abuse and bad 
application of a most excellent remedy in pneumonia. 

Another useful illustration of the difficulty of 
drawing satisfactory conclusions concerning the 
change of type in diseases from a comparative con- 
sideration of the treatment adopted by our forefathers 
and by ourselves, may be obtained from the history 
of the treatment of acute rheumatism. Llere we 
have an acute inflammatory disease, striking and 
simple in its aspects, which must have been as fami- 
liar to our forefathers as it is to us—requiring none 
of our modern methods of diagnosis for its determin- 
ation; moreover, a disease bearing with it, in a 
very marked degree, the characters to which thé idea 
of phlogistic especially appertains; and which, in 
truth, has in past times ever been regarded as an in- 
flammation demanding, in an especial manner, the 
free use of antiphlogistic remedies for its cure. But 


who, at this day, will venture to affirm, from the 
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mere fact that such was the practice of the greatest 
authorities in the past, that venesection was ever, at 
any time, a right and proper remedy in acute rheum- 
atism? I suppose no one thinks it necessary in this 
case to call in the change-of-type theory to account 
for the change of practice; though it is hard to see 
in what particular the case differs from that of 
pneumonia, which is so especially used as illustra- 
tive of the change-of-type theory. ‘The purer pa- 
thology and the better knowledge of the nature of 
diseases which belong to the medicine of this day in- 
evitably bring us to the conelusion, that venesection 
neither is, nor ever could have been, the right remedy 
in this disease. 

In this case, then, of acute rheumatism, there is no 
pretence for concluding, from the fact of the change 
in its treatment, that the disease has undergone a 
change in type. We know, indeed, that blood-letting 
neither is, nor ever could have been, a right remedy 
for the cure of acute rheumatism, even though there 
are present in it all those signs which, as we are 
assured, incontestably indicated the propriety of 
blood-letting to Cullen and Gregory and their pre- 
decessors. 

Gregory and his predecessors, it has been argued 
by Dr. Alison, might have been ignorant of the exact 
condition of the thoracic organs of their patients— 
whether, in fact, they had to deal with pneumonia, 
or pleurisy, or pericarditis, or other inflammation of 
parts within the thorax; but the state of the pulse, 
and the tongue, and the fever, and the abstracted 
blood, were facts which they could appreciate as well 
as we; and that, therefore, they knew when to bleed 
as well as wedo. But, surely, those who thus argue 
will not assert, that those things—the hard, full pulse, 
and the coated tongue, and the high fever, etc., of 
acute rheumatism—were a justification of blood-let- 
ting in this disease. And if so, then it clearly fol- 
lows that the main argument—viz., the propriety of 
the practice of Cullen and Gregory—upon which is 
based the theory, that the diseases of humanity in the 
time of Cullen and of Gregory required blood-letting 
for — cure, but do not require it now, falls to the 

und. 

Another illustration of the position I am asserting, 
may be drawn from the history of the treatment of 
fevers. ‘There have been times when blood-letting 
has been a very favourite remedy in the treatment of 
these diseases ; and, in truth, never was it more so 
than during the first thirty years of the present cen- 
tury—the epoch which is connected in this wise with 
the names of Armstrong, and Clutterbuck, and Bate- 
man. Never, indeed, has more blood flowed from 
the veins and arteries of mankind, under the autho- 
rity of medicine, than during the first quarter of the 
present century ; during the time, remember, when 
“‘the asthenic tide” was rolling in upon us. Let me 
give you an example of what was done about forty 
years ago, and in the words of a living authority. “I 
remember,” says Dr. Stokes, ‘‘ when I was a student 
of the old Meath Hospital, there was hardly a morn- 
ing that some twenty or thirty unfortunate creatures 
were not phlebotomised largely. The floor was run- 
ning with blood; it was difficult to cross the pre- 
scribing hall for fear of slipping. Patients were 
seen wallowing in their own blood, like leeches after 
a salt emetic.” Dr. Rush tells us that ninety ounces 
were at one sitting taken from his friend Dr. Dewees, 
and of course with advantage. Dr. Dewees, again, 
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on his part, took eighty ounces from a young deli. 
cate woman in puerperal convulsions; and from an. 
other like woman, under similar circumstances, he 
drew 120 ounces within five or six hours, and tw 
ounces more on the next day. This patient, howeyer 
lost her sight for a fortnight, and did not recover for 
six months; but do not (says Dr. Clutterbuck, who 
tells the tale to his students) hastily conclude that the 
loss of blood caused the blindness; “ta much mor 
rational cause is to be found in the affection of the 
brain which caused the convulsions.” Dr. Jameg 
Currie of Liverpool was bled to 200 ounces between 
October and May, and was rescued from pulmo 
consumption, says the same author ; but he neverthe- 
less died eventually of the same. Another physi- 
cian gives us the case of a boy suffering from dia- 
betes, from whom 209 ounces (thirteen pounds) were 
taken in the course of fifty-one days. A taste of 
his own practice is also given us by Dr. Clutterbuck. 
In 1836, he visited a Mrs. M., in consultation, who 
had suffered from various attacks of inflammation, 
The uterus, the chest, and latterly the brain, had all 
been in turn violently affected, ‘‘so as to call for fre- 
quently repeated blood-letting, which always pro- 
duced great, though only temporary, relief.” A 
minute account of this lady’s loss of blood had been 
kept; and the sum total is worth note, considering 
it was taken during the so-called asthenic phase of 
disease. Fifty-eight was the number of her bleedings 
in the arms; five times she had been cupped; and 
at least 1000 leeches had been applied to her body. 
Dr. Clutterbuck considered himself a very cautious 
practitioner; and, therefore, has to draw illustra- 
tions of what he considered boldness in the use of the 
lancet outside his own practice. In one of our great 
hospitals lately, he says, a case occurred where 128. 
ounces (eight pounds) were drawn at one time, in 
order, by inducing syncope, to facilitate the reduc- 
tion of a dislocated thigh. ‘The patient died in a 
week after the blood-letting; of course, not from 
loss of blood, but from inflammation of the vein. 

I need not occupy your time by giving you other 
illustrations of the fact, that blood-letting saw its 
palmiest days during the period I am speaking of— 
a supposed asthenic phase of time. But does the 
fact of the frequency of its use in fevers, in any way 
prove, or satisfy you, that blood-letting was a proper 
remedy in fevers? Is it not almost clear as the sim- 
plest demonstration, that we do not bleed in fevers 
because our pathological views of their nature show 
the inutility, and worse than inutility, of the prac- 
tice? Is it not certain, that Clutterbuck, and Arm- 
strong, and their numerous disciples, bled because 
their pathological views led them to see in local in- 
flammations the essential characters of fever? Are 
we not all ready to predict that, whatever be the 
future ebbs and flows of diseases in their sthenic and 
asthenic aspects, never again will blood-letting be @ 
proper remedy in fevers? We recognise, what 
neither Armstrong nor those others did, the essen- 
tial nature of these diseases; we see that they have @ 
prescribed course to run; and that to take the whole 
mass of the blood out of the body would not remove 
the disease out of it. As these fevers are, so have 
they ever been, and so may we conclude that they 
will ever be. ‘True, we do read of wonderful benefits 


which have attended blood-letting in fevers; but 


these supposed benefits were obtained by comparing 


the results of the practice at different periods, by: 
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showing a less mortality in one _- epidemic 
of fever than in some other epidemic. The results 
really show nothing more than that in certain forms 
of fever blood-letting is less injurious than it is in 
others—for example, in relapsing or inflammatory 
than in typhus fever. 

I ask you, then, are you ready to maintain that 
the practice of our forefathers, in this matter of 
bleeding in fevers, was a proper practice? I may 
surely answer, No. And if such be the answer, then 
what follows is this: their practice was wrong; and 
all conclusions founded on the assumption of the pro- 

iety of such practice must be ill founded, and there- 
fore the conclusion that diseases have changed their 


TP ight apply the same kind of reasoning to the 
cases of tubercular and other adynamic diseases, and 
ask if the mere fact that blood-letting was a common 
remedy with our forefathers in those diseases is any 
proof of the propriety of its use? and whether, 
therefore, we can fairly draw any reasonable conclu- 
sions as to a change of type in diseases from the mere 
fact that we do not resort to blood-letting now in 
their treatment, as our fathers did? Does not 
modern pathology inevitably show that blood-letting 
neither is nor ever could have been a right remedy 
for the cure of such tubercular diseases ? 
[To be continued. 


Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





ROYAL PORTSMOUTH, PORTSEA, AND 
GOSPORT HOSPITAL. 
Locx Warp, No. II. 


CASE OF PHAGEDZNIC ULCERATION: USE OF 
MERCURY. 


Under the care of K. E. Knieut, Esq. 


M. M., aged 20, was admitted November 3rd, 1863, 
with a sloughing ulcer over the right trochanter; a 
deep ulcer three inches in diameter, over the right 
nates; an immense sloughing ulcer of the calf of the 
right leg, the fleshy portions of the gastrocnemius 
and soleus being eaten away, and the deep popliteal 
fascia laid bare. The patient was obliged to lie on 
her face. She was clbeel to have bark and am- 
monia wine, and liberal diet ; opium at night; and a 
linseed poultice to the sores. Under this treatment, 
the sloughing was arrested. She was ordered to take 
five grains of blue pill and half a grain of powdered 
opium night and morning; and to have a lotion of 
dilute nitric acid applied to the painful part. 

As soon as the mercury affected the system, the 
effect was magical. The ulcers assumed a healthy 
aspect, and healed rapidly. The patient left the hos- 
pital at the end of two months, cured. Practical 
men can draw their own conclusions from this case. 





EPITHELIAL CANCER OF PENIS AND SCROTUM; 
REMOVAL: RECOVERY. 
Under the care of F. Pac, M.D. 
T.D.a pensioner, aged 63 years, was admitted Feb- 
Tuary 2nd, 1863, with epithelial cancer of the penis, 


two years’ duration. The whole surface of the parts 
was ulcerated; and the urethra was destroyed from 
the orifice to the pubes. The inguinal glands were 
healthy. 

Dr. Page operated as follows. Commencing below, 
he removed all the anterior portion of the scrotum, 
laying bare the testes, and amputated the penis close 
to the pubes. The hemorrhage was inconsiderable. 
The patient recovered without a single bad symptom ; 
and at the end of twelve months he appears in robust 
health, and the parts operated on in a perfectly sound 
condition. 

The result of this operation would go to show that 
epithelial cancer of the genitals offers a better chance 
of cure by removal than when the disease is situated 
in any other part of the body. 
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THE NATURE OF SO-CALLED “PARASITES” 
OF THE SKIN. 
By W. Titsury Fox, M.D.Lond.; University Me- 


dical Scholar ; Physician to the Farringdon 
General Dispensary. 


[Concluded from page 312.] 


THE effects of treatment are worthy of mention. 

In the tinex, if the parasite be destroyed, a cure is 
effected without the use of any internal remedies. It 
is so in herpes circinatus, in many cases of tinea ton- 
surans, and in pityriasis versicolor, for instance. De- 
pilation acts in the same way by the removal of the 
parasite in part, and more especially by enabling 
us to reach the fungous elements more easily 
with parasiticides. Mr. Wilson admits that de- 
pilation “disposes to the cure of the local dis- 
ease”; and adds: “ But we do and must disbelieve 
that the removal of the fungus is the proper explana- 
tion of the cure.” It is partly by removal, and partly 
by affording facility of access to the fungus; that is 
the true modus operandi of the operation. ‘ We see,” 
says Mr. Wilson, ‘in depilation a stimulant, and a 
valuable stimulant,” etc.; and “‘ we have been led to 
regard avulsion as one of the best, indeed, our only 
reliable remedy, for producing deep stimulation of the 
cutaneous tissues, for setting up a new action in the 
papilla of the hair; as the only remedy, in fact, by 
which we can reach successfully the fundus of the 
hair-follicle.” “It sets up a new action, a healthful 
inflammatory process, in place of a morbid inflamma- 
tory process—a process whose natural course is to end 
in resolution, instead of one whose nature is perpe- 
tuity. For morbid cell-germs, it establishes healthy 
and plastic inflammation, and sometimes healthy 
suppuration ; when, as Bazin declares, the fungus is 
starved or drowned.” Now, in the very worst forms 
of the disease, the hairs are perfectly loose, and can 
be even readily combed out; hence avulsion can do 
nothing here by stimulation, only by removing the 
sporules. Indeed, if there be a point of practical im- 
portance in the treatment of parasitic disease, it is 
the removal of all “dark stubs”, which are quite 
loose, but which are literally crammed with “ germs” 
of disease. How the mere removal of a hair from its 
follicle can set up a healthy process, and alter in toto 
the particular form of nutrition upon which depends 
the morbid cell-genesis, is a problem which would be 
indeed difficult to prove ; it is curious pathology. The 
depilation is followed by a reparative action, by which 
the hair is reproduced in integrity, upon the same 





‘nvolving a considerable portion of the scrotum, of 


principle that all local injuries are remedied. “Even 
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Bazin has recourse to avulsion as a stimulant in old 
cases of mentagra, wherein the hair acts the part of a 
foreign body, of a thorn, in the skin, and so keeps up 
irritation”. This is an admission that the hair acts 
as anirritant. But a healthy hair does not do so; 
consequently, the removal of the hair is effected not 
with the view of stimulation. In addition, it creates 
a free outlet for the retained contents of the follicle. 
Stimulation is best promoted by anything which in- 
creases the supply of blood (in harmony with proper 
nutrition) to the follicle and its papilla; at least, so 
teaches pathology. In ophthalmia tarsi, the extrac- 
tion of the hairs acts in a great degree in like manner, 
by giving a free outlet for the contents of the in- 
flamed follicles. Depilation, plus the use of parasiti- 
cides, is the most efficacious plan of treatment ; for 


the least amount of fungus left behind will itself 


overcome the good effects of avulsion. These consi- 
derations are very relevant to the question under 
consideration. 
At page 202 of Mr. Wilson’s essay, we read: “ We 
have remarked, that the chief difference between 
favus and the other forms of phytodermic disease is 
due to a pustular complication. In fact, we have 
observed that the layer of the favus-cup, which lies 
in contact with the basement-membrane, is composed 
of pus-globules.”” This is not consonant with general 
observation ; it is rather the exception, according to 
most observation. 
At page 215, we read: “Suppuration of the fol- 
licles performs the part of a natural cure of the dis- 
ease. Bazin emphatically observes, that pus destroys 
the parasitic fungus; and therefore, in seeking to 
find it when suppuration has commenced, we must 
avoid those follicles and those hairs which are bathed 
with pus.” So far, then, there is an evident contra- 
diction. Pus is the great destroyer, and yet the 
t producer, of the parasitic growth (“granular 
generation”): to avoid which, Mr. Wilson adds: 
“That kind of inflammation which is productive of 
normal pus is not the form of inflammation which 
causes granular degeneration of the cell-tissues of the 
skin, but, on the contrary, is opposed to it.” I dare 
call this argument pure assumption. My examina- 
tions have been carefully made, and have not resulted 
in determining the existence of the presence of pus 
and a luxuriating state of fungus; nay, the reverse. 
Nor does it occur to me to adduce, as a matter of 
fairness, any fact in support of the existence of a 
specificity in the attendant inflammation. An ab- 
normal state of nutrition exists, which is seen by the 
presence in the follicle, in favus especially, of a secre- 
‘tion “‘ possessing a fluid or semifluid state when first 
formed, and hardening into a kind of paste, which 
subsequently becomes dry and pulverulent,” ete. 
This is not pus; it is observed in the convalescence 
from favus, when the true favus-matter has disap- 
peared, and is typified by the ‘secondary eruptions” 
which follow the fully developed disease. It is an 
evidence of the existence of a special pabulum or soil ; 
and, be it observed, does not give origin to the 
“granules” or parasites, which arise from out their 
own proper germs. Pus, then, is often absent; and 
there is no ground for believing in the existence of a 
specific kind of inflammation, but in a state of nutri- 
tion which, per se, does not give origin to parasites. 
But there is another consideration. It has been 
clearly shown that there is great similitude between 
the spores of favus (supposed by Mr. Wilson to arise 
from pus-nuclei) and those of the trichophyton and 
even oidium and torula, if there be not an 
identity. 
“We can only say that we attach very little weight 
to the opinion of any man who has the temerity to 


—<—<———= 
trichosis tonsurans, on the more than doubtful diffes. 
ential characters of the achorion and trich ss 
viewed by the microscope,” says Mr. Wilson, in wonjg 
which happily confirm the opinion advocated by my. 
self in my work on Parasitic Disease, and which ger. 
tainly imply that the “ granular” bodies in the two 
cases have a common origin. How, then, come fayug 
from pus, and the trichophyton from the epidermie 

nules ? 

The colour of favus has been attributed to the 
appropriation by that disease of the colouring prin. 
ciple of pus. Well, it may be. But, if the colour of pare- 
sitic vegetations (granular degenerations) be derived 
from the tissues, how are we to explain the red, 
and yellow red aspect of the zooglea capillorum diseo- 
vered by Dr. Aloys Martin (Med.-Chir. Review, 
1863) upon the heads of two children ill with typhus? 
Such is the name given to a parasite which was found 
attacking the hairs after the usual method of par. 
sitic growth. The colour of favus is, then, no very 
great argument in favour of the origin of the plant 
from pus. 

It will be well to consider, in the next place, some 
subsidiary conditions, including also the manner in 
which proliferation takes place, according to my own 
observations. And, first, it appears to me that the 
trinuclear and binuclear character of the spore is not 
an established fact. It is not uncommon to find a 
nucleus and granular contents in the cells or spo- 
rules ; and the arrangement may be bi- or tri-nuclear, 
as in torula; but this cannot be established as the rule 
in the parasitic fungi, except in trichophyton, achorion, 
and tri-sporuloides. In microsporon Audouini, nuclei 
are mostly invisible, and granules are even indistinct. 
This much is true, that whenever the nuclei are 
double, the cell has a tendency to assume the oblong 
form. The junction and growth of cells produces my- 
celium, and in the latter cellules are formed by endo- 
genous growth. The sporules do not increase in 
number, as a general rule, by the process of budding, 
but by the discharge of cell-contents and the enlarge- 
ment and growth of the discharged granules (or nu- 
cleoli). Dr. Bennett’s doctrine appears to me to be 
the true one, that not division of filaments and cells, 
but molecular growth, is the true developmental pro- 
cess. On the contrary, Dr. Beale, in the controversy 
upon this point (British MepicaL JourRNAL for 1863), 
asserts that cells grow until they reach a certain size, 
and then divide. But, as Dr. Bennett says, if the 
molecules divide, “how is it that the filaments can form 
at all?” Mr. Rainey’s observations are confirmatory of 
Dr. Bennett’s view, which is also shown to be applicable 
to the early formation of the ovum. The best ex- 
ample of the production of sporules by simple mole- 
cular growth is seen in the enlargement of the stromal 
(or nuclear) into the perfect form of fungus. It has 
never happened to me to see the division of a tr- 
nuclear cell, so as to produce a branched myce 
filament, but only a process of sprouting on a limited 
scale. 

“Favus matter and the mucedinales of phyto- 
dermata are organic matter arrested in development 
at the lowest degree of life, the function of reproduc- 
tion; the sporules are growing organic substance, 
aborted epidermic granules, the filamentary portion 
fully formed organic substance, beyond which there 1s 
no further growth, the highest and perfected form of 
development”—are the concluding words of Mr. 
Wilson (pp. 204-5) upon this part of the subject. It 
is strange that, in the animal body, we have no ana- 
logical instances to prove this view. Reference . 
made cursorily to the case of mucus and pus; bu 

these two latter differ in every essential particular 
from the parasites, structurally, chemically, vitally. 





pretend to establish a diagnosis between favus and 
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tion”; but parasites increase by endogenous growth 
and union of molecules (mycelium). Pus is a common 
product ; but it never is seen to be “ transformed” 
into a parasite, except supposedly in favus, where it 
is often absent. 

In the last place, it is absolutely needful to scru- 
tinise the question of the conversion of animal into 
vegetable tissues. Physiologists instruct us largely 

n the laws of growth and reproduction; but de- 
ducible from the former is one which is second in im- 
portance to none, and it is the law of limitation. It 
is of wide and clear significance; by it tissues pre- 
serve their type, though they may deviate to a cer- 
tain degree in this respect. The law of limitation, it 

to me, forbids us to entertain the conversion 
of which mention was made a moment since. Let us 
see, first of all, what Mr. Wilson’s opinions are at 
p. 202 (loc. cit.). He says, after their escape, “the 
nuclei of the pus-globule are adherent to each other, 
so as to constitute the moniliform strings, etc.; and 
already, on the first birth of the granules, they are 
impressed with the type which subsequent develop- 
ment converts into a phytiform tissue”: at p. 201, 
lines 22 and 23, “and which converts the higher ani- 
mal organisation into a lower and phytiform organisa- 
tion—an animal tissue into one which might be 
likened to a vegetable tissue”: at line 32, “until we 
are led to the conclusion that we have before us no 
longer an animal organism, but a vegetable organism 
of the fungoid or mucedinous type”: at line 45, “‘ a com- 
bination which, out of the body and in the free air, 
would be regarded as a fungoid plant.” 

Dr. Willshire, some time ago, examined this ques- 
tion; and concluded that “low vegetable organisms 
are the result, and not the cause, of the maladies 
they are seen in connection with; and that their de- 
velopment is readily explainable according to well 
known laws ruling the so-called decomposition of 
organised matter.” 

Mr. Wilson, it would appear, thinks that the so- 
called sporules are altered animal tissues; but, as far 
as can be learnt, though he calls them phytiform 
tissue, he does not regard them as of vegetable nature. 
Then it only remains to examine Dr. Willshire’s 
views, detailed in the Medical Times for 1848-49, vol. 
ux; which remain, I believe, with very little modi- 
fication, the same in this year 1864. The presence of 
the oidium in thrush is admitted. Berg, Griiby, and 
others, taught that this was the sole cause of the 
disease. “Thrush” (so these writers say) “is the 
springing up and propagating of a parasitic fungus, 
the fine threads and fibres of which insert themselves 
m every direction amid the superior layer of the epi- 
thelial scales”; and (according to Griiby especially) 
even passing into the cells themselves. According to 

tg, this generation of the fungoid parasite over- 
whelms, as it were, the mucous membrane; and is 
due to a reaction between the albumen and the acid 
in the mouth, the acid generated by the results of bad 

ng, or gastric or other derangement, influencing 

the buccal secretion. He maintains, also, that local 

disorder of the buccal lining membrane itself is not 

to be recognised as the necessary, or even the fre- 

antecedent of the true parasitic thrush dis- 
er. 

This view was soon refuted by clinical observation, 
Which proved incontestably that “the presence of 
thrush deposit is preceded by symptoms, not only of 
4 general and constitutional disorder, but of local dis- 
ease of the mucous lining of the mouth... . the 


known laws ruling the so-called decomposition of or- 

ganised matter.” (Willshire). 

With a little patience and care, the truth must 

have been established; the decided but erroneous views 

of Berg and others were, however, followed by a 

strong reaction; and pathologists framed a code of 
laws ruling the decomposition of organised bodies, 

which, in turn, required modification ; at present little 

cared for, because the subject has fallen into utter 

neglect. What are the laws, then, guoad thrush, by 

which parasites are governed ? 

Dr. Willshire says: ‘‘ Whenever or wherever organic 

matter, or the cells of vegetable or animal substance 

previously endowed with a special form of life, are 

passing into what we term astate of decomposition; a 

certain amount of the ultimate cells yield up their en- 
dowment of vitality to the overwhelming laws of pure 

chemistry and physics; their chemical elements se- 
parating and then re-combining according to these 
laws, and forming purely chemical compounds subser- 
vient to laws of a like nature. But other cells do not 
surrender up their vitality to any such influences of 
chemistry and physics; but preserve their great en- 
dowment of the spirit of life, and take on afresh a 
new kind of organic existence, differing from that ex- 
pressed in the totality of such organism, of which they 
previously formed a part, or into the formation of 
whose existence they had before entered.... In the 
production of the fungus, or mould, or new organism, 
we observe the preservation of the vitality of certain 
cells, and their continued exemplification of this 
vitality, in the assumption of a new type of organised 
existence.” 

Here we have, then, the opinion of many moderns, 
that an animal may degenerate into a vegetable 
tissue; a doctrine which the theory of Mr. Wilson 
entirely upholds ; affirming, as it does, the production 
of “granular degeneration” (shown to be vegetable in 
nature, i.¢., parasite) from an animal tissue. This 
extreme doctrine is a gross libel upon the laws of 
nature ; it involves, at the outset, a total abnegation 
of the existence of a law of limitation; it presents a 
difficulty, in so far as it asserts that some cells in the 
decomposition undergo a chemico-physical change, 
and lose their vitality; but that others do not lose 
their vitality, and are not made subservient to 
chemico-physical laws. Yet the same influences and 
co-existences play upon the two classes in equal force 
and extent. How can we explain the difference? We 
knowthat the air is full of germs of the thrush and other 
fungi; that these have an existence independent of 
the body ; that they grow upon vegetable structures, 
ete. ; and that it is unnecessary to appeal to any such 
theory as the conversion of animal into vegetable for 
their production. 

The experiments of M. Pasteur pretty clearly show 
by negative evidence, notwithstanding the recent ex- 
periments of Dr. Wyman, which are open to grave 
objection (as the reviewer in the British and Foreign 
Medico-Chirurgical Review for January 1864, p. 171, 
observes), that the origin of germs of low life is the 
air. We have had a view expressed in one, and a 
great reaction in the other direction ; from which have 
resulted two absolutely conflicting and contrasting 
doctrines, and, as in all other instances of the kind, 
we shall find the truth to be between the two ex- 
tremes, and to this present pathology is rapidly 
tending. 

Having regard to the law of limitation, as it ob- 
tains generally; to the vegetable nature of the 





plastic deposit the result of a peculiar kind of mem- 
branous inflammation .... the presence of vegetable 
Parasite, as perfectly irrelevant to the true or only 
Suentiol pathology of the disorder ; and consider its 

evelopment as readily explainable according to well 


parasites; the differential attributes of animal 


and vegetable; the effects of inoculation (the latter 

now succeeding, now failing); the experiments of 

various observers, showing that nutrition is lowered 

in its standard in cases of parasitic disease, both in 
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man, animals, and vegetables; the experiments of 
Stilling on frogs; the - existence of the germs in 
the air; the existence of fungi generally in the hard 
structures of animals; the independent life of the 
parasite ; the adaptation of certain soils to certain 
vegetations ; the effects of treatment (a combination 
of local and general remedies succeeding best in 
tinea); the distinct: evidence of the existence of a 
state of local malnutrition before the appearance of 
any fungus—ez. thrush, potato-disease, and the like 
—it appears certain that, in all cases of parasitic 
complication, two conditions are necessary: the pre- 
sence of a suitable soil, which may or may not be ap- 
preciable to the naked or microscopic eye; and the 
implantation thereon of the germs of a parasite de - 
rived ab externo. These conditions may vary much 
in degree ; the parasite may take hold upon the sur- 
face, and the soil may be too little developed to 
nourish it ; hence its death and disappearance. This 
explanation holds good equally in tinea, in thrush, in 
the ingtances of fungi found in the cavities of tuber- 
culous lungs, the stools of cholera, or the shreddy dis- 
charges of muco-enteritis, as in the ordinary “mouldy 
jam” or oidial vine disease. The doctrine that the 
tissue of animals can retrograde into vegetable struc- 
tures like that of spontaneous generation, shocks my 
mind and offends my reason. 

In the case of the caterpillar, the itch in animals, 
the vine or potato disease, the uredinous disease of 
corals, the thrush of infants, the favus of children, it 
has been incontestably shown that this double action 
is at work. It is a matter of very decided import- 
ance, as concerning the therapeutics of disease. We 
may treat the disease—favus—locally, and cure it. 
We may even treat analogous cases generally and 
cure them, if we can exert a profound influence upon 
the existing state of nutrition; but the combined 
plan of remedial action will save us an immensity of 
trouble and bring us greater kudos. 

But then, limiting our observations to those forms 
of parasitic disease, which the physician is called upon 
to treat, if there be a peculiar malnutrition present, 
and a growing parasite, which is the more important 
to notice? Shall we regard tinea favosa, for example, 
more deserving the name of malnutrition or of para- 
sitic? We may put it in another way. What is the 
action of a parasite? Does it exert any special in- 
fluence ? 

We leave out of consideration the tendency it has 
to accelerate “fermentative” action’; and, on careful 
inquiry, we notice that it has some special action of 
its own over and above that exerted by the state of 
soil, and that is, to destroy the formation of hair, and 
to disintegrate already formed hair. The disease of 
the hair (and epithelium) is that pathognomonic 
of a growing fungus ; this has been shown ir. my work 
on Parasitic Diseases (p. 28). General disease, whereby 
the whole vitality and nourishment of the body is 
lowered, may be followed by loss of hair generally— 
atrophy, in fact; but this differs in every essential 
particular from the active localised destruction in pa- 
rasitic disease. 

No disease, except it be accompanied by the growth 
of a fungus, can produce splitting up of the hairs, 
atrophy of the bulb, and alopecia. In parasitic dis- 
ease, other structures may be involved, but not ne- 
cessarily. Eruption is oftentimes present, but may 
be evoked by the action of any irritant; whereas 
nothing but the growth of a fungus can produce the 
damaged hairs, etc., of tinea. Take away the latter, 
and nothing diagnostic of the ravages of the parasite 
remains. Per contra, remove all the eruptive, and the 
parasitic remains in its integrity; the necessaries re- 


of the fungus increases the local irritation. There jg 
nothing special in that ; so do other irritants ; but it 
is not unlikely that the force exerted in its 

and development, which we know belongs in ap 
eminent extent to fungi, may be an additional 
degree. 

At first sight, the behaviour of entophytes (para. 
sites of the mucous surface) appears to contradiet that 
of epiphytes (cutaneous parasites). Remak certai 
greatly erred when he wrote, “there is a remarkable 
difference between the pathogenetic relations of the 
achorion and the fungi growing in the mouth, and 
probably also in aphthe,” etc. Thereis the existence 
of a suitable soil in each case, the presence of a pa 
rasite in a state of growth, and certain effects pro- 
duced by the latter. In the case of aphtha, it amounts 
to local irritation only; in the disease in which 
achorion occurs, hairs and hair-follicles exist and be- 
come attacked so as to produce peculiar results, in ad- 
dition to mere local irritation ; it is a difference, not 
of nature, but of extent and degree in the two cases. 
—a difference due to the character of the structure 
attacked, which alters, to some extent, the plan of 
treatment in the two cases. In aphtha, it is the alter. 
ation of the soil which demands attention with the 
destruction of the fungus ; or, in other words, the re- 
moval of an efficient cause of irritation. We do not 
destroy it with the view of curing the disease ; not. 
at all. In favus (achorion disease), we alter the soil. 
We destroy the parasite with the view of removing a 
cause of local irritation ; but more especially because 
vast damage and destruction will happen to the hair 
and hair-follicles unless this be effected. This cannot 
happen in thrush. There is no contradiction in pa- 
thological tendencies; surely not. If it arise in our 
minds, it must be from a want of correct appreciation; 
there is perfect harmony in principle, in law, and in 
result, as far as it goes. 

These remarks will at once recall to memory, that 
parasites have been divided into those which are true 
and those which are false (represented, generally 
speaking, by epiphytes and entophytes), a distinction 
very important in a practical point of view; but sug- 
gestive of a difference in the pathological tendency 
of the two cases, which cannot be maintained in strict 
argument. The false parasites would inevitably give 
rise to disease and destruction of hairs, etc., if the 
latter existed on the mucous surfaces ; but, this not 
being the case, the growth of entophytes (or false 
parasites) is comparatively harmless, still the contrast 
of true and false is by no means inappropriate in & 
therapeutical point of view. 

Reference has been freely made to the essay of Mr. 
Wilson ; for it contains doctrines which are diame- 
trically opposed to the more usually accepted view— 
the view which guides and directs all our treatment. 
and upon which is based the most efficacious of all 
plans of treatment, that by local means. There 
should be no doubt in the matter; it is one of two 
things : either we are absolutely wrong or right—ab- 
solutely wrong, if the so-called parasites be not vege- 
table in their nature, or if they be Serpe: by & 
transformation of animal structures. That neither of 
these two hypotheses are tenable, it has been the alm 
of these remarks to show. The view advanced by Mr. 
Wilson is similar to, indeed a resuscitation of, Unger’ 8 
idea, broached in 1823, that the uredo (a parasite) was 
nothing more than “broken-up cells, a disrupt 
and altered condition of certain portions of dise 
plants”; an idea which was refuted by the fact of ar- 
tificial germination. 
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MORTALITY IN LABOUR-CASES. 
By James Couz, Esq., Bewdley. 


I rorwarp the following fatal cases of midwifery, 
thinking they may very well follow in the wake of 
Mr. Rigden’s, reported at page 218 of the JouRNAL 
for February 20th ; although, in a statistical point of 
view, they may not be of much value, as I have never 
kept a register of my midwifery cases, which, never- 


theless, could not be set down at less than 1500. Of 


the six cases I have to relate, four occurred in mid- 
wives’ practice ; the remaining two were incidental to 


audible blast as if from bellows. Finding that there 
would be great difficulty in removing the separated 
head, and seeing that the woman was very sure to 
die, possibly before the delivery could be effected, I 
called my neighbour to my assistance. And, as if the 
case were not already sufliciently repulsive, we found 
it necessary to use the perforator, and even then the 
operation was accomplished with difficulty. She died 
within two hours. 





Case Iv. This occurred in a delicate young woman, 
in her first labour. The midwife had been long in 
| practice, and was rather an intelligent woman than 

otherwise ; yet, strange to say, she mistook a hand for 


| 


my own. : | afoot. I turned the child, and effected the delivery 
Case 1. A strong, healthy married woman, aged | without difficulty. As far as the labour was con- 
23, had been in strong labour with her first child,| cerned, all seemed in a promising way; but, some 
under the care of a midwife, for two whole days and| hours before I was called in, when the pains were 
nights, when it was thought necessary to call in me-| described as being of an unusually severe and forcing 
dical aid; and my neighbour, who had charge of the | character, the patient broke a blood-vessel, and ex- 
r, being called in, found the woman very much ex-| pectorated nearly half a pint of blood. It was this 
usted, and an’arm-presentation. His utmost endea-| that made the parties anxious about the case, and led 
yours to turn the child proving abortive, owing to the | to my being called in within twenty hours of the com- 
rigidly contracted state of the uterus, he requested! mencement of the labour. She died on the third day 
my assistance. And beyond all question, I never ex- | after delivery, from the affection of the lungs. But 
——— anything like the pressure that was in-| whether more timely aid would have prevented the 
icted upon my hand while in utero, during the re- lesion in those organs, is more than I will venture to 
currence of the labour-pains, which were described as! determine. 
being nothing in comparison with what they a Such, then, according to my experience, is the cha- 
been throughout the preceding day and night. By! racter of midwifery in the hands of female practi- 
dint of great patience and perseverance, however, I| tioners. That three out of the four women might 
succeeded in bringing down the feet; and the de-/ and would have been saved, had they fallen into the 
livery was accomplished soon afterwards ; but the pa-| hands of the medical practitioner from the first, is not 
tient died within a few hours. | to be questioned. Let those who advocate the general 
Case 11. This case also occurred in a strong,| employment of women as midwives give these cases 
healthy, young married woman, and in her first la-| due consideration. 
bour. As in the former, the assistance of my neigh-| Casr v. Of the other two cases that occurred in 
bour was not sought for until the woman was worn| my own practice, one may very properly be said to 
out with suffering and undue stimulation. The case! have been a case of death in midwifery, but not of it. 
proved to be one of impaction, requiring the use of; It occurred in a delicate middle-aged woman, the 
the perforator, and, owing to the swollen state of the! mother of a numerous family, who was subject to 
parts and the absence of expulsory pains, the delivery | severe attacks of bronchitis, always attended with 
proved to be a very difficult task. She died very soon | copious expectoration of frothy mucus, and who, for a 
afterwards ; in fact, she* might truly be said to be} week previously to her confinement, had suffered from 








dying during the operation. 

Case 1. I was called to this case myself, and was 
very glad to have the assistance of my neighbour 
before it wasover. The patient was a strong, healthy 
married woman, aged about 40; that is, healthy up 
to the approach of her labour. It was her first child. 
The midwife was of mature years and well experi- 
enced. As in the former cases, the woman was now 
in the third day of her labour, and in a very ex- 
hausted state. 
to make an examination, what the presentation was ? 
She replied, “Oh, sir, that is all quite right—the 
head.” I found, rather high up in the pelvis, some- 
thing round, but could not find either suture or fon- 
tanelle ; and said that whatever it was, it was not the 
head. At this, the old woman suddenly awaking to a 
full consciousness of the serious character of her mis- 
take, threw up her hands, and in an agony exclaimed, 
“Oh, my God.” I soon found an axilla, which at 
once demonstrated that the round body was a shoul- 
der very much swollen; and, after the usual pre- 

naries, I proceeded to turn the child, which proved 
to be in a very corrupted and putrid state. There 
Was no particular difficulty in doing this, or in effect- 
ing the delivery of the body of the child; but when 
the head came to be delivered, there was great diffi- 
culty ; and, in truth, while I was striving to bring it 
forth, the neck suddenly gave way, leaving the head 
behind. There are many disagreeable things con- 
nected with the practice of midwifery; but I never 
encountered anything like the foul air that issued 
from the putrid body of this child, coming forth in an 


I asked the midwife, as I proceeded | 


one of these attacks, having expectorated a pint- 
basinful during the day preceding her labour. This 
was in every respect natural and comfortable ; but she 
died within an hour of her delivery, from want of 
breath. 

Case vi. The last of the series was truly a fatal 
case of midwifery. The victim was a farmer’s wife, 
living five miles from my home, and the mother of 
twelve or thirteen children. Being near her confine- 
ment, while stooping over the side and into an oak- 
chest, arranging its contents, without any previous 
pain, she was seized with a violent flooding. Her 
attendant said the blood flowed from her like water 
from a pump. I was sent for in great haste; and, 
when I arrived at the house, found her lying on the 
bed with her clothes on, her face being very much 
blanched, and her pulse small and weak. She had no 
labour-pains, but there was a continuous draining of 
blood from the parts. On making an examination, I 
found the os uteri somewhat open and in a very 
dilatable state, with the head of the child resting 
upon it, there being no trace of placenta within 
reach. What was to be done? I decided to wait for 
a time, supply nourishment, and watch the progress 
of events; stating to the husband that I thought his 
wife in a most perilous situation ; that there was no 
safety except she was delivered; and that in all pro- 
bability she would die, whether I proceeded to deliver 
her or not. After waiting two or three hours without 
any material improvement, and the drain still conti- 
nuing, I resolved to risk the delivery, as giving her 
the best chance. She bore the operation pretty well, 
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and very little loss attended the expulsion of the pla- 
eenta; but the labour was no sooner over than she 
became exceedingly restless, though the uterus was 
well contracted and of proper size; the restlessness 
ended in a convulsion of short duration; and that 
ended in death. 

It is an awful thing to feel that the life of a fellow- 
creature depends upon the correctness of our judg- 
ment, and more so, when the issue has proved unsuc- 

, and we have misgivings as to its correctness ; 
when we feel that it is just possible we may have 
decided wrong, and that our course of conduct may 
have led to the very catastrophe that we have been 
most anxious to prevent. But the whole subject of 
midwifery was ever a source of anxiety in my hands, 
as indeed it must ever be to others, who rightly ap- 
preciate the dangers and difficulties with which it is 
associated. That women do occasionally die in child- 
birth, and that, too, in spite of the utmost that art 
can do to save them, is unfortunately a fact too familiar 
to all; and, however this may be lamented, it is still 
more grievous that any should die through such ig- 
norance as mistakes a shoulder for a head, or a 
— i a foot, as displayed in the instances I have 

ted. 
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PROFESSIONAL CHARITY. 
As we do not like to deprive our readers of any 
little amusement which may turn up in our way, we 
beg to recommend to their perusal effusions of in- 
dignation to be found in the last numbers of the 
Medical Times and Gazette. 
The writer reminds us of an occasional specimen 


of the volunteer Boanerges, who, with unctuous! 


visage and profound personal satisfaction, deals out 
unlimited condemnation on all outsiders. Smooth- 
faced ‘‘Shepherds”, of the genus immortalised in 
Pickwick, deal not in kind persuasion, or gentle rea- 
soning, or calm argument; but work upon their 
hearers by the noisy use of a vocabulary derived from 
the deep and wide pit of general threatenings and 
disconnected abuse. 

Now, we are not going to attempt to repay 
the indignant editor in any coin of his own kind; 
but simply, for the benefit of his readers, to tear off 
the veil of Tartuffism which is thrown over this pre- 
tence of high-sounding morality. Above all things, 
we detest a sham; and we repeat what we have so 
often said in writing down the folly of gratuitous 
medical services, that it is a mere and idle sham to 
pretend that our professional pursuits are Heavenly 
missions, in the sense that we sacrifice everything 
here for the sole purpose of working out a labour of 
love ; that we are voluntarily devoting ourselves to 
this labour, our eyes directed to no reward which 
this world can give. All this, we say, is a sham; a 
stupid pretence, which the world mocks at. Medical 
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men have mouths, and wives, and children, which tie 
them to this world, and they require food and rai. 
ment; and for the obtaining of these things they 
must receive a due payment for their services, A 
medical man enters the profession to get an honest 
livelihood—doing good to others whilst doing good 
to himself—and not, as some Pharisees would pretend, 
as a sublime missionary, who has severed all earthly 
ties, and whose business it is to devote himself and 
sacrifice himself to the gratuitous assuaging of the 
indefinite woes of humanity. A medical man can no 


more work gratuitously than can any other ordinary ~ 


member of society ; and it is as clear to us as argu- 
ment and facts can make a thing clear, that the 
system of gratuitous medical services hitherto so 
widely given by him have had one only tendency; 
viz., the degradation of the profession in public esti- 
mation. To say that medical men give these gra- 
tuitous services out of a pure worship of charity is 
simply to state what is not the fact. ‘They give 
these services solely out of a spirit of competition, 
and because they thereby obtain, or hope to obtain, 
indirectly, remuneration. We, of course, are here 
speaking of our public system of gratuitous medical 
services, and are not alluding to that truly righteous 
and charitable work of gratuitous advice, which all 


of us have abundant opportunities of performing in _ 


private—where we can, indeed, exercise charity with 
due discretion and propriety, and whence we can 
derive the conscientious sentiment of having done a 
work of charity. The public system of gratuitous 
medical services is, when sifted to the bottom, really 
little more than a means of public advertisement, and 
our conscience knows that it is so. 

We have argued this question again and again in 
these pages; and it is a very remarkable fact, that 
no one has hitherto been able to deny argumentatively 
any one of the propositions laid down by us. The 
only answer now given by the Jfedical Times and 
Gazette is unctuous abuse. We proclaim the busi- 
nesslike fact, that medical men injure themselves, and 
injure their profession, and injure society, by doing 
the work of society gratis. Thereupon, up jumps 
the man of high-toned morality, and declares that 
such teaching is horrible and unchristian, and 80 
forth. But far better than all such noisy declama- 
tion would it be for him to come forward with argu- 
ment and tell us why we doctors alone, of all 
classes of society, are to work gratuitously, 7.¢., to do 
the work of society gratuitously. 

That our efforts in this cause have not been with- 
out effect, we have lately had several occasions to 
note; and, we need hardly say, to note with satisfac- 
tion. We believe that our brethren are beginning to 
feel the truth of our arguments, and to comprehend 
the absurdity of the system, and to note the injury done 
to the profession by it, and are resolved to commence 
the inauguration of a new state of things. 
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It is really surprising to find the editor of a medi- 
cal journal rivalling,.or rather outbidding, anonymous 
writers in the Liverpool penny papers in their out- 

ings of abuse on certain of the doctors of Bir- 
kenhead, who object to work without remuneration. 
The editor would wish the world to think that in his 
breast alone is contained all the milk and kindness of 
humanity. Does he really mean to say that he be- 
lieves all those medical men of Birkenhead alluded 
to are a set of hardened wretches? Will he dare to 
say, that they have not just as much charity and just 
as high notions of what the honour and dignity of 
their profession require as he has? But hear the 
goodly man! Oh! he says, let us be charitable to the 
Birkenhead doctors; let us suppose that they had 
some valid excuse, illness, fatigue, age, etc. Let us in 
mercy throw the veil over their scandalous conduct ; 
let us forgive them, and vent our indignation on the 
cold-blooded atrocity of the journalist who proclaimed, 
that doctors do wisely not to work without proper re- 
muneration for their services. 

Now, we repeat it again, the Birkenhead doctors 
have taken a right and a proper standing in this 
matter. ‘The argument is as clear as the day. It is 
the business of society to provide against all the con- 
tingencies of its social life. It is the business of 
society, therefore, to provide payment for the doctor 
who is called to cases of the kind which occurred at 
Birkenhead ; for such cases are notorious contingen- 
cies. The doctor says to society: ‘‘ The performance 
of this duty lies at your door. ‘True, I have hitherto 
been silly enough to do your work gratuitously—viz., 
the work of society. I have been giving to society 
labour which belongs solely to myself and family, but 
I will commit the folly no longer. Do you loud- 
mouthed Pharisees, who proclaim indignation against 
my want of charity and so forth, prove that you 
mean what you say by putting your hands into your 
pocket and forming a fund for the payment of the 
doctor's services on such occasions. Do your share of 
the work, and I'll do mine.” Yes, despite all the 
bluster of the Pharisees, we proclaim this to be 
common sense and common justice; and again we 
say, we rejoice to believe that the profession are 
opening their eyes to the truth. It is high time that 
all this delusion and pretence were done away with. 
Does the editor of the Medical Times and Gazette 
really want to make people believe that West End of 
London accoucheurs will jump out of their bed at 
night, or leave their consulting-room in the day, to 
attend the abode of the first casual pauper who raps 
at their door and declares that his wife is in labour 
and perhaps in danger, and that they must come 
directly ? What would be the West End accoucheur's 
answer every man of sense knows perfectly well ; and 
why should it not be the Birkenhead doctor's answer 
equally? The duty of medical charity weighs as 
heavily, nay, more heavily, on the wealthy and re- 





nowned accoucheur, than it does on the humble vil- 
lage accoucheur. His answer would be this: ‘‘ If you 
are a pauper, go to the parish authorities. It is their 
business, the business of society, to find you relief.” 
Does our eloquent editor mean to say that he himself is 
ready to obey these nightly calls to gratuitous attend- 
ance upon suffering humanity ? or is his indignation 
really all words and frothy declamation? If the editor 
were calm enough to appreciate the commonest 
rules of argument, he would see at once that it is the 
business of society to appoint a doctor to meet acci- 
dents of this nature. Instead of all this uncharitable 
abuse, put forth under the solemn pretence of a pious 
indignation, let him answer the argument, if he can. 
Let him show the fallacy of our premises, and the 
fallacy of our conclusions. 

And we would venture to offer him one word of 
advice. We cannot follow him, it is true, in his airy 
flights through the misty regions of high pretensions ; 
but, from a lower standing, we would bid him, in 
future, in his fervour of medical humanitarianism, to 
admit a ray of charitable sentiment towards those 
from whom he may differ in opinion. We would bid 
him reflect that the monopoly of good works and of 
honest charitable sentiment is not the sole property 
of those who blow their trumpet at the corners of 
the street ; and that we, who have heartily and con- 
scientiously endeavoured to elevate the status of our 
profession, to win for it greater esteem and higher 
honour and more influence, and so a larger field for 
the exercise of its powers in the world at large, may 
perchance be engaged in furthering the cause of 
humanity somewhat more effectually than he who, 
under the garb of a highly moral profession of faith, 
indulges in virulence of language against those from 
whom he has the misfortune to differ. 

We leave our readers to judge of the charity of 
the journal which anathematises others for their 
want of Christian and moral sentiments in language 
of the following character :—‘* Tradesman-like, un- 
professional, and barbarous,” is the conduct of the 
Birkenhead doctors; ‘ta shocking scandal”; ‘an 
abominable scandal”; ‘ British medical tradesmen”. 
In his attacks upon this JouRNAL, the medical mo- 
ralist says: it is ‘‘ the apostle of inhumanity”; ‘ cold- 
blooded and degrading is its teaching”, not to be 
‘accepted without loathing”; ‘‘ abominable senti- 
ments”; and so forth. Such is the stump-oratory style 
used by this expounder of the duties of the Chris- 
tian, the moralist, and the physician! But even he 
has his touch of worldly-mindedness. He winds up 
with a caution and a hint. He says: ‘“* We could 
show that few things pay like a reputation for hu- 
manity.” We quite agree with him in this opinion 
of his; and who knew the truth of it better than the 
irrepressible Tartuffe? but we must venture to suggest 
that, however profitable such a ‘* reputation” may be, 
it is still a far better and higher thing to possess, if 
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possible, the “‘ humanity” itself, as well as the ‘‘ repu- 
tation” of it. A good thing also—no doubt, ofttimes 
a “paying” thing—it is to have a reputation for 
charity—a reputation such as the editor of the 
Medical Times and Gazetie assumes to himself. But 
here, again, we must suggest, a far better and higher 
thing than the mere reputation for charity is the 
possession of the thing itself. 

The article before us is, we regret to say, a glowing 
example of the fact that it is one thing to be chari- 
table, and another to assume the possession of a 
reputation for being charitable. 

When our contemporary next enters the lists with 
us, we trust that he will condescend to common sense 
and connected argument, and raise himself above the 
vulgarity of substituting abusive language for reason- 
ing. He should have more respect for his auditory. 


MEDICAL EDUCATION. 


THE subject of medical education continues to be a 
prominent topic of discussions. Mr. Callender, of St. 
Bartholomew's Hospital, has published a pamphlet on 
the subject; and at the last meeting of the Edin- 
burgh Medico-Chirurgical Society, Dr. Andrew 
Wood discoursed at length on the matter before a 
large assemblage of the profession. Dr. Wood made, 
as most other persons have done, Mr. Syme’s remarks 
the groundwork of his consideration of the present 
condition of medical education. Dr. Wood differs in 
certain particulars from Mr. Syme; but it seems to 
us that, in the main, his views are very much the 
views of Mr. Syme; that is, in reference to the chief 
practical question, What should be done to improve 
the present system ? 

The following is Dr. Wood's “ Reswmé of Proposed 
Plan for Adjustment of Course of Study”; and it ap- 
pears to contain the chief things pointed out as de- 
sirable by Mr. Syme: 

“Make the preliminary studies and examinations 
in truth preliminary. For this purpose raise the age 
of commencing strictly professional study to 18; 
prune the professional course, so that the student 
may have fewer courses of lectures to attend, and 
fewer lectures in each course ; re-arrange the sessions; 
make class-examinations imperative on teachers and 
students ; see that ample time is left to the student 
for reading and reflection, and that his course of 
reading is properly directed ; see that he has ample 
time and opportunity to avail himself of practical in- 
struction in the dissecting-room, in the wards of the 
hospital, at the dispensary, in the laboratory; see 
that, while the class-examinations be as minute and 
searching upon all points connected with the subjects 
taught as may be desirable, the final examinations be 
chiefly based upon the requirements of practice, and 
be directed to ascertain whether the student retains 
that knowledge which he ought to retain, and with- 
out which he cannot practise safely; see that a dis- 
tinction, as is right, be made between the curriculum 
and examinations for,a simple license to practise, and 
those for a license to practise accompanied with a 
title of honour, such as the degree of an university.” 


Dr. Andrew Wood, in his discourse, has handled 
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the subject carefully and wisely ; only it appears to 

us that his mistake has been in taking it for granted 
that Mr. Syme desires ‘‘a complete Jouleversemeng” 

of the present system. Certainly this is not the im- 
pression which we have derived from a perusal of Mr, 
Syme’s proposals. He seems to us to want reform, 
not revolution. We, in fact, believe that Dr. Andrew 
Wood will find himself in the Medical Council voting 
with Mr. Syme in the matter of medical education, 

Dr. Wood said that, in his view, the present gener. 
ation of medical men was much superior to any which 
had preceded it. He defended the system of lec. 
tures; but he properly pointed out the fact, that cer. 
tain qualities were required in the lecturer to miake 
his teaching effective. And he was not blind to the 
abuse of lecturers. 

«Three, or at most four, lectures a week on each of 
several subjects are quite as many as a student can 
properly listen, digest, and read up to; nor would 
more be required under a system where the lecturer, 
as he ought to do, refers the student to private read- 


ing for much that is at present unnecessarily and 
wearisomely treated of in the lecture-room.” 


He also pointed out the advantages of Class Exa- 
minations, and would have them made imperative on 
teachers and students. 

Some excellent and true remarks, also, Dr. Wood 
made on Preliminary Education, insisting on a sound 
classical knowledge. 


“Too long the medical profession, which ought, par 
excellence, to be a learned profession, has been ac- 
cessible to men of very rude and imperfect education. 
A man might even become doctor though in no mea- 
sure doctus.” 


The sessions he would have re-arranged ; viz., & 
winter and a summer session, each of four months, 
with an interval of a month; and the final examina- 
tion of a strictly practical character. 


“In regard to the expediency of combining and 
concentrating the too numerous licensing boards” (he 
says), “I must state it as my conviction that there is 
no one measure which would do more to equalise and 
make efficient medical education and testing than the 
formation of combined boards for licensing in medi- 
cine and surgery, composed—in England, of the Col- 
leges of Physicians and Surgeons and the Apothe- 
caries’ Company ; in Scotland, of the Colleges of Phy- 
sicians and Surgeons and the Glasgow Faculty ; and 
in Ireland, of the Colleges of Physicians and Sur- 
geons and the Dublin Apothecaries. Thus there 
would be constituted only three instead of nine sepa- 
rate boards.” 


In the discussion which followed, Professor Lay- 
cock objected to all interference ; and thought the 
Medical Council was too meddling. He saw no rea- 
son for diminishing the number of courses; and, 
indeed, suggested an addition. He saw no reason 
why 18 should be the age for commencing study ; 
the period should be left open. A knowledge of 
Greek and Latin he considered very important. Pro- 
fessor Balfour approved of class examinations, and of 
a preliminary scientific and literary training for the 





student. Professor Simpson strongly agreed in the 
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two four-months sessions proposed ; and also concurred 
in the class examinations. Mr. Spence pointed out 
that there ought to be some regulated order of study 
laid down. Upon the whole, it may be said, that 
there was a pretty general agreement upon the points 
requiring reform. 

Mr. Callender, of whose pamphlet we must say a 
few words, takes a very different view of these things. 
He considers the present system of teaching to be so 
perfect, that ‘little, if any, change is desirable.” 
His large experience of students and of teaching at 
St. Bartholomew's has led him to that conclusion. 
He enters at length into an examination of the pre- 
sent required courses of lectures, etc., and finds that 
they are right well adapted for the purposes in view. 
Mr. Syme, he thinks, is wrong in supposing that the 
student has no time for thought, and that ‘‘ medical 
education has become an effort of memory rather 
than a process of mental training.” 

We would refer those who are interested in this 
subject to Mr. Callender’s pamphlet, where will be 
found clearly stated all that can be said in favour of 
our present system of education. Unfortunately for 
his argument, Mr. Callender seems to us to have de- 
molished, in half-a-dozen lines at the end of his 
pamphlet, all that he had been constructing in his 
fifteen previous pages. Mr. Callender relates the fol- 
lowing anecdote ; and surely Mr. Syme could wish no 
better illustration of his position, that ‘‘ education has 
become a matter of memory.” 

“Not long ago” (says Mr. Callender) “one of our 
pupils, who had distinguished himself for his know- 
ledge of practical anatomy, went up for and passed 
his Primary (Scientific) Examination at the College 
of Surgeons. Six months later, he went up for the 
corresponding examination at the College of Physi- 
cians. We all know how anatomy slips from the 
memory. I was not surprised to learn that he had, 
to use @ common expression, made a mess of it; 
though, as he said, he had looked up his anatomy 
from books before essaying the examination. What 
a pity” (Mr. Callender adds), ‘that he should have 
been compelled to get up his anatomy twice.” 

If we understand the tale aright, it means this, 
that the student’s anatomy is admitted by his teacher 
to be a matter of memory, which even a student 
“distinguished for his knowledge of practical ana- 
tomy” cannot be supposed to retain more than six 
months. Well, may not Mr. Syme fairly ask for 
some change in a system which produces such fruit as 
this? If the groundwork of a medical man’s know- 
ledge be anatomy, what sort of foundation must his 
knowledge rest upon, if it cannot hold together six 
poor months ? 


atin 
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We have been favoured with a paper on Medical 
Apprenticeship, read at the South-Eastern Branch of 
the Association, by Mr. Martin of Reigate, in June 
1847. Mr. Martin therein defends the system of ap- 
Prenticeship. A five years’ apprenticeship he con- 





siders too long a term; three years is long enough. 
A youth cannot, he says, commence his professional 
studies better than in the occupation of an appren- 
tice. He learns the art of compounding, and the 
properties of medicines, and educates his senses in 
manipulating these articles; and he also - acquires 
thereby some chemical knowledge. The smaller oper- 
ations of surgery he becomes acquainted with, and 
gains some insight into therapeutics and medical 
practice. No slight advantage, too, is the superin- 
tendance exercised over his moral habits at this 
period of a young man’s life. His apprenticeship 
ended, he can advantageously commence his hospital 
studies and his attendance on the schools, 


Sir Cuaries Locock has this year accepted the 
office of President of the festival of the Medical 
Benevolent College. He is the first ‘ professional” 
president who has sat in that chair of festivity. We 
are, therefore, satisfied that our medical brethren will 
show by their attendance on the occasion—viz., on 
the 14th of May—that they know how to honour a 
member of their own profession. We trust the re- 
sults will show, that the highest aristocrats of the 
land have not been on any occasion mere successful as 
Presidents of the Medical Benevolent College Festi- 
val than this respected member of our own profession. 


At the Surgical Society of Paris, M. Guérin related 
a case, unique, we fancy, in the annals of surgery, of 
complete separation of the arm, produced by traction 
exercised for the purpose of reducing a dislocated 
humerus. A woman, aged 63 years, came into St. 
Louis with a dislocated humerus of three months’ 
standing. M. Guérin employed, in its attempted re- 
duction, the force of four students; the point of 
traction being at the forearm and above the elbow. 
Suddenly, during the operation, a crackling sound 
was heard, and the forearm fell to the ground, the 
blood spouting forth and covering the assistants. M. 
Guérin immediately seized the artery, and, cutting 
off the end of the broken bone and shaping the torn 
flaps, made a suitable stump. On examining the 
stump, all the tissues were found softened and friable 
throughout the whole limb, bones, muscles, nerves, 
veins, etc., breaking down under pressure. The mi- 
croscope also demonstrated the degenerescence of the 
structures. 

‘The ancients,” says the Gazette Méd. d’Orient, 
‘‘in treating their patients, did not bleed them to 
death, nor cram them with a mass of drugs, which 
either neutralised each other, or set up fresh disturb- 
ance in the system, such as could be neither foreseen 
nor appreciated ; but they confined themselves to the 
most simple medication. ‘They treated diseases hygi- 
enically, whilst we treat them almost wholly with 


| droge.” 


371 


| 
| 


British Medical Journal.] THE WEEK. (April 2, 186, 








M. Le Fort, whose report on London hospitals ex- 
cited much attention in 1862, has been appointed by 
the Director of Public Assistance to visit many of 
the hospitals of Europe, and especially those of Ger- 
many and Russia. 

M. Nélaton has lately injected twenty-five drops 
of perchloride of iron into an aneurism of the sciatic 
artery as large as the fist, and situated beneath the 
glutei muscles. The aneurism had returned after 
ligature of the artery, performed by M. Sappey in 
1852. 

Notwithstanding police regulations, syphilis in large 
towns, M. Fournier tells us, is ever on the increase. 
It is certain also that the disease is chiefly spread by 
the women who are under surveillance. Of 367 
patients carefully questioned, 234 contracted chancres 
from “filles inscrites”. M. Puche’s statistics show a 
similar result. Of 510 cases of syphilis, 374 were de- 
rived from prostitutes under police regulations. Thus, 
in three-fourths of the cases, the disease is derived 
from our filles publigues. He argues, of course, that 
the women should be more frequently visited than 
every eight or fifteen days. 

An order has been issued by the government at 
Constantinople, that the sale of haschisch shall no 
longer be allowed in the cafés for smoking-purposes, 
and that it shall only be sold by pharmaciens as a 
medicine prescribed by physicians. 

We read, in M. Chevalier’s report to the Academy 
of Moral and Political Sciences, the following figures. 
From 1853 to 1860, there have been found 5.3 still- 
born children for every 100 births in the Department 
of La Seine, 5.16 in the town, and 3.65 in the rural 
population. 

Dr. Fredianelli, Z’ Jmparziale tells us, has been assas- 
sinated at Santa Croce. His assassin had called him 
there under the pretence of seeing a dying person. 

The French medical journals announce that a 
French doctor is wanted at Trebizonde, to replace 
the doctor who has recently died there. The salary, 
etc., is said to be satisfactory. 

M. Broca lately ligatured the common carotid ar- 
tery, in consequence of hzmorrhage produced by the 
separation of a slough after the removal, by M. Mai- 
sonneuve, of a cervical tumour by cauterisation. 

Dr. Daremberg, librarian of the Mazarin Library, 
has been authorised by the Minister of Public In- 
struction to give a course of lectures on the History 
of Medicine. 

A correspondent of the Wiener Med. Wochenschr, 
writing from Schleswig, says: ‘‘ There is a custom 
here amongst the Danes not to bury the dead before 
two days, and not later than eight days, after death. 
Through this northern respect for the dead, bodies 
are left as long a time as possible in the dead-house. 
T have seen bodies buried which had been nine or ten 
days in the dead-house; even in summer, they are 
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kept unburied for four or six days. The number of 
the sick in some of the Austrian corps exceeds five 
per cent. ‘The prevailing diseases are ophthalmia, 
pneumonia, and catarrh. The sick are well cared for 
in numerous small hospitals, which are under the 
charge of ladies of the district, who visit them daily. 

M. Flourens tells the Academy of a living cente- 
narian now in his 122nd year. ‘ Centenarians,” he 
said, ‘‘ are not rare; and only a few days ago I talked 
with a woman 108 years old, who charmed me by her 
resignation, her cheerfulness, and placid disposition, 
The normal age of man, the physiological limit of his 
life, is 100 years; but the extreme limit which hu- 
man beings may attain is not easily stated. Au- 
thentic facts on this head are too few.” 

A French journal announces the last new thing in 
the cure of hooping-cough. It is, we need hardly 
say, rapid and effectual in its action. Under the ad- 
vice of a learned physician, parents now send their 
children attacked with hooping-cough to the gas- 
works, where they are made to respire the vapours 
which arise from the lime used in the purification of 
the gas. Amelioration usually follows the first in- 
halation. ‘Two or three visits suffice for the entire 
annihilation of the hooping-cough. The director of 
the works offers his facilitating services, and names 
of cured children are at the service of parents and 
guardians. 

No one, perhaps, has had more experience in the 
treatment of itch than Dr. Hardy of Hopital St. Louis. 
He has lately published the treatment now adopted 
at that hospital. ‘The treatment is founded on the 
fact that the disease is caused by the presence of the 
Acarus Scabiei. 'The whole of the body, excepting 
the head, is first of all scrubbed for half an hour with 
black soap. ‘The object of this is to clean the skin, 
and remove foreign particles adherent to it. The 
patient is then at once placed in a warm bath, where 
he remains for an hour, and continues to rub himself 
with the soap. Under this treatment, the epidermis 
becomes swollen and macerated ; the furrows between 
the acari are opened; and the skin prepared for the 
final friction with the following ointment, consisting 
of sixty-four parts of lard, twenty of sulphur, eight 
of carbonate of potash, and eight of water. This 
ointment, thus employed, is a veritable parasiticide. 
The ointment should be rapidly rubbed over the 
whole of the body, and the clothes put on without 
removing it, as it is requisite for the ointment to be 
in contact with the skin for several hours. During 
eleven years, 37,429 patients have been subjected to 
this treatment ; and of this number, 535 only have 
required a second treatment. ‘Thus sixty-nine out of 
seventy were cured. Since this method of treatment 
was introduced at St. Louis, patients do not remain 
in hospital ; and thus 120 beds previously occupied by 
itch-patients are placed at the disposal of more serious 
skin-affections. [ 
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diag 2. Notes of a Case of Entire Avulsion of the Scalp, 
ie : 4 with Recovery. By J. W. Teale, Esq., M.A. 
Assocation a ntelligente ‘ 3. Case of Separation of the Epiphysis of the Tibia, 


simulating Dislocation of the Knee. By J. W. Teale, 











Esq., M.A. 
BRANCH MEETINGS TO BE HELD. 4. Dr. Fauconer then started a discussion on the 
KAME OF BRANCH. PLACE OF MEETING. =a, Prevalence of Scarlatina of late; which was followed 
SHROPSHIRE SCIENTIFIC. Museum, Friday, April 8, | Up by Dr. Budd, Mr. J. K. Spender, and others. 
{ Conversazione. } Shrewsbury. 6.30 P.M. 
BaTH AND BRISTOL, Victoria Rooms, Thurs., April 28, 
(Ordinary. ] Clifton. 8.30 P.M. 


Reports of Societies. 


NORTH WALES BRANCH: 





aes Seas. ROYAL MEDICAL AND CHIRURGICAL 
Tue intermediate general meeting of the members of SOCIETY. 
this Branch was held on Tuesday, the 22nd ult., at | 
the residence of J. H. Wolstenholme, Esq., Holywell, | Tuxzspay, Marcu 8TH, 1864. 


under the presidency of Liewellyn Lodge, Esq., of St.| R.Parrrrpae, Esq., F.R.S., President, in the Chair. 


Asaph. There were also present twelve members. |, yew opERATION FOR OBTAINING UNION OF AN UN- 

An elegant 3. wongaee 1M, handsomely provided by|  Uyrrep FRACTURE, WITH REMARKS ON ITS APPLICA- 

Nee iss alten d cS of Holy-| «on IN CERTAIN CASES OF RECENT FRACTURE. BY 
° E. R. BICKERSTETH, F.R.C.S. 


New Members. Dr. W11ii1aMs (Mold) proposed, and | ty cases of ununited fracture the author had fre- 
Dr. Hucues seconded the election of Edward Griffith quently tried, in vain, friction, acupuncture, and eub- 
Clarke, Esq., of Mold, as member of this Branch, and | cutaneous division ; and though resection of the ends 
of the British Medical Association, which was una- | of the bone had been successful in some instances, it 
nimously carried. Upon the proposition of the PRE-| involved a considerable risk to life. Dieffenbach’s 
sweNT, seconded by Dr. G. T. Jones (Denbigh), | method had proved to be more successful ; but this 
— Griffith, Esq., of Abergele, was also elected mem- | oyeration, though conducive to the formation of new 
ber of this Branch, and of the British Medical Asso- bone, in no way provided for absolute immobility of 
a@atton. ' the opposing fragments. The large external wound, 

Annual Meeting. It was agreed to hold the annual | and the injury done to the soft parts in introducing 
meeting on Tuesday, July 5th, at 1.30 p.m., at the! the ivory pegs, were also objections to this operation. 
Black Lion Hotel, Mold. The invitation given by | Recognising the happy influence of Dieffenbach’s 
Dr. Hughes of Mold for luncheon at his house at | plan of exciting ossific deposit, and at the same time 
12.30 p.m. upon the above day, was cordially received | feeling the importance of keeping the ends of the bone 
and accepted. in a condition of absolute immobility, the author was 

Papers and Cases. The following were read : induced to try a modification of the operation; and 

1. On Compound Dislocation of the Astragalus. | in the case of a man admitted under his care at the 
By T. T. Griffith, Esq., Wrexham. An interesting | Liverpool Royal Infirmary, with an ununited frac- 
discussion took place after the reading of this paper | ture of the radius, he drilled a hole through the ends 
by Mr. Griffith, who has consented to publish it in of both fragments, and, passing a stout wire through 
the Journat. Mr. J. Williams of Holywell related a |it, secured the bone in perfect apposition. Union 
case in point. Dr. Roberts of St. Asaph had also met | took place in seven or eight weeks ; but on en- 
with a case of simple dislocation successfully treated. | deavouring to remove the wire, so much traction was 

2. On Diphtheria. By Owen Roberts, M.D., St. | necessary that it caused the fracture again to be un- 
Asaph. This case elicited an animated debate, in the | united. This difficulty of removing the wire induced 
course of which Dr. Hughes of Mold, Dr. John R. | the author to think of some other plan; and in the 
Hughes of Denbigh, and others, adduced cases to | case of a man with an ununited fracture of the thigh, 
prove the dissimilarity of diphtheria and scarlatina. | he bored, by means of a common Archimedean drill, 

Dinner. At 4 p.m., all the members, with some |two holes in such directions that each passed ob- 
guests, assembled at Dr. Davies’s house to dinner, | liquely through both ends of the fractured bone, and 
and were entertained by him in a most hospitable into each he introduced a steel rod with a screw at 
and kind manner. The cordial reception and atten-| the end. To do this it was necessary to make an in- 
tion aceorded by him were deeply appreciated, and | cision three inches in length. Much constitutional 
suitably acknowledged. | disturbance followed, the wound suppurating freely. 
In ten weeks the splints were removed, but no union 

had taken place. The limb was then confined in gum 
BATH AND BRISTOL BRANCH: ORDINARY | and chalk bandages. Symptoms of pleuropneumonia 
MEETING. came on, and the patient gradually sank. A post 
AN ordinary meeting of this Branch was held at the 7 —— a henge a There 
York House, Bath, on Thursday, March 24th, at 8.30 | ak aaa : B ? te 
f . 4 : é “| was no attempt at repair at the seat of fracture, 
as Se President, F. K. Fox, M.D., in the chair. except where the drills had pierced the bone, and 
a also present thirty-one members and three | here there was a deposit of new bone. Thi s proceed- 

New -_ _ - ’ ing showed that it was quite feasible to fix the bone 
elected rs - : following gentlemen were | in the manner described, without exciting too much 
od ers of the Association and of this | infammatory action; and also that the steel rods 

manch: R. Budd, M.D., Barnstaple; Carey Pearse | caused the formation of new bone. 




















Coombs, Esq., Beckington. The next case was a fracture of the lower maxilla, 
Papers. The following papers were read. where the bones had united in such a position as to 
1, On the Presence of Indigo in Purulent Dis- | render the patient a most unsightly object. As the 

charges. By W. B. Herapath, M.D., F.R.S. incision that would be necessary in this instance, for 
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the purpose both of putting the bone into proper 
aration and removing the deformity of the soft parts, 
would not allow the use of external splints or sup- 
ports, and as it was found impracticable to effect this 
object by fixing the teeth by an appliance within the 
mouth, it was absolutely necessary that some means 
should be devised by which the divided portions of 
the jaw could be securely fixed ; and it occurred to 
the author that pegs or nails would answer the pur- 
pose. Accordingly, at the operation, the apposition 
of the fractured portions was secured by means of 
two round-headed nails. They most: effectually an- 
swered their purpose, and no external splint or ban- 
dage was required. The case did well, no undue 
action being set up. On the twenty-second day after 
the operation, one of the nails came away. The pa- 
tient left the infirmary perfectly well, the jaw being 
firmly united in its proper position, and the deform- 
ity of the soft parts removed. One of the nails still 
remained in; and the last account states that its 
presence caused no inconvenience. 

The third case recorded was one that presented 
many points in common with the one just narrated. 
No external incision was made, and ordinary drill- 
heads were substituted for nails. The result was 
everything that the author could have wished. 

These cases shewed how readily and with what 
— effect fractured bones may be fastened together. 

urgeons have ever recognised the use of sutures with 
regard to the soft parts. Why should we not, in 
cases of difficulty arising from an inability to keep 
the surfaces in proper apposition, adopt the same 
plan with the bones? Might not this process be ap- 
plicable in some cases where division of the tendo 
Achillis is required, or where such an operation as 
sawing off the ends of the bone is indicated? From 
a consideration of the cases narrated, Mr. BickErR- 
STETH proposed to treat an ununited fracture by 
passing one or more drills through the broken ends 
of the bone in such a manner as to secure their per- 
fect immobility, and without making any external 
wound beyond that caused by the entrance of the 
drill. The limb should then be secured by properly 
adjusted splints, and kept at perfect rest. After two 
or three weeks the drills may be removed, and water- 
dressing applied to the punctures. For several weeks 
afterwards, it would, of course, be desirable to con- 
tinue the use of the splints. In conclusion, the 
author placed upon record three cases of ununited 
fracture recently treated by his friend Mr. Fletcher, 
on the plan that he (Mr. Bickersteth) had suggested, 
in each of which the result had been most satisfactory. 
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Herpes Circinatus and Favus Combined. Dr. Ti11- 
BuRY Fox brought before the Society a child affected 
at once with herpes circinatus and favus. There 
were numerous patches of the former on its body, and 
under one axilla was a patch of favus, portions of 
which being placed under the microscope exhibited 
the cells of the achorion Schéleinii. Dr. Fox thought 
that in this case, perhaps, the one disease had deve- 
loped into the other. 

Mr. Squige said that the cells under the microscope 
were those of the achorion Schénleinii; but it did not 
follow that the occurrence of the two diseases on the 
same child was anything more than coincidence. 

Dr. CuNDELL JULER thought that the favus might 
have appeared after the herpes circinatus by chance. 


—= 
not appear to be implanted upon any of the patche 
of herpes. 

Dr. Dryspate asked whether Dr. Fox had agegy. 
tained that no children in the family or in the honge 
were suffering from favus capitis, as it might easily 
have been inoculated. 

Dr. Fox replied, that he had carefully interrogated 
the mother on this subject ; but that no child in the 
house was the subject of this complaint. He believed 
that the cells of herpes circinatus might develope 
into those of favus. 


AN INQUIRY INTO NERVOUS REFLEX ACTION, AS THE 
CAUSATION OF DISEASES OF THE SKIN; WITH 
REMARKS ON THEIR TREATMENT. 


BY H. CUNDELL JULER, M.D. 


The author commenced by shewing that the opinion 
generally received of morbific blood being the fons ¢ 
origo of diseases of the skin was erroneous; that the 
past discoveries of the pathologist, the histologist, 
and the chemist, did not warrant our arriving at such 
an assumption. He quoted from the works of various 
authors to show how many affections of the skin, ag 
zona, erythema, pemphigus, urticaria, elephantiasis 
Grecorum, leprosy, etc., had been traced to a nervous 
influence. He instanced many cases as being clearly 
referrible to a morbid reflex influence on the nutrition 
of the sensitive nerve-fibres, passing to the cerebro- 
spinal axis, either from the skin or from the intes- 
tinal mucous membrane. He considered derange- 
ment of innervation as a necessary preliminary to 
the appearance of parasitic diseases; the different 
conditions of the skin in various places accounting 
for the appearance of two or more varieties of para- 
sites upon the same individual. Dr. Juuer stated it 
to be his opinion, that specific forms of diseases of 
the skin were induced by the morbific element in the 
blood, acting primarily upon the nervous centres and 
secondarily through the centrifugal nerves, upon the 
cuticular surface. He stated his conviction, that all 
skin-diseases had their origin in some disorder of the 
nervous system, and that many were attributable to, 
nervous reflex action. He mentioned alternations of 
temperature as being a fruitful source of skin-disease; 
heat and cold being most powerful irritants to the 
nerves of the skin. He instanced furunculi, urtacaria, 
lichen, erysipelas, etc., as being rapidly developed in 
this manner. 

Dr. Juler then passed on to say that he thought 
that, upon the recession of a chronic cuticular e 
tion, the internal lining membrane of the bowe 
sometimes became the seat of a disease similar, in its 
pathological character, to skin eruptions, inducing 
the discharge of shreddy adherent mucus from the 
bowels, probably depending upon a rapid shedding of 
the epithelium of the mucous membrane. The reap- 
pearance of the disease upon the skin, he said, re- 
stored the bowels to their former healthy condition— 
the internal and external affections being vicarious 
of each other. He next demonstrated how skin-dis- 
eases might assume a chronic character by morbid 
alteration in the blood-vessels and tissues of the skin, 
and thus remain after the nervous irritation which 
had brought them into activity had subsided. In 
this condition, these diseases only needed ext 
remedies for their removal. 

After showing how irritants to the afferent nerves 
of the skin might produce eruptions, and abno: 
states or ulceration of the skin or lining mucous 
membrane of the body, as in burns, Dr. Juler re 
ferred to many cases to prove the converse as being 
also the case by the action of irritants upon the cen- 
tripetal nerves of the bowels, etc., causing pain am 
diseases of the external surfaces of the body or intes- 
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how skin-affections were attributable to the irritation 
of the nerves of the intestinal mucous membrane by 
indigestible ingesta, etc. He explained how irrita- 
tion of afferent nerves might not always induce skin 
eruptions ; but give rise to other nervous phenomena. 
He quoted Brown-Séquard to show how insanity, epi- 
lepsy, chorea, catalepsy, extasis, hydrophobia, hy- 
steria, and other varieties of nervous complaints, 
might arise from slight irritation of centripetal 
nerves; and explained how irritation of the dental 
nerve, or of the nerves of the bowels in infants, gave 
rise at one time to skin-eruptions, at others to a dis- 
charge of a shreddy mucus from the bowels. 

In discussing the treatment, Dr. Juler attributed 
the curative influence of arsenic upon skin-diseases to 
its power of establishing a counter action in the 
system, and so exhausting the undue irritability of 
the nervous system. So long as it had a morbid 
condition with which to contend, its action was 
strengthening and curative ; but as soon as the dis- 
ease was removed, or the system became more satur- 
ated with the remedy than by the disease, it was no 
longer strengthening, but set up an irritation in the 
system similar to that which it had removed ; pro- 
ducing similar cuticular manifestations and all the 
nervous phenomena of a poison acting upon the 
nervous centres. 

After advocating the employment of electro-gal- 
vanism in some forms of skin-disease clearly referrible 
to nervous reflex action, and having said a few words as 
to general treatment, he concluded by recording cases 
illustrative of his theory, and the treatment based 
thereon. 

Dr. FuLLER thought that all would agree with the 
author, that we should not look on arsenic as a sheet 
anchor in skin-disease. There were many cases in 
which tonics were much more serviceable. Diet is of 
the utmost importance in the treatment. Stimulants 
and generous diet are often necessary to affect a cure; 
and eczema is often curable by these means alone. 
Arsenic sometimes aggravates instead of curing. 
Tartarised antimony is often of use. He scarcely 
thought that alternations of temperature could be 
called frequent causes of skin-disease; for persons 
who used the Turkish bath were not subject to such 
disease. Indigestible food was a very frequent cause 
of skin-disease 3; and it was reasonable to conclude 
that this was caused by the absorption of some irri- 
a into the blood, rather than by affecting the 

erves. 

Dr. Tinpury Fox observed that of late years the 
humoralists had had all their own way; but now the 
neuropathists were again beginning to attract atten- 
tion. Perfect nutrition required good blood and cor- 
rect innervation. The treatment of psoriasis was, in 
nine cases out of ten, entirely internal. Hebra treats 
psoriasis by local means—by poultices and oil, and 
afterwards by stimulating applications, such as oil of 
cade or sulphur ointment. Devergie had remarked 
of arsenic,'that he believed that it rather injured than 

nefited in cases of psoriasis. 

Mr. Squire remarked, that weals of urticaria were 
considered to be caused by excitation of the nerves 
of the skin. He thought that first attacks of psori- 
asis and eczema were more amenable to arsenic than 

ones. Donovan’s solution, which contains mer- 
cury, iodine, and arsenic, was, in his opinion, a most 
valuable remedy, 

Mr. Ernest Harr mentioned that, in Brown- 
equard’s experiments on guinea pigs, the spot at the 
side of the head, which, on being irritated, produced 
¢pileptic fits in the animal, was invariably covered with 

- In burns also, the bowels were apt to become 
mated ; and, again, persons who use the Turkish 

much are liable to eruptions of boils. 


Dr. Hare had given arsenic for periods as long as 
twelve months at a time with no ill effect ; but, on 
the contrary, good had followed. We ought not to 
trust, however, to one remedy in psoriasis ; but study 
the patient’s constitution. Acetate of potash was 
sometimes an excellent remedy; and tar ointment. 
locally applied is often of service. In eczema, local 
means are often most useful, and in cloasma are all 
that is necessary ; in the latter, the nitric oxide oint- 
ment is a good application. Tinea tonsurans also re- 
quires no internal remedy. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 
Marcu 47u, 1864. 
W. Marryn, M.D., in the Chair. 


Pulmonary Abscess. By R. T. Danretu, M.B. M. L., 
a tall healthy-looking Belgian girl, aged 17, was 
seized on November 14th, 1861, with violent pains in 
the hypogastric region ; painful defecation and mic- 
turition ; tenderness of abdomen, particularly in the 
right iliac region; and all the other symptoms of in- 
flammation in the pelvis. The illness had come on 
after suppression of the catamenia from the direct 
application of cold. The symptoms were alleviated 
by anodynes and purges of castor oil; but for three 
weeks a hardness and fulness in the right iliac re- 
gion remained, with a frequent pulse, periodical 
sweats, and other symptoms of hectic fever. The 
formation of a pelvic abscess was expected. As the 
foregoing symptoms subsided, she was attacked with 
an acute pain in the right side of the chest, about 
the sixth and seventh ribs, extending upwards to the 
right shoulder-joint. There was a frequent short 
cough, and an expectoration of clear mucus, soon be- 
coming thick, tenacious, and muco-purulent. There 
was a slight attack of hemoptysis. As the pain was 
relieved, the cough became more troublesome, parti- 
cularly when lying on her right side or on her back. 
The expectoration now became offensive. Her pulse 
was 130; there was great emaciation, particularly of 
the limbs ; the appetite was voracious. Pus was sub- 
sequently coughed up, in paroxysms, to the amount 
of six ounces or more at a time. Two or three fleshy- 
looking pieces were occasionally observed in the 
sputa. In four months the patient entirely reco- 
vered her former healthy appearance, and the cough 
and expectoration had ceased. The author inclined 
to the opinion that this was an abscess of the lung, 
consequent upon matter forming in the pelvic region, 
and its subsequent absorption. 

Chronic Ulcer of the Duodenum, terminating fatally 
from Hemorrhage. By W. Martyn, M.D. R. A., 
aged 62, had a severe attack of Asiatic cholera twenty 
years ago in India, where he lived many years. From 
this date he suffered continually from indigestion. 
He was first under Dr. Martyn’s care fourteen years 
ago; he was then a big, fat man, of florid complexion, 
of temperate habits, but lived well, though cautiously. 
He occasionally admitted that he had slight uneasi- 
ness after a full meal, and complained of his digestion. 
About twelve years since, Dr. Martyn was suddenly 
summoned to him. He was found vomiting blood, 
and passing it by stool in great quantities ; he fainted, 
but rallied again. Upon careful examination, no 
hardness or tumour could be discovered in the epi- 
gastric region. There had been no pain; but there 
were some rigors, followed by sweating. Subse- 
quently, every two or three years, he had a similar 
attack; and in one attack there was obstruction of 
the bowels for nearly a fortnight. The last illness 
commenced in July 1863, after some uneasiness in 
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brown sour fluid, in immense quantities, followed by a 
severe rigor. He then vomited blood, and passed it 
by stool, as on previous occasions. He rallied several 
times, but subsequently died from exhaustion. The 
post mortem examination showed the stomach to be 
very large, and to contain a large quantity of blood. 
The mucous lining was dark and reddish towards the 
pyloric end. The first part of the duodenum with 
the pylorus were found adherent to the under surface 
of the liver. A large ulcer was discovered, filled 
with a clot of blood, occupying the posterior wall of 
the first part of the duodenum, just beyond the 
pyloric opening. Its edges were thickened and 
rounded. It was deep and large enough to contain a 
large walnut. ‘The duodenum with the adjacent 
parts were exhibited to the Society. 





Correspondence. 





IRIDECTOMY. 
LetrTer From James Dixon, Esq. 


Sir,—I wish to say a few words in reply to Mr. 
Bowman’s last letter, for the purpose of plainly re- 
stating what I really have said about hardness of the 
eyeball as a morbid condition. 

In reply to a question put by your correspondent, 
« A Surgeon”, Mr.‘Bowman wrote thus (BririsH Mz- 
DICAL JOURNAL, Nov. 28, 1863, p. 593): “ Our better 
acquaintance with the subject causes us to include at 
present, under the term glaucoma, or glaucomatous, 
several forms of disease which formerly were never 
recognised as such. All that are attended with aug- 
mented tension of the eyeball should now be embraced 
within that term, and as a rule should be treated by iri- 
dectomy.” 

To this sweeping rule I demurred (British Mep1- 
cAL JouRNAL, Dec. 26th, p. 697); and observed that 
tension of the globe was present in several inflamma- 
tory conditions in which iridectomy was wholly inad- 
missible”’; and I added that “to say that all inflamed 
eyes which are harder than natural are to be sub- 
jected to iridectomy, would be to inflict that operation 
upon numerous cases of keratitis, iritis, etc., which 
can be perfectly and readily cured by judicious medi- 
cal means.” This statement of mine Mr. Bowman 
misrepresented (British Mepican Journat, Jan. 8, 
1864, p. 55) by saying that “‘ ordinary corneitis, iritis, 
choroiditis, retinitis, in fact, all the ordinary inflam- 
mations of the internal tunics, are not characterised, 
as a rule, by undue tension.” 

In my next letter of Jan. 16th, I explained that I 
had never said that “ ordinary” inflammations of the 
tissues I had named were, “as a rule,” attended by 
hardness of the eyeball; but I had stated, and I then 
re-affirmed, that very many cases were so. In fact, I 
never used the word “ ordinary” at all; neither could 
I be supposed to assert that the hardness of an eye- 
ball attacked by severe keratitis, iritis, etc., had that 
almost stony feel which we are so familiar with in 
true confirmed glaucoma. 

Mr. Bowman’s last letter (March 19th, p. 323) more 
fully discusses the question of tension in inflamma- 
tory conditions of the eyeball. He still dwells on the 
word “ordinary”, as if I had asserted that increased 
hardness existed in all common cases of iritis, kerat- 
itis, etc.; whereas I had stated that the phenomenon 
was present in many of the severer, as distinguished 
from the “ordinary” cases. I wrote against Mr. 


Bowman’s sweeping statement, because I felt sure 
that, by acting upon 1t, those less experienced in eye- 
be encouraged to perform iridectomy 
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unnecessarily. The fact is, that a group of symp 
toms, taken together, make up the sab of that 
form of glaucoma which is curable only by operation, 
Of course, we all know that hardness is a prominent 
symptom ; but the rapid diminution of sight, the pro. 
gressive inactivity of the pupil, the uneven condition 
of the corneal epithelium, the indistinctness of the 
fundus oculi under the ophthalmoscope, the pain, red. 
ness, etc.—all these, taken together, constitute the 
unmistakable picture of acute glaucoma. 

In the same way as I stated my opinion that mere 
hardness of the eyeball could not safely be taken ag 
an indication for iridectomy, so had I, at a much 
earlier stage of the glaucoma controversy, combated 
the notion that cupping of the optic nerve formed, 
per se, a distinctive sign of intraocular pressure ; and 
I mentioned cases as sometimes occurring, in whi 
while the optic nerve, examined with the ophthalmo- 
scope, presented a depressed extremity, the lens and 
iris were not pressed forwards—a condition which 
could hardly fail to be the result of any eccentric 
force acting upon the walls of the eyeball with power 
sufficient to compress the very tissue of the optic 
nerve backwards into its sheath. Grife subsequently 
modified his statement ; and allowed that there were 
cases in which the cupping of the optic nerve was 
due to wasting of its substance, and that such cases 
of cupping were not improved by iridectomy. 

Here, then, are two signs, each of which is insuffi- 
cient by itself to indicate iridectomy—mere cupping 
of the optic nerve, and mere increase in the 
of the globe—always supposing I am correct in my 
statement that cases of severe keratitis, iritis, and 
other mixed forms of inflammation, sometimes occur 
in which the globe is harder than natural. Mr. Bow- 
man denies that such cases are met with; and it 
seems useless to dispute any further about a matter 
of fact, which any skilful eye-surgeon is able to test 
for himself. I am, etc., 

James Drxon. 
2, Portman Square, March 19th, 1864. 





GRATUITOUS MEDICAL SERVICES. 


Srr,—I was glad to observe such practical common 
sense views, on the subject of gratuitous medical ser- 
vices, as lately appeared in a leading article of the 
JouRNAL, and in letters from correspondents. The 
public has been so long accustomed to draw freely upon 
us gratuitously, that we are beginning to find there 1s 
no reasonable limit to the demand ; and this is con- 
sequently producing a revulsion of feeling on our 
part. If we received due thanks and respect from 
the recipients of our unpaid services, it would be 
more tolerable; but such is not the case. On the 
contrary, we too frequently experience the most base 
ingratitude. As one of your correspondents observes, 
“the public regards what is given for nothing 
worth nothing.” Ron 

Contrast the estimation in which our profession 8 
held with that which is enjoyed by the Church and 
Law, although these bodies afford no such gratull 
services. It might be fairly asked, which of the sister 
professions (Divinity, Law, or Physic) has the gre@ 
claim to the respect and gratitude of the public for 
services aétually rendered? Which makes the greatest 
sacrifice of comfort and convenience? And how are 
they severally requited ? : 

The parson is previously aware of the duties he has 
to perform, and can conveniently apportion his time. 
His labours are confined to one parish, and his m- 
come is independent of ordinary contingencies. for 

The lawyer can generally arrange his own time of 
the discharge of his duties, and is very certain 
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being paid for his services, having the law (to enforce 
it, if necessary) in his own power. 

On the other hand, take the case of the medical 
man. He never has a minute which he can call his 
own, day or night, wet or dry. His labours are both 
mental and physical. He must promptly assume the 
highest responsibilities, which occasion a correspond- 
ing intense anxiety of mind; and as, in country prac- 
tice, his patients may be scattered over more than a 
dozen parishes, so his bodily labour is in proportion. 
His income is precarious, a large percentage of what 
he ought to receive being annually lost ; and, if he 
adopt proceedings for the recovery of his debts, or 
withhold his services from those who can but will not 

y, the most base motives are imputed to him by in- 

ividuals whose incomes are not liable to the same 
contingencies. 

I will just mention an example of how clergymen, 
when necessary, enforce payment of their pecuniary 
rights. A farmer in my neighbourhood, who did not 
pay his tithes, had his property seized and sold off to 
the required amount. The same is done with regard 
to church rates, etc. I am not alleging that there is 
anything wrong in such proceedings, but notice them 
as a counterstroke to the disparaging way in which 
the clergy frequently speak of medical men when we 
show a justifiable regard to pecuniary considerations. 
A great deal more could be mentioned in the same 
strain, but it is unnecessary. It will suffice to say 
that, from the prince to the peasant, the “bread and 
butter” question is the same in kind, although worked 
differently, according to the rank or degree of the in- 
dividual. 

_While demanding a proper recognition and pecu- 
niary consideration for our services, I would be sorry 
if our beneficent calling were to be exercised in an 
illiberal spirit. 

I fear that, as a public body, our services will never 
be properly acknowledged until, like other profes- 
sions, we have parliamentary representatives in the 
councils of the nation. At the present time, when 
any medical question is discussed before these assem- 
blies, we are for the most part misrepresented. 

I am, etc., J. U. B. 
March 1864. 





Letter FROM WiLuiam Curry, M.R.C.S. 


Srr,—Allow me to make a remark on the all-im- 
portant subject of Gratuitous Medical Services, which 
you so tersely and faithfully handled in one of your 
leaders last week. The “sapient juryman” at the 
Birkenhead inquest, when he said, “There ought to 
be a law to make the doctors go when they are sent 
for,” only reiterated what the majority of the public 
already believe to be the law. Why, sir, I am con- 
tinually being told—aye, and by those who ought 
really to know better—that their impression was, we 
gould be compelled to attend, even if we were quite 
sure we should never be paid. How such an absurd 
notion should get possession of the minds of people, 
and why our profession solely should be expected to 
make such unreasonable sacrifices, I cannot imagine. 
Let us, then, quickly disabuse them of their gross 
misapprehensions ; for little honour and dignity, still 
less profit, will be awarded us, so long as we ourselves 
continue to underrate our services. We should, there- 
ore, unanimously combine to do away with the gra- 
tuitous system ; then, if society still looks for us to 
work for nothing, and we resolutely refuse, society 
must be the sufferer, and not the doctor. 

I am, etc., Wiii1am Curry. 


East Rainton, March 22nd, 1864. 


Senet 





HARD WORDS: MEDICAL EDUCATION. 


Sir,—Dr. Laycock’s letter in your impression of 
this week brought to my recollection a curious cir- 
cumstance which bears on the point at issue between 
him and his reviewer. When going one day to the 
Hopital de la Charité in Paris, I saw the following, or 
nearly the following, word written on the wall of the 
stair that led to the wards of an eminent professor : 
“ Cerebrosplanchnohematipiorrypathie”. I have my- 
self a high appreciation of Professor Piorry as a path- 
ological anatomist, and as an original scientific phy- 
sician. His dictum, “Il n’y a pas de douleurs sans 
lésion d’organ,” is carried out throughout all his 
writings with great acumen; and nowhere does his 
talent and grasp of his subject appear more conspi- 
cuous than when he treats of mental affections. But 
I do think it is much to be regretted that he should 
have wrapped up his nosology in such nomenclature 
as to make it a standing joke among his pupils and 
among the profession at large. His writings, I sub- 
mit, ought to be a beacon instead of a model to 
others. All new Greek terms may take well enough 
with one or two medical Dominie Sampsons, but will, 
Iam sure, be a bore to serious students. Ours is a 
practical age. “ What new facts or discoveries can 
you teach me ?”—that is the question. But I do not 
thank any one for puzzling me with jawbreakers 
which would make a Greek shrug his shoulders, ask- 
ing, Ti OeAet Aeyeiv abros ;—trophesia, kinesia, para- 
kinesia, etc. ? 

The discussions in your JouRNAL on medical edu- 
cation, from the admirable article of Dr. Latham 
downwards to writers of less authority, are all highly 
suggestive. There seems to be considerable unani- 
mity among professional men on that point. There 
is a feeling abroad that the system pursued by some 
parties, of monopolising students’ time with lectures, 
at the expense of hospital attendance, is highly detri- 
mental to the cause of medical education, and not in 
keeping with the spirit of the age. I wonder whether 
the thought ever suggested itself to those learned 
lecturers, that one hour’s reading is worth a dozen 
lectures. The truth cannot too strongly be impressed 
upon the minds of students, that it is only in the hos- 
pital and in the dissecting-rooms that medicine and 
surgery is to be studied to advantage. These remarks 
are of a more general application, and have no refer- 
ence to Professor Laycock, whose reputation as a 
teacher stands, to my knowledge, very high among 
his pupils. I am, etc., ANTHROPOPHRONESIS. 

March 1864. 








A Puysicran Kept sy A Druaaist. Our attention 
has been called to the following advertisement, cut 
from a morning paper :—‘‘ Erson’s Gout and Rheu- 
matic Liniment effectually cures recent cases. In 
Bottles, 2s. and 1s. each. Chronic Patients intro- 
duced to an eminent Physician of acknowledged repute 


in this department of Medical Science.” (Dub. Med. 
Press.) 
Provision ror Recruits. We have already called 


attention to the great necessity of better provision 
at the rendezvous of recruits. It was currently re- 
ported that five persons froze to death at the rendez- 
vous at Riker’s Island. It is only surprising that the 
suffering was not much greater. The men are poorly 
clad, poorly fed, and poorly housed, and, in conse- 
quence, cold only adds the final consummation of 
death. There have been periods when the single 
surgeon on the Island had not a particle of medicine, 
and patients sank and died without let or hinderance, 


! (American Medical Times.) 
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Medical Hetos. 


University or Lonpon. 
Surgery, 1864. 
Hewlett, Richard Whitfield, M.D., King’s College 
Rivington, Walter, B.A., M.B., London Hospital 
Taaffe, Rickard Patrick B., M.B., St. Bartholomew's Hospital 
Examination for Honours. First Class. 
Hewlett, R. Whitfield, M.B. (Scholarship and Gold Medal), 
King’s College 
Rivington, Walter, M.B. (Gold Medal), London Hospital 
This was the first examination for the M.S. degree 
in this University. 





Degree of Master in 





ApoTHecarRiges’ Hatt. On March 23rd and 24th, 

the following Licentiates were admitted :— 

Evans, Evan, Liandyssil, Carmarthenshire 

Fox, Francis, Ringwood 

Hall, John, East Retford, Notts. 

Lloyd, Albert, Bristol 

Philips, Alfred, Lamb’s Conduit Place 

Powles, Revett Coleridge, Ipswich 

Ricketts, James, Liverpool 

Shaw, Edward Thomas, Packington Street, Islington 


At the Court on the 24th, the following passed the 


first examination :— 
Worthington, Frederick Edward, Manchester 





APPOINTMENTS. 


ARmMstTRONG, James H., Esq., appointed House-Surgeon to the 
District Infirmary, Ashton-under-Lyne. 

Jackson, T. Vincent, Esq., elected Surgeon to the South Stafford- 
shire General Hospital, Wolverhampton. 


Army. 
Foao, Surgeon J. M.S., Royal Artillery, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 
Mostyn, Staff-Surgeon J. W., M.D., to be Staff-Surgeon-Major, 
having completed twenty years’ full-pay service. 
To be Staff-Assistant-Surgeons :— 


Arkxins, C. A. GREENE, H. R. 


Baxer.J. E., M.B. GREENBILL, J. R. 

Bakker, J. HaInEs, C. 

Barry, J., M.D. Howargp, F., M.D. 

Beattie, J. F., M.D. KnaaGs, Assistant-Surgeon H., 
Botron, R. H. Cape Mounted Riflemen 
Byrne, F. J. Kynsey, W. R. 


CouuieER, H.C. 
Conpon, F. H., M.D. 
Curre, C. M‘Donogh Morais, H. 
CuNnYNGHAME, R. J. B., M.D. Preston, A. F., M.D. 
DevmeceE, J. P. De Gorrequer, Suaw, J. A., M.D. 


Law_ess, R. W. 
Lyons, P. P., M.B. 


M.D. Sita, W, P. 
Dick, F., M.D. Tuomson, A., M.D. 
ELGEE, W. Troup, R. W., M.B. 
Fearon, G. TURNER, A., M.D. 


ForsayerTH, R. W. 
Goucpspbury, V.S., M.D. 


Royat Navy. 
FENNELL, Charles J., Esq., Assistant-Surgeon, to the Wellesley. 
STRICKLAND, Charles, Esq., Assistant-Surgeun, to the Supply. 


Minirtra. 
Lenton, D., Esq., to be Assistant-Surgeon Northamptonshire and 
Rutland Militia. 


VoutunteErs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Barnes, G., Esq., to be Honorary Assistant-Surgeon 16th Stafford- 
shire R.V. 

Fow er, W. C., M.D., to be Assistant-Surgeon 1st Midlothian R.V. 

GrayLinG, J., M.D., to be Assistant-Surgeon 4th Administrative 
Battalion Kent R.V. 

HENDERSON, J., Esq., to be Assist.-Surg. 3rd City of London R.V. 

NICHOLLS, J., Esq., to be Hon. Assistant-Surg. 10th Somerset R.V. 

PatreRson, A., M.D., to be Surgeon 5th Lanarkshire R.V. 

Perry, R., M.D., to be Surgeon, 2nd Administrative Battalion La- 
narkshire R.V. 

Pratt, R., Esq., to be Hon. Assistant-Surgeon lst Flintshire R.V. 

Ross, J., M.D., to be Assistant-Surgeon 3rd Lanarkshire R.V. 

Swere, KE. H. W., Esq., to be Assistant-Surg. 27th Somerset R.V. 

Tomxins, C. J., M.D., to be Honorary Assistant-Surgeon 2nd Tower 
Hamlets R.V. 

Wornerspoon, W., Esq., to be Assistant-Surgeon 3rd Lanark- 
shire R.V. 
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DEATHS. 


Brypen. On March 24th, at Uffculme, Devon, the wife of *R. Bry. 
den, Esq., of a son. 

*MarTLanD, Richard, M.D., and J.P. for the county of Lancaster, at 
Blackburn, aged 69, on March 28. ’ 


CaucuTTa is in a very unhealthy state just now, 
and the hospitals are full of cholera patients, 

Tue Asse Moreno’s translation of Professor Tyn. 
dall’s Heat as a Mode of Motion is announced in 
Paris. 

ProrressorR Owen had on” Tuesday the honour of 
delivering before the Queen and Royal family the 
first of a course of four lectures on Natural History, 

Tue Roya Inrant. On March 17th, the infant 
child of their Royal Highnesses the Prince and Prin. 
cess of Wales was vaccinated. The vaccine produced 
the desired effect in the most satisfactory manner, 


PRODUCTION OF SULPHUR. The sulphur at present 
produced in Italy amounts to no less than 300,000 
tons a year, the value of which in the rough state is, 
30,000,000 francs. 

An InpucEeMENT. A man advertises for a compe. 
tent person to undertake the sale of a new medicine, 
and adds that it will be profitable to the “under. 
taker.” 

BrrtH ExTrRaorDINARyY. On the 22nd ult., Mrs, 
Kennaby was delivered, by Dr. Simpson, of the City 
Road, of four fine female infants, who, with the 
mother, are doing well. Mrs. Kennaby is in her 
twenty-fourth year. 

HEALTH OF THE AusTRIAN Army. The health of 
the Austrian troops is less good than it was a fort- 
night ago, and many of the men are suffering from 
that disease of the skin for which sulphur is said to 
be a sovereign remedy. 

Royat CoLLeGE oF SurceEons. Professor Huxley 
brought his course of lectures on the Structure and 
Classification of the Mammalia to a close on Saturday 
last. Professor Fergusson will not commence his 
course until June next, when he will deliver six lec- 
tures on the Progress of Surgery during the present 
century. 

Society oF Arts. The following six lectures on 
«Chemistry applied to the Arts’’ will be delivered by 
Dr. F. C. Calvert, on Thursday evenings, at eight 
o’clock, commencing March 31st :—Lecture 1. Bones. 
Lecture 2. Gelatine, Glue, Bone-size, Chondrine. Let- 
ture 3. Leather. Lecture 4. Animal Fatty Matters. 
Lecture 5. Flesh. Lecture 6. Animal Liquids. 

EMPLOYMENT OF THE ExEcTRic Ligur For ScENIC 
Errects. The electric light appears to have perma- 
nently taken its place amongst theatrical properties. 
In Paris where more attention is paid to scientific 
effects than in this country, the celebrated optician, 
Duboscq, has devised some marvellous imitations 
lightning and of the rainbow. The former is ob 
by a concave mirror, in the focus of which are the 
two carbon poles of a powerful battery nearly in con- 
tact, and so adjusted that when the mirror is ra 
moved in the hand, the poles touch for a brief inter- 
val, and flash a dazzling beam of light across the 
stage. But more wonderful than this is the rainbow. 
In the representation of the opera of Moise, it 1s Te 
quisite, in the first act, to introduce a rainbow. 
Duboscq, by a happy modification of his spectrum 
apparatus, and by employing a curved, instead of @ 
strait slit, and a small-angled prism, has su 
in projecting the very brilliant electric spectrum 0 
the scene, with the proper curvature and the identical 
colours of the real rainbow; and this is of such a 
vividness that it is plainly visible in the full light 
the stage. (Quart. Jour. of Science.) 


[April 2, 1e04, 














RPRORM EEE 


td bed 


SEEBE. 








$8 


ters. 


BeESESERPS ESSER RRS ERE S 


2 











April 2, 1664.1 


MEDICAL NEWS 


[British Medical Journal. 














Rorat Society. The following medical gentle- 
men are proposed for election as members of the 
Royal Society :—A. ——) M.D.; W. Baird, 
M.D.; W. Brinton, M.D.; J. C. Bucknill, M.D.; T. 
§. Cobbold, M.D.; William Henry Flower; George 
RB. H. Gueneau de Mussy, M.D.; W. A. Guy, M.B.; 
G. Harley, M.D.; B. Hobson, M.D.; W. C. Hood, 
M.D.; W. Jenner, M.D.; E. C. Johnson, M.D.; W. 
A. Lewis, M.B.: Sir C. Locock, M.D, ; Sir J. Olliffe, 
M.D.; J. R. Reynolds, M.D.; G. C. Wallich, M.D. 

Quzen’s CouttecEe, Cork. The visitors of the 
Queen’s College, Cork, are to hold a formal investi- 
gation into the cause of the memorable fire, on April 
12th next. The inquiry will partake rather more of 
the character of a trial than anything else, and 
counsel are engaged on both sides. The occurrence 
of the fire the other day has tended to complicate the 
affair, especially as it appears the professor of surgery 
has sworn an additional information against the Pre- 
sident, Sir Robert Kane, before the magistrates at 
Cork. 

Resection. The German naturalists discuss at 
Stettin the subject of resections. Bardeleben ex- 

lained the operation. He eulogised the plaster 

dage in the after-treatment, and dwelt upon the 
following points. 1. None of the capsule of the joint 
should be allowed toremain. 2. The after-treatment 

must be carefully and minutely attended to. A 

laster bandage strengthened by strips of wood is 

a adapted to this purpose, and it should be water 
tight, so that the water-bath may be employed. (Me- 
dical and Surgical Journal.) 

An American EsTIMATE OF SARRACENIA. Dr. N. 
C. Levings of New York says, in the American Medical 
Times, says that he has lately given the much vaunted 
remedy in small-pox to four children suffering from 
the disease, without in any way changing the course 
of the disease. Three of the children, Dr. Levings 
says, were not vaccinated ; and the supply of the drug 
was obtained direct from “the putative father of the 

ific’. He sums up thus: “ Presuming to know 
the natural course of variola, and having three cases 
neither modified nor the sequence of the symptoms 
altered by the free use of the infusion of sarracenia 
purpurea, Dr. Jacobi and myself consider the sarra- 
cenia without any medicinal virtue whatever in short- 
ening the period of variola, or ‘ causing the pustules’ 
to wither or fall off’ before the eighth day.” 

Mepicaa ReerstraTion Association. The fol- 
lowing contributions to the Medical Registration As- 
sociation have been received up to March 28th, 1864, 
by Dr. Wright, of 23, Somerset Street, Portman 
Square, treasurer of the Indemnity Fund. J. T. 
Clover, Esq., £1:1; Dr. Tuke, £1:1; H. Obré, Esq., 
10s. 6d.; R. Dunn, Esq., £1:1; Dr. Wright, £2: 2; 
Dr. Savage, £1:1; J. F. Clarke, Esq., £2:2; — Sly- 
man, Esq., £1:1; Dr. Webster (Nottingham), £1:1; 
Dr. Henderson, 10s.; Dr. Beckett, 10s.; Dr. Head- 
land, £1:1; Dr. Ridsdale, 10s.; J. S. Wells, Esq., 
41:1; G. Shepherd, Esq., 10s. 6d.; Dr. W. O. Mark- 
ham, £1:1. There still remains £145:13:7 to be 
paid off, in the following items. Petition to Parlia- 
ment (income-tax), £12:9; memorial to Medical 
Council, £8:10:7; stationery, £15:12:5; law ex- 
penses, £48; printing, £12:16:9; balance of rent, 
£30; advertisements, £18:4:10. We sincerely hope 
that the profession will clear off this balance, which 
still remains charged against the fund. 

_ SuRGEoN-GeNERAL Hammonp. We speak the sen- 
timents, we believe, of the American medical profes- 
sion, when we pronounce the shameful persecutions 
of the Surgeon-General, which have culminated in 
the present court-martial, as a direct insult to itself. 
ith no shadow of cause, but one of those vague 


rumours of malfeasance which now cluster so thickly 
around every department of the public service, the 
Surgeon-General was displaced and every effort made 
to remove him from office. It was only through the 
active interposition of those interested in the depart- 
ment that he was allowed to prove that the trivial 
charges made against him were without foundation. 
Such treatment the profession should resent as per- 
sonal to itself. The trial is progressing, and we do 
not doubt that, though there may be many pecula- 
tions proved to have been practised by subordinates 
in the medical department, yet the Surgeon-General 
will stand before the world without a suspicion of 
ae. We begin to hear vague rumours that 

e is to be relieved, even if the trial results favour- 
ably; that the whole proceeding was instituted to 
accomplish this purpose; and if it fail, he must be 
retired or summarily relieved. Is the profession pre- 
pared to submit to this further humiliation ? (Ameri- 
can Medical Times.) 


Cuemicat Society. The annual meeting of the 
Chemical Society was held at Burlington House on 
the 30th ult. The following is the list of officers :— 
President: A. W. Williamson, Ph.D., F.R.S. Vice- 
Presidents, who have filled the office of President: W. 
T. Brande, F.R.S.; B. C. Brodie, F.R.S.; C. G. B. 
Daubeny, M.D., F.R.S.; Thomas Graham, F.R.S. : 
A. W. Hofmann, Ph.D., LL.D., F.R.S.; W. A. 
Miller, M.D., F.R.S.; Lyon Playfair, Ph.D., C.B., 
F.R.S.; Colonel Philip Yorke, F.R.S. Vice-Presi- 
dents: Walter Crum, F.R.S.; Alfred Smee, F.R.S. ; 
John Stenhouse, LL.D., F.R.S.; Robert Warington. 
Other Members of Council: F. A. Abel, F.R.S.; 
Thomas Andrews, M.D., F.R.S.; Dugald Campbell ; 
H. Debus, Ph.D., F.R.S.; J. B. Lawes, F.RS. ; 
A. Matthiessen, Ph.D., F.R.S.; Hugo Miiller, Ph.D. ; 
E. C. Nicholson; W. J. Russell, Ph.D.; Maxwell 
Simpson, M.B., F.R.S.; J. T. Way; C. Greville 
Williams, F.R.S. Secretaries: Theophilus Redwood, 
Ph.D.; William Odling, M.B., F.R.S. Foreign Secre- 
tary: E. Frankland, Ph.D., F.R.S. Treasurer: War- 
ren De la Rue, Ph.D., F.R.S. 


THE Poor-Law Boarp anp Dr. Moors. At a 
meeting of the Bethnal Green guardians, the clerk of 
the board read a communication from the Poor-Law 
Commissioners respecting the charges brought by 
the guardians against Dr. Moore. The Commis- 
sioners say that they have received the report of 
their inspector, Mr. Lambert, who had been ap- 
pointed by them to investigate the case. On the 
first charge, that of neglecting the Mandrell family, 
the Poor-Law Board cannot see anything censurable 
in the conduct of Dr. Moore, except with regard to 
having issued a certificate of removal to the work- 
house for one of the children without having seen 
him. With regard to the charge of sending a mid- 
wife to attend women in labour instead of Dr. Moore 
going himself, the evidence in the four cases brought 
forward went to show that the women had themselves 
sent for the midwife, Mrs. North. It appeared that 
the charge against Dr. Moore in this matter depended 
upon the testimony of Mrs. North, and it was proved 
before the inspector that the doctor had written a 
letter in a feigned hand and under a feigned signa- 
ture to this woman, stating that some ladies were 
about to establish a lying-in hospital, and offering 
her a situation therein if Dr. Moore would become 
security for her. Dr. Moore’s only explanation was 


that he wished to get her to his house, so that, before 
credible witnesses, he could remonstrate with her ; 
the Poor-Law Board regarded this as being extremely 
unsatisfactory, and the letter as an unworthy subter- 
fuge. As to the charge of getting up unn 





inquests in order to disgrace the parish, the board 
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were of opinion that it was not proven; but the ob- 
literation in the medical relief book, in connection 
with this charge, they consider calculated to excite 
grave suspicion. ‘The doctor was also acquitted on 
the charge of making extraordinary claims for vac- 
cination fees ; but, again, the entries in the book 
were suspicious. No case against Dr. Moore had 
been e out as to demanding improper medical 
fees; but he was censurable, in one instance, on the 
charge of appealing to public charity instead of to 
the guardians of the parish. Passing over a multi- 
tude of minor charges, the Poor-Law Board consider 
that Dr. Moore was wholly unjustified in stigmatis- 
ing the Bethnal Green guardians as “unblushing 
and mendacious slanderers,” in a letter published by 
him on October 21st last. After an allusion to the 
evasive manner in which Dr. Moore answered certain 
questions put to him at the inquiry, the Poor-Law 
Board say that they consider him as having seriously 
neglected his duty in the case of Mrs. Dove, and con- 
elude that, “having regard to the several circum- 
stances affecting his conduct established against him 
at the first inquiry, and to the resolution passed by 
the guardians that they had lost all confidence in 
him, the board feel that they have no alternative con- 
sistent with their public duty but to require him to 
resign his present office.” 

Tue Leicester Inrirmary. Dr. John Barclay in 
a lecture delivered at a literary society pointed out, 
as a warning to others, the errors committed in the 
late renovation of this building. Hesays: “I stood 
alone, to vote for an entirely new building. For the 
thousandth time people have now been convinced 
that the cheapest alteration of an old building is to 
pull it down. In this instance it was particularly de- 
sirable; for the retaining of one old wall, the front 
one, involved the adoption of the same style of build- 
ing throughout. A very fine opportunity has now 
been lost for ever of showing what an infirmary might 
be. So far as the wards themselves are concerned, I 
believe the new ones to be the finest in England or 
out of it. Miss Nightingale deserves the credit of 
having first impressed on builders the truth that the 
only real ventilation is to be obtained by cross venti- 
lation by windows. Air will not be controlled, and 
enter by ventilating holes and escape by others, or 
go up ventilating shafts to order. The faults of the 
infirmary are almost all due to the style imposed 
upon us. It left no freedom of action. Windows 
have to be placed where they ought to come in 
regular course, not where they are wanted. There is 
a handsome centre entrance, hardly ever used by any 
body, and to which a carriage cannot drive up. Pa- 
tients—bad accidents and fever cases, have to be 
landed in the open street. Then the difference of 
levels involved by altering instead of rebuilding is a 
most serious fault. By the hoist, or lift, heavy 
articles, such as coals, are carried up one, two, three 
stories, but when they are wheeled along to the 
wards, we meet two, three, ten steps up or down. 
Everything has to be transhipped; and the ward 
which from its proximity to the entrance, should have 
been the accident ward, was rejected unanimously by 
the surgeons, from the dangerous descent of half a 
dozen steps. Further, the style adopted rendered 
impossible the proper construction of latrines and 
sculleries. The lessons taught, then, by the erection 
of this infirmary are these :—Have every floor on the 
same level from end to end; adopt the Gothic style 
which enables you to put windows and doors, big or 
little, just where they are wanted; trust entirely to 
nature’s ventilation by windows on both sides of the 
wards; put your kitchens either in a separate build- 
ing, or on the roof; and above all, never attempt to 
alter an old building, but have it entirely new.” 
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OPERATION DAYS AT THE HOSPITALs, 





Monpay.......Metropolitan Free, 2 p.w.—St. Mark’s fo istula 
and other Diseases of the Rectum, 1.15 om. Y 
ritan, 2.30 p.a.— Royal London Ophthalmic, 11 ay: 

TouEspay. .... Guy's, 14 p.m.—Westminsier,2 P.m.—Royal London 
Ophthalmic, 11 a.m. ; 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—Uniy, 
College, 2 p.M.—London, 2 p.u.—Royal Lo 
thalmie, 11 a.m. ‘ . — Ope 

Trurspay.....St. George's, 1 p.m.—Central London Ophthalmic, 
1 p.M.— Great Northern, 2 P.a.— London Surgical 
Home, 2 P.m.— Royal Orthopadic, 2 P.M. — Royal 
London Ophthalmic, 11 a.m. . 

FRIDAY....... Westminster Ophthalmic, 1.30 P.M.—Royal London 
Ophtbalmic, 11 a.s. 

SaTurpDay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1.30?,.4— 
King’s College, 1°30 p.m.—Charing Cross, 2 p.w— 
Lock, Clinical Demonstration and Operations, 1 P.4.— 
—_ Free, 1.30 P.a.—Royal London Ophthalmic, 

A.M. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.w. Clinical Diseus 
sion.—Epidemiological Society. Annual Meeting. Address 
by Dr. Babington, F.R.S., on his retirement from the Presi- 
dency.—Entomological.—Odontological. 

Tuespay. Pathological. 

WEDNESDAY. Obstetrical Society of London, 8 p.m. Papers by 
Dr. Meadows, Dr. Day, Dr. Barnes, etc. 

THurspay. Harveian Society of London, 8 p.m. Mr. Weeden 
Cooke, “ On the Tumours affecting the Female Breast”; fol- 
lowing a discussion “ On Diphtheria.’—Royal.—Linnean— 
Chemical. 

Fripay. Astronomical.—Royal Institution. 








TO CORRESPONDENTS. 





*,* All letters and communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


De.ta.—A person registered as M.R.C.S.Eng, and L.F.P.S.Glasgow, 
can recover for mediciue and attendance in cases purely medical. 


Equiso.—J. Hutchinson, Esq., 4, Finsbury Circus, London, is the 
Secretary of the New Sydenham Society. We refuse no commu- 
nication whose insertion may be of use to to the profession, 


Tue Saturpay Review assures the public as follows :—* We say it 
with reluctance, English practitioners, having no special school of 
instruction for this malady (venereal diseases), are less accom: 
plished than any other European faculty in this particular line of 
practice.” 


THE BANTING CODE, 
Some glutton has stated that brave Mr. Banting 
Himself has succumbed to the system he taught. 
’Tis false, and he lives, neither puffing nor panting, 
Lut down to a hundred and fifty pounds brought. 


He’s done it, and so may each overfed nigger 
Who’ll simply adopt resolution severe 

To avoid, if he wouldn’t grow bigger and bigger, 
All bread, butter, sugar, milk, tatoes, and beer. 


Take a fresh lease of life, and commence a new era, 
Mr. Banting’s advice makes one long to begin— 

“ Drink claret and sherry, good grog, and Madeira, 
Take four meals a day and—grow gracefully thin.” 


COMMUNICATIONS have been received from :—THE REGISTRAR 
or THE Mepicax Society or Lonpon; Mr. R. S. FowseR; Mr. 
LownpeEs; Mr. 8, Woon; Mr. Martin; Mr. W. Date; Mr. JOHN 
Linptey; Mr. R. BaypEN; Dr. Kipp; Veritas; F.R.C.S.; Mr. 
O’Brien; Dr. Davey; Mr. Syme; Dr.J. W. WALKER; Mr. James 
Cote; Dr. Wotre; Mr. Jackson; Mr. W. Jones; Mr, Tomas 


Martin; Dr. WM. OGLE; Dr. H. Marsnaty; Mr. J. H. ABW — 


stone; Mr. 1). K. Jones; Mr. J. N. Rapconirre; Dr. Frepeeick® 
J. Brown; Mr.J.W. Huixe; Tre REGISTRAR OF THE Mepicab 
CounciL; Mr. Tsomas Jones; Currureus; Dr. Lorimen; Mr. 
Garvin; Mr. A. Kempe; Decta; and Dr. GraiLy Hewitt. 
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To the Editor of the Brrrrsa Mepicar Journat. 


2, Rutland Street, Edinburgh, 26th March, 1864. 


Srz,—The extreme impropriety of which Dr. Laycock has been guilty does not admit of any 
redress except through a court of law, and this could not be obtained without lowering the public 


respect for a profession which it is my duty and earnest desire to uphold. 


I therefore beg you 


will print the List of Fevers, in order that your readers may judge how far it was fairly employed 
as an illustration of the complexity which at present characterises some departments of medical 
teaching. As to the precise number of names, a few hundreds more or less do not seem to be of 


much consequence. 


I am, etc., JAMES SYME. 








II. ETIOLOGICAL NOSOLOGY OF FEVERS. 


(Extracted from a ‘Syllabus of the Lectures on the Causes of Fevers, delivered during the Session of 1860-61 ; 
with an Etiological Nosology. By Tuomas Laycock, M.D., F.R.S.E., &., &c.) 


A GENERAL FEVERS. 
Pyrexia.--These general pyrexial states modify Specific Fevers. 
I. InrLamMATORY FEVERS—Fevers accompanying inflammations : 

1, Acute Inflammatory Fever (Synocha). 

2. Chronic Inflammatory Fever (Irritative Fever). 

8. Suppurative Fever. Inflammatory Fever, accompanying in- 

flammation, ending in suppuration :— 
(a) Acute. (6b) Chronic (Hectic Fever). 
4, Adynamic or Asthenic Synocha (Typhus-like Fever—Fever of 
Typhoid type, but not a specific form). 
Il. Diaruetic Feversi 
I. ARTICULAR, with inflammation of the articular structures :— 
(a) Rheumatic Fever.—Cause, Lactic Acid? Carbonaceous com- 
pounds? Fibrin? 

i. Bursal R. Fever—Inflammation of the Burere. 

ii. Aponeurotic R. Fever—Inflammation ? of the aponeu- 
roses, muscles, and fibrous structures of joints. 

(b) Arthritic or Gouty Fever—Cause, Uric Acid? Nitrogenous 
compounds ? 

i, Paroxysmal or Acute Gout.—Formation or deposit of 
Urates in synovial membranes and derma, with neuralgic 
inflammation. 

ii. Rheumatic Gout.—Formation or Deposits of Urates, with 
analogous transformation of articular tissues. 

2, VisceraL—With Rheumatic or Gouty inflammation of the 
serous, sero-fibrons, or elastic tissues of viscera; Diathetic 
inflammations and inflammatory fever :— 

(a) Meningitis, Spinal and Cerebral. 

(b) Endocaruius, Pericarditis, Arteritis, 

(c) Pneumonia, Pleuro-pneumonia, Pleurisy. 

(d) Hepatitis (Capsule of Glisson). 

(e) Splenitis (Trabecule of Spleen). 

(f) Nephritis (connective tissue of Kidneys—Renal Arteritis). 

(9) Hysteritis——Rheumatic inflammation of Cervix Uteri). 

(Other inflammations of this class affect the ovary, testicle, 
prostate gland, fibrous tissues of eye, etc. 

3, CUTANEOUS—With acute or chronic Diathetic inflammations 
of the derma (counective tissue), cutaneous glands, and blood- 
vessels, 

(a) Erythema.—F. fugax, nodosum, ete. 
(b) Roseola. (c) Urticaria, (d) Purpura. 
B SPECIFIC FEVERS. 
&@ Group or Expemic Fevers.—Fevers caused by specific fever- 
poisons derived from without the organism. 

I. MataRtous Fevers—Caused by the products of vegetable de- 

composition; pyrexial phenomena, intermittent or remittent :— 

i Uncomplicated —without local inflammation or cognisable 
~~ in the blood. 

(a) Intermittent Fevers, or Agues proper. 

(b) Masked Agues—“ The Chills.” ins 

(c) Local Agues—The phenomenon of the paroxysm limited to 
a limb or portion of the body. 

(d) Periodic Neuralgie (nervous system exclusively affected). 

2. Complicated—with Neuroses, Visceral inflammations, or Sepsis 
of the blood: 

(a) Neurose Malarious Fevers—Cerebral, with coma, mania, 
— ete.; Spinal—Tetanus; Sympathetic—Visceral Neur- 
&. 
(b) Remittent Fevers—Malarious Fevers complicated with 
visceral inflammations :— 

(a) Cerebro-spinal Remittents —Endemic Meningitis. 

(b) Pulmonary Remittents—Pleurisy, Pneumonia. 

(c) Bilious and Gastric Remittents :— 

i. Endemic Gastric Fevers (Gastritis, with hepatic and 
splenic congestion):—(a) Of Temperate Regions—Bilious 
Famittonte:—(0) Of Tropical Regions—Endemic Yellow 





(c) Pernicious Remittents— Endemic Pernicious Fevers.— 
Malarious Fevers, complicated with septic or miasmatic 
poisons :— 

i. Complicated with Focal miasmata (sewer and dunghill 
evacuations); Choleraic Remittents; Dysenteric Remit- 
tents; Malarious Continued Fevers, with abdominal symp- 
toms. 

ii. Complicated with Sepsis ; Petechial and Scorbutic Re- 
mittents ; Endemic Pernicious Fevers, with hemorrhages, 
black vomit, etc. 


II. Mrasmatic Fevers—Fevers caused by products of decom- 
posing animal matter.—Pyrexial phenomena continuous; Gastro- 
intestinal symptoms predominant. 

1. Fecal Miasmatic Fevers—caused by sewers and dung-hill 

miasms :—— 
(a) Ephemeral Focal Miasmatic Fevers--terminating in one 
to four days: 
i. Endemic Summer Diarrhea; 
lera; iii. Endemic Dysentery. 
(b) Continued I'cecal Miasmatic Fevers, terminating from seven 
to twenty-one days: 
i. Simple Coutinued Fever; ii. Typhoid Continued Fever 
(with adynamic symptoms). 

IIJ. Serric FeEveRs—caused by putrescent animal matter :— 

1. Glandular Erysipelas (wounds poisoned by putrescent stuff). 

2. Hospital Erysipelas 

3. Hospital Gangrene, 

4, Puerperal Fever? 

These three last may be classed also with the Ochlotic Fevers. 

5. Septic Ileo-typhus—from drinking putrescent fluids, or eating 

putrescent flesh. 


b Grovr or Eripemic Fevers.—Poisons derived from within 
the organism. 

I. Ocntotic Frvers.—The Typhus Group. These are Fevers 
spreading epidemically, with cutaneous inflammations more or less 
distinct, and sepsis of the blood. The poisons which cause them 
arise de novo, during overcrowding of men and animals, from the 
consequent putrescent emanations from the lungs and skin. They 
vary in their nature according to race and climate, and are modified 
deeply by the operation of malarious and miasmatic fever-poisons, 
or by'any of the causes of sepsis of the blood. When, from these 
concomitant conditions, the Ochlotic Fevers are intensified, and 
cause a great mortality, and death commonly occurs before the 
seventh day, they are termed Plagues, Pests, Pestilential Fevers 
One atiack is generally prophylactic against a second; the fever- 
poison ceases, therefore, to spread in a district so soon as the entire 
population has been subjected to.its influence. Numerous variations 
from the typical forms occur during the progress of an epidemic, 

Three classes of Ochlotic Vevers are observed—the Cutaneous, 
Pulmonary, and Gastro-enteric :— 

1. Cutaneous Ochlotic Fevers.—Typhus Fevers, with inflammation 
of cutaneous glands, and the phenomena of disordered function 
of the Nervous system: — 

(a) Fxanthematie Typhus, Synonyms: Typhus exanthematicus ; 
Spotted Fever; Pullicular (or Flea-bite) Fever; Hungarian 
Fever; Nervous Fever; War Typhus. In the European 
‘Typhus, head symptoms predominant; a rubeolar or mulberry 
eruption commouly appears on the fifth or sixth day, 

(a) Nosological varieties.—i. T. Mitior; ii. T. Gravior; 
iii. Petechial Typhus, with purpura-eruption; iv. Miliary 
Fever, wit miliary eruptions and profuse eweats. (This 
occurs also as » Gastro-enteric Typhus.) 

(b) Epidemical Varieties (ie¢., variations from the typical 
form observed in the course of an Epidemic).—i. Gastric ; 
ii. Cerebral; iii. Putrid; iv. Ambulatory; v. Latent; 
vi. Relapsing. ' 


ii. Endemic Summer Cho- 
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(b) Sweating Pestilential Typhus.—The “ Sudor Anglicanus,” or 
English Sweat. Transformed into the miliary typhus? 

(c) Dysenteric Typhus.—With adynamic dysentery of a com- 
municable character. Usually complicated with fecal miasm, 
as in camps. 

(a) Glandular Typhus.—Synonyms: Levant Typhus; the Le- 
vant Plague; Bubo Plague. Occurs in Asia Minor, Egypt, 
and on the shores of the Mediterranean. Transformed in 
Northern Europe into an Ex. Typhus? A rubeolar eruption, 
with or without buboes or carbuncles. 

Epidemical Varieties of Levant Plague or Glandular 

yphus:—i. Typical, with buboes or carbuncles; ii. Col- 
lapse, the “ Pestis Siderans”; iii. Continued, Pestis Ty- 
phoides; iv. Ephemeral, Pestis Mitior; v. Renal, with 
urinary suppression; vi. Icterode, resembling epidemic 
yellow fever; vii. Ambulatory; viii. Local, buboes without 

fever. 
2. Pulmonary Ochlotic Fevers of Epizootic origin? caused by 

Ochlesis of domestic animals ?— 

(a) Pulmonic Typhus. 

(b) Epidemic Peripneumonia with Sepsis (the Black Death) 

4c) Influenza.--Epidemic Catarrh. 

Epidemical Varieties of Influenza or Epidemic Catarrh .— 
i. Coryza, or Catarrh, the typical form; ii. Gastro-enteric ; 
iii. Renal; iv. Exanthematous—as (a) Miliary, (b) Scarla- 
tinal, (c) Diphtherial; v. Sweating; vi. Remittent or In- 
termittent. 

3. Gastric and Enteric Ochlotic Fevers. This class is specially 
complicated by the effects of malaria and miasm. 

(a) Relapsing Fever.—After apparent recovery, relapses; Gas- 
tric symptoms, with splenic and hepatic congestion and in- 
flammation. Synonyms: Febris recurrens; the Short Fever; 
Five-day Fever; Seven-day Fever; Bilious Remittent; Re- 
mittent Icteric Fever; Bilious Typhoid; Mild Yellow Fever. 
Prevails epidemically in Kurope. A transformation of the 
Epidemic Yellow Fever? Appears with or without a rubeolar 
eruption. 

Nosological Varieties— 

1. British Relapsing Fever.—Gastric symptoms predomi- 
nant; no well-marked eruption. 

2. Silesian Relapsing Fever.—-Very commonly there is a 
rubeolar or measly eruption. 

Epidemical Varieties: i. Cerebral; 
iii. Renal; iv. Miliary or Sweating. 

3. Bilious Typhoid; Relapsing Typhoid. 
Levant Plague or Yellow Fever? 

4. The Dengue.—With scarlatinal exanthematous, and arti- 
cular complications. Prevalent in the East and West 
Indies and South America. (The Nosological position of 
this Epidemic Fever doubtful. 

<b) Gastro-enteric Typhus. Synonyms: Morbus Mucosus; 
Gastro-adynamic Fever; Gastric Fever; Entero-mesenteric 
Fever ; Intestinal Fever; Adynamic Gastro-enteritis ; Dothin- 
enteria; Follicular-enteritis; Typhoide; Abdominal Typhus. 
Spreads over the towns of “urope and the United States, and 
probably also of India. Specially associated with sewer or 
fecal miasm. Gastric and enteric symptoms predomiuant; 
frequently a papular inflammation of a rose colour appears 
about the seventh day. 

KE pidemical Varieties. 

These very numerous, according to the class of blood-glands 
affected, and according to the visceral complications. They 
are determined by climate and season, or by domestic, 
dietetic, diathetic, and other social and personal conditions. 

<c) Occidental Gastric Typhus—Epidemic Yellow Fever.—The 
plague of the Western Continent, having its centre on the 
coasts of the Gulf of Mexico; has spread in Europe, in Italy, 
Spain, and Portugal. Prevails most fatally where malaria 
and miasmata abound, Gastric symptoms, with hemorrhage 
or black vomit, most predominant. An eruption occasionally 
observed. 

Epidemical Varieties— 

i. Remittent or typical form; ii. Prolonged or continued, 
passing into ordinary Typhus; iii. Adynamic—Typhus 
symptoms from the first; iv. Cerebral, with renal disorder; 
v. Collapse-form; vi. Ambulatory; vii. Ephemeral, with 
mild febrile symptoms; viii. Toxic: Hsematemesis or 
Icterus, without pyrexia. The relations of this typhus to 
the Relapsing fever, European typhus, and Levant plague 
have yet to be investigated. It is certain that the specific- 
fever-poison is introduced into Europe, and probable that, 
moditied by climate, and other conditions, thus introduced, 
it produces typhus symptoms, but not the usual phenomena 
of yellow fever. 

qd) Asiatic Gastro-enteric Typhus—Epidemic Cholera.—De- 
veloped, de novo, in India amongst crowds of men subject to 
fecal miasm and malaria. Naturalised in Europe. ‘'yphus 
stage marked by rubeolar eruption. 

Epidemical Varieties— 

i. Typical-form—death in collapse-stage; ii. Dry Cholera, 
or Cholera Siderans—no diarrhcea or vomiting; iii. Cho- 
lerine, or Choleraic Diarrhea; iv. Choleraic Dysentery; 
v. Renal complication—(a) with suppression of urine, 
(b) with diuresis; v. Continued form—Choleraic Typhus. 

II. Toe EXanTHEMATA—Are fevers arising from specific fever- 
poisons generated within living organisms, which usually are accom- 
panied by or cause inflammation of the skin and mucous surfaces; 
and an attack of which is commonly prophylactic against a second. 
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ii. Collapse-form ; 


A variety of 





The cutaneous inflammation is congestive, desquamative, effusive, — 


or suppurative, and commences on from the first to the fourth day 
of the fever. 
1, Variolous Fever—Variola, Small Pox.—A fever of fourteen 
duration, in which the inflammation is usually first con 
and then effusive and suppurative. It may, however, occu 
without cutaneous inflammation, or the inflammation may be 
congestive only, or congestive and effusive. The epidemical 
varieties are determined by variations in the inflammation, ang 
in the course of the fever, and by the operation of other fever. 
poisons, 
Varieties of Variolous Fever— 

i. Varieties of Variola from variation in the character of the 
— inflammation. These protect from a second 
attack. 

(a) V. Discreta. Pustules few, and distinct from each other, 

(b) V. Coherens. Pustules numerous and contiguous. 

(c) V. Confluens. Pustules very numerous and cenfiuent, 

(2) V. cum Petechiis. Petechial papule intermingled with 
the pustules. 

(e) V. since Variolis. No eruption on the skin 

(f) Inoculated Variola. Pustules few, and at first limited 
to the inoculated spot. 

{g) V. Vaccinia. Variola from a variolous fever-poison 
developed in the cow. 

ii. Irregular and Spurious Variolous Fevers. Varieties of 
variola from variations both in the order of the symptons and 
in the character of the inflammation. Fever usually of short 
duration; inflammation less destructive. Not protective 
against true Variola. 

(a) Varioloid—Irregular small-pox. Occurs usually, butnot 
necessarily, after a previous attack of regular Variola or V, 
Vaccinia. 

(b) Varicella—Chicken-pox. 
vesicular. 

(c) Globular Varioloid—The Hives. Eruption in successive 
crops, mingled with varioloid and swine-pox. 

(ad) Conical pustular Varicella—Swine-pox. Terminates 

Varieties of Variola from 


within seven days. 
iii. Complex Variolous Fevers. 
operation of other fever-poisons. Cutaneous inflammation 
often either wanting, or congestive only. 

(a) Malignant; (b) Typhoid ; (c) Erysipelatous ; (d) Rubeolar; 
(e) Miliary; (f) Diphtherial; (g) Gastric; (hk) Dysenteric. 

iv. Complicated Variolous Fevers. Varieties with important 
visceral complications. 

2. Rubeolar Fever. Morbilli; Rubeola; The Measles. Conges 
tive inflammation of the mucous surfaces supplied by the 
respiratory nerves (Coryza); inflammation of the skin, usu 
seen on the fourth day—at first pulicular, then confluent, 
forming crescentic patches. Fever terminates in fourteen days, 

Epidemical Varieties— 

i. As to the fever and inflammation: 

(a) R. sine febre. Eruption, with little or no fever. Usually 
at the commencement of epidemics. 

(b) R. sine eruptione. Specific coryza without cutaneous in- 
flammation. ‘ 

(c) R. retrocedens. Inflammation of skin suddenly ceasing. 

ii. As to the character of the eruption: 

(a) R. levis; (b) papular; (c) vesicular or miliary; (d) hybrid 
or scarlatinal; (e) confluent; (f) petechial, with hemor 
rhages ; (g) livid or “ black” (with pneumonia). 

iii As to complication with other fever-poisons: 

(a) Typhoid and Gangrenous or “ putrid ;” 

(b) Diphtherial or croupose ; (c) Enteric. 

3. Scarlatinal fever, Scarlet fever, Scarlatina, Angins ernie 
&c., Congestive and Desquamative inflammation of the skin, 
kidneys, and mucous surfaces, with or without inflammation of 
the salivary glands and tonsils. Kruption usually on the second 
day ; fever terminates in fourteen to twenty-one days: occasion- 
ally relapsing in character— 

a. Nosological Varieties— . 

i. Scarlatina simplex—Inflammation of the skin and mucous 
surfaces of throat, without inflammation of the glands. 

ii. S. Anginosa—inflammation of the tonsils with or wi 
cutaneous eruption. 

iii. S. Glandularis—eruption and inflammation of the parotid 
and submaxillary glands, 

iv. S. Glandularis sine eruptione—The Mumps, Scottice 
Branks, attacks pubescent youth, and is sometimes com- 
plicated with inflammation of the ovaries or testes, Is an 
allied form of scarlatina, and sometimes there is an erup- 


Inflammation effusive, pock 


tion. 

(b) Epidemical varieties of Scarlatinal fevers— 

i. ‘From variations 9s to the cutaneous inflammation and 
general symptoms. 

(a) cae (2) Arthritic, with neuralgia and inflammation 
of larger joints. (c) Rheumatic; the Dengue, arelapsing fever 
with scarlet eruption. (d) Relapse Form—return of inflam- 
mation and fever on the eighth or ninth day. (¢) Anasarcous, 
with desquamative nephritis. 

ii. Varieties from complications with other fever-poisons. 

(a) Encephalic. (b) Gastro-enteric. (c) Relapsing. (d) Gan- 
grenous; these termed Malignant. (e) Diphtherial. 


ITI. ComMUNICABLE FEVERS, ALLIED TO THE EXANTHEMATA OF 
Dovustru. NaTURE AND ORIGIN:— 





1. Diphtheria. —Fever, with pellicular inflammation of the 
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throat, extending thence to the air-passages, gastro-intestinal 
mucous surfaces, and skin. Is epidemic, endemic, and sporadic. 
Nature of cause doubtful; probably a hematophyte. 
a. Nosological Varieties of Epidemic Diphtheria— 

j. Diphtherial Angina, Synonyms: Diphtheritic Pharyng- 
itis; Stomacace; Malignant, Putrid, Pestilential, Suf- 
focating Angina; throat Croup. Asthenic inflammation 
of the tonsils and pharynx; pellicle amorphous, not 
plastic; glands of neck swollen. 

ii, D. Stomatitis. Infantile or gangrenous stomatitis. 
Livid red inflammation of the lip and cheeks, ending in 
gangrene; pellicle pulpy, commencing with vesicles; pa- 
rotids and submaxillary glands enlarged; gastric and 
gastro-enteric symptoms, 

iii. D. Coryza. Pellicle, extending to the mucous mem- 
brane of the nares; occasionally profuse epistaxis. 

iv. D. Trachealis. Diphtheritic tracheitis. Synonyms: An- 
gina membranacea; Angina trachealis; croup; Larynx 
croup; Pellicular croup. Pellicular inflammation of the 
larynx and trachea, extending to the bronchi. Cough 
often spasmodic. 

y. Diphtheria Cutanea. Pellicular inflammation of por- 
tions of the skin, conjunctiva, &c. Usually accompanies 
the other forms. 

b. Complex Varieties.—Diphtherial inflammation complicates 
epidemics of Ochlotic and Exanthematous fevers. Hence 
varieties of a Complex character—(a) Erysipelatous (with 
Influenza); (b) Variolous; (c) Rubeolar; (d) Scarlatinal ; 
\e) Aphthous; (f/f) Typhus; (g) Gastro-enteric or Typhoid. 

¢, Endemic Varieties— 

i. Endemic Stomatitis. Synonyms: Muguet; Thrush. Is 
Ochlotic, and occurs in foundling hospitals, the wards of 
general hospitals, &c. Pellicle contains sporules and 
thalli of the Oidium Albicans, and extends from the tongue 
along the gastro-intestinal mucous surfaces. 

ii. Contagious Bleunorhea. Inflammation of mucous sur- 
faces from a specific fever-poison, communicable by con- 
tact only? due to a microscopic alga? (a) Vaginal and 
urethral Blennorhea: (b) Contagious ophthalmia. 

2. Vesicular Aphtha.—Vesicular inflammation of mouth. Epi- 
demic; attacks only once. 

$. Pertussis—Inflammation of the respiratory mucous surfaces 
from a specitic fever-poison, ending in a spasmodic affection of 
respiratory motor nerves. Attacks commonly but once in a 
lifetime. . 

VI. Impure Fevers.—Constitutional blood diseases, continuing 

for the most part for a prolonged period, with recurrent pyrexial 
attacks, terminating within from seven to fourteen days. Inflam- 
mation due to aspecific poison, and manifested primarily on the skin 
and mucous surfaces. 

1, TRuE Leprosy.—A constitutional disease of indefinite dura- 
tion (arising from uncleanness or squalor?), with pyrexial 
paroxysms and congestive papular, or tubercular inflammation 
of the skin and air-passages, with or without neuroses. (Con- 
tagious ?) 

Nosological Varieties— 

i, Erythematous; ii. Squamous, with rapid production of 
epithelium ; iii. Black, with pigment-deposit in skin or 
scales; iv. Tubercular—with plastic deposit in connective 
tissue of skin and mucous surfaces; v. Gangrenous—with 
dry gangrene of the extremities, especially of the fingers 
aud toes; vi. The Anesthetic.—Loss of the sensibility of 


the surface of the body; cutaneous inflammation con- 
gestive or bulbose, rarely plastic; vii. The Cerebral—with 
mania, melancholia, &c. 

2. Tue SypHILips.—Syphilitic Diseases—Constitutional diseases 
due to a specitic poison, terminating in a definite period (one 
to three years ?), and characterised by pyrexial paroxysms with 
specific inflammations of the skin, mucous surfaces, and peri- 
osteum. 

a Nosological Varieties of European Syphilis :— 
i. Benign Syphilis.—Inflammation superficial :— 

(a) Virulent Gonnorhea—Primary ulcer simple, or a 
patchy excoriation ; cutaneous inflammation congestive. 

(b) Papular Syphilis.—Primary ulcer simple; cutaneous 
exanthem papular. 

(c} Pustular Syphilis. —Primary ulcer with raised but mot 
indurated edges; exanthem effusive and suppurative, end- 
ing in superficial ulcerations and crusts. 

(d) Phagedenic Syphilis—Primary ulcer either corroding 
or gangrenous; exanthem pustular or tubercular, ending 
in ulcers that extend by a margin (Rupia). 

ii. True or Sealy Syphilis.—Inflammation of derma deep-seated. 
Primary ulcer excavated, with a thickened edge and base. 
Exanthem at first congestive and ending in (a) desquamation ; 
(b) tubercles and ulceration; (c) condyiomata; (d) fungoid 
growths; (e) periosteal inflammation. 

iii, Ethnic and Climatic Varieties of Syphilis. 

(a) Yaws or Pian; Frambesia: African Syphilis—In- 
flammation commonly superficial ; ulcerations, Rupia-like 
with fungoid growths. Terminates in health in about two 
years. 

(b) Radesyge, Norwegian pt een gee figurate 
and tubercular, or pustular and papular; ulcerations 
rupious and serpiginous. 

(c) Scherlievo.—Frambesia of Eastern Europe, Inflamma- 
tion pustular or tubercular; ulcers rupious; yaw-like 
growths and condylomata. 

(d) Sibbens.—Frambesia of Scotland. Inflammation both 
superticial and deep-seated, roseolar, condylomatous, 
fungoid. 

(e) Button Scurvy.—Frambesia of Ireland. 


VII. Eprzootic Fevers.—Acute fevers, due to a specific fever- 

poison communicated from brutes to man:— 

1. Hydrophobia.—A fever terminating within seven days. Poison 
acts er greed on the pneumogastric system, and the surfaces 
supplied from it; secondarily upon the cerebro-spinal axis. 
Derived from the saliva of the dog and cat races when in fever. 

2. Equinia of Maliasmus—Human Glanders.—Fever and inflam- 
mation usually of a septic character. Caused by the pus or 
mucus of a glundered horse or ass. 

3. Carbuncular Fever--Malignant Carbuncle.—Acute typhus-like 
fever, with carbuncular inflammation, rapidly becoming gan- 
grenous. Poison derived from cattle, with malignant typhus. 

4, Contagious Furunculoid.—Inflammation of the skin, occurring 
epidemically—furuncular, carbuncular, ecthymatous or gan- 
grenous; the cause of which is doubtful, but suspected to be of 
epizootic origin. 

5. Epizootic Stumatitis.—Vesicular inflammation of the mouth, 
due to the poison of the disease of cattle termed Murrain. Isa 
contagious stomatitis. 

6. Epizootic Peripneumonia ?—The histories of some epidemics 
of influenza point to the lower animals as the probable first 
source of the fever-poison. 
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SCHOOL OF MEDICINE. — The SUMMER SESSION 
commences on Monday, May 2nd, 1864. 
HOSPITAL PRACTICE—ROYAL INFIRMARY. 
Physicians—Dr. Vose, Dr. ‘'urnbull, Dr. Inman. 
Surgeons—-Mr. Stubbs, Mr. Long, Mr. EF. R. Bickersteth. 
House-Surgeons—Dr. Rawdon, Mr. Nash. 
Denial Surgeon--Mr. Snape. 

The Infirmary contains 270 Beds. The number of In-Patients is 
Upwards of 2,300 annually, and 2,300 Surgical casualties were, last 
year, treated as Out-Patients. 

Clinical Lectures are regularly delivered by the Physicians and 
Supeene. 
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M.R.LA., and J. B. Edwards, Ph.D. 
seteny—C. Collingwood, M.A.Oxon., M.B., M.R C.P. 
peetalmic Medicine and Surgery—R. Hibbert Taylor, M.D. 
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ai Surgery—Mr, Snape, L.D.S., R.O.S. 
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Royal Medical Benevolent Col- 


LEGE. — The Council have the pleasure to announce that 

SIR CHARLES LOCOCK, Bart., M.D., has kindly consented to 

take the Chair at the TWELFTH ANNUAL FESTIVAL of the 

College, which will take place at Willis’s Rooms, King Street, St. 

James's, on Saturday, the 14th of May next, when it is earnestly hoped 
that there will be a large meeting of the friends of the Institution. 

Gentlewen who are willing to serve as Stewards on the occasion 

are requested to forward their names to the Treasurer, JoHN Pro- 

PERT, Esq., 6, New Cavendish Street, W. There is no liability at- 

tached to the office. By order of the Council, 

ROBERT FREEMAN, Secretary. 

$7, Soho Square, J.ondon, 30th March, 1864. 


The General Hospital, Birming- 
HAM. — There are VACANCIES for TWO RESIDENT 
STUDENTS, either as Apprentices for Five Years or Pupils for 
One Year. ‘The Hospital contains 223 Beds for In-Patients, and it 
has a Convalescent Branch containing twenty Beds, recently esta- 
blished by Miss Ryland, at Spark Hill. The attendance of Out-Pa- 
tients averages 400 per diem, and the number of Accidents and 
Urgent Medical Cases consequent upon the position of the Hospital 
in the centre of a thickly populated manufacturing and mining 
district amounts to upwards of 15,000 per Annum. Unusual facili- 
ties are thus afforded for the Student to acquire a thorough practical 
knowledge of his profession. Attendance on the Hospital and on 
the Medical Schools in the town qualifies for all the Examining 
Boards.—Terms, etc., may be ascertained on application to the 
undersigned, at the Hospital. 
March 11th, 1°64. WILLIAM R. HUGHES, Secretary. 
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Pover Union—General Medical 


ATTENDANCE, VACCINATION, ete.—The Board of 
Guardians of this Union will be ready on Friday, the 15th April, 
1864, to receive Applications from legally qualified Medical Prac- 
titioners, to supply Medical and Surgical Attendance upon the 
Paupers of the First Division of St. James's District, which com- 
prises the Parishes of Charlton, Guston, St. James, and Whitfield, 
at a Salary of £60 perannum, Also for the First Division of the 
Haugham District, which comprises the Parishes of Alkham, 
Buckland, Caple, Ewell, Haugham, Poulton, and River, at a Salary 
of £60 per annum. 

These Salaries are exclusive of the Fees set forth in Article 177 of 
the General Consolidated Order of the Poor Law Board; 10s. Gd. 
will also be paid for each case of Midwifery, and 1s. 6d. for every 
case of successful Vaccination if performed at or within two miles of 
the Medical Officer's residence, and 2s. 6d. if beyond two miles. 

The Gentleman or Gentlemen who may be appointed, will be re- 
quired to keep the several Books specified in the Orders of the Poor 
Law Board, and generally to carry out their Rules and Regulations, 
as well as the directions of the Board of Guardians. 

By order of the Board of Ghardians, 
Dover Union, Buckland, WILLIAM CROSS, Clerk. 
24th March, 1564. 
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St. Bartholomew’s Hospital 
AND MEDICAL COLLEGE. 
SUMMER SESSION, commencing May 2, 1864. 
LECTURES. 
Materia Medica—Dr. Farre. 
Botany—Dr. Harris. 
Forensic Medicine—Dr. Martin and Dr. Odling. 
Midwifery—Dr. Greenhalgh. 
Comparative Anatomy—Mr. Callender. 
Practical Chemistry—Dr. Frankland aud Dr. Odling. 

The Hospital contains 650 Beds, and Clinical Lectures are de- 
livered—on the Medical Cases, by Dr. Burrows, Dr. Farre, and Dr. 
Black ; on the Surgical Cases, by Mr. Lawrence, Mr. Skey, aud Mr. 
Paget; and on Diseases of Women, by Dr. Greenhalgh. : 

Collegiate Istablishment.—Students can reside within the Hospital 
walls, subject to the collegiate regulations. Some of the teachers 
counected with the Hospital also receive students to reside with 
them. 

Seven Scholarships, varying in value, from £20 to £50, are re- 
warded annually. Further information respecting these and other 
details may be obtained from Mr. Holden, Mr. Callender, or any of 
the Medical or Surgical Officers or Lecturers; or at the Anatomical 
Museum or Library. 


Qt. George’s Hospital Medical 
\ ee The SUMMER SESSION Commences on FRIDAY, 
ay 1. 








LECTURES. 
Midwifery—Dr. Robert Lee, F.R.S. 
Materia Medica—Dr. Barclay. 
Practical Chemistry—Dr. Noad, F.R.S. 
Botany—Mr. Maxwell Masters. 
Medical Jurisprudence—Dr. Fuller. 
Pathology—Mr. Henry Lee. 

Dental Surgery—Mr, Vasey. 

On the payment of a compounding fee of £106, a pupil becomes 
perpetual to the Practice of the Physicians and Surgeons and to all 
Lecturee, may compete for all Prizes, Exhibitions, aud for the oftice 
of Surgeon, Medical and Surgical Registrar, aud may become Clinical 
Clerk and Dresser for two periods of three months each. 

On the payment of £90—one half, £45, to be paid at the commence- 
ment of the First Summer Session, and the other half, £45, at the 
commencement of the Second Summer Session—a pupil will be ad- 
mitted to the Hospital Practice and Lectures required for Examina- 
tion by the various Examining Bodies. 

Gentlemen can enter to the Hospital Practice and Lectures 





Just published, crown &vo, price One Shilling, 


Ho2zseness and Loss of Voice 


Treated by the Application of GALVANISM 

Cords. By MORELL MACKENZIE, M.D.Lond., a the Vou 

“We strongly recommend our readers to supply them ; 
Dr. Mackenzie’s instrument.” —Dublin Quetelet ea = 

“The illustrative cases prove what satisfactory results may be 
thus obtained.”—Glasgow Medical Journal. 

““We would direct the attention of our readers to Dr, Mackenzie's 
very interesting paper.”—Edinburgh Medical Journal, 

London: T. RicHarps, 37, Great Queen Street. 


The Diseases of the Breast, and 
their TREATMENT. By JOHN BIRKETT, F.R.CS.R 
F.L.S., Surgeon to Guy’s Hospital. 8vu, 12 plain and coloured 
Plates, 12s. 6d. 


London: Lonaman & Co. 


~ Just published, Third Edition, enlarged, price 3s. Gd. 


02 Paralysis, Neuralgia, and 
other Affections of the NERVOUS SYSTEM; and their 
Successful Treatment bv GALVANISATION & FARADISATION, 
By J. ALTHAUS, M.D., M.R.C.P.Lond., Physician to the Royal 
{nfirmary for Diseases of the Chest. 

“The fact thata third edition of this work has been called for 
—_ sufficiently for the interest and utility which characterise it.” 
—Lancet. 


Triisner and Co., 60, Paternoster Row. 





Just published, with numerous Lllustratious, price 10s. 6d 


02 the Arcus Senilis, or Fatty 


DEGENERATION of the CORNEA. By EDWIN CANTON, 
P.R.C.S., Surgeon to the Charing Cross Hospital. 


London: Ropert HarpwickKe, 192, Piceadilly. 





Now Reapy, the Svo. Edition of the 


British Pharmacopeia, 


Published under the direction of the 
GENERAL COUNCIL OF MEDICAL KDUCATION AND 
REGISTRATION OF THE UNITED KINGDOM, 
Pursuant to the Medical Act (1858). 
Price (as directed by the Lords Commissioners of Her Majesty's 
Treasury), Demy 8vo edition, cloth boards ....10s, 6d. 
And on April 2nd will appear, 
The DOUBLE-CROWN 32mo EDITION, cloth boards....6s, 
Ditto ditto in flush edges. ...6s. 
The work is sold to Booksellers only, on applicatiou personally 
or by letter to the Registrar of the Medical Council, 32, Soho Square, 
London, W. 





Weisss Illustrated ‘Catalogue, 


containing nearly 800 engravings of Surgeons’ Instruments, 
and Apparatus, classified for their various purposes. Price, 5s. 
62, Strand, London 
‘This catalogue has many and great merits. It is modest, truthful, 
carefully arranged, and extremely well illustrated. In the great 
majority of cases the name of the surgeon is appended to the modi- 
fication which he has introduceé, and frequently other makers’ names 
are honourably attached to instruments which they first originated. 
These are large principles of honour which we are glad to see strictly 
observed in this catalogue.”—Lancet, September 12th, 1863. 


St. Bartholomew’s Hospital— 


BURROWS TESTIMONIAL.—At a Meeting held at St. Bar- 
tholomew’s Hospital, on Saturday, the 5th day of March, 1864, the 





separately, or to any one Course of Lectures. 
The Hospital contains 350 beds. Clinical Lectures are delivered | 
by the Physicians and Surgeons every week. 
A MATERNITY DEPARTMENT, for the delivery of married | 
lying-in women at their own homes, is established at the Hospital ; | 
and a Ward is devoted for the reception of woman suffering under | 
diseases peculiar to the sex. 
The following Prizes will be awarded at the termination of the 
Session :— 
Sir Charles Clarke’s Prize for Good Conduct. 
The Thompson Medal. 
Sir Benjamin Brodie’s Clinical Prize in Surgery. 
The Lewis Powell Clinical Prize in Medicine. 
The Henry Charles Johnson Memorial Prize in Anatomy. 
A General Examination will be held at the end of the Session, and 
a certificate of proficiency given to each Pupil who passes to the 
satisfaction, of the Examiuers, and the following prizes to the most 
distinguished, viz.:— 
A Prize of Ten Guineas to Pupils in their First Year. 
A Prize of Ten Guineas to Pupils in their Second Year. 
A Prize of Ten Guineas to Pupils in their Third Year. 
Furtker information may be obtained from Dr. Barclay, the 
Treasurer of the School, from any of the Lecturers, or from Mr. 
Hammerton, at the Hospital. 
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following resolutions were unanimously adopted: 

That a testimonial of esteem and regard be presented to Dr. Bur- 
rows on his retirement from the office of Senior Physician. 

‘That a Subscription be entered into for defraying the expense of 
the testimonial, and that the amount of each Subscription shall not 


| exceed £2: 2, 


Gentlemen who desire to subscribe are requested to remit their 
subscriptions either to Dr. Kirkes, 2, Lower Seymour Sireet, ] yoo 
man Square; Dr. Kywarps, 1, Finsbury Square; or Mr, CALLENDER, 
47, Queen Anne Street, Cavendish Square. 





Brighton Railway Extension. — 


KEMOVED FROM 33, ST. THOMAS'S STREET, 
to SOUTHWARK STREET, BOROUGH.—No connexion with any 
other House. 

JOHN MILLIKIN, SURGEONS’ INSTRUMENT MAKERS 
Guy’s and St. Thomas’s Hospitals, Manufacturer of every desc r 
tion of Surgical Instrument and Appliance, Artificial Legs, Arms 
and Hands, Trusses, Bandages for Prolapsus Ani, Uteri, Pen , — 
Abdomen, Ruptured Linea Alba, etc., Spinal and Orthopedic passed 
ratus, etc., Dissecting Pocket Amputating & Minor Operating 

' 33, St. THomas’s STREET East, Boroucs. 
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Gulstonian Feetures 
THE USES OF BLOOD-LETTING IN 
DISEASE. 


Delivered at the Royal College of Physicians. 
BY 


W. 0. MARKHAM, M.D., F.R.C.P., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 





[Continued from page 363.1 
ANoTHER argument, though of a like nature, ad- 
duced in support of this theory, is one derived from 
the personal observation of medical men, and of me- 
dical men of high repute and of large experience, 
whose opinions rightly claim our respect and full 
consideration. ‘These gentlemen do not rely solely 
upon tradition—upon the records of the past—as 
proofs of the position they assume. ‘They tell us 
that they have seen with their eyes the facts on 
which their belief is founded. They have witnessed 
the effects of blood-letting in other long-gone-past 
days ; and they have also seen and noted its effects in 
these more recent times, and are therefore able, of 
their personal knowledge, to contrast the past with 
the present effects, and so to deduce the—to them— 
legitimate conclusion, that diseases have passed during 
the interval from a sthenic into an asthenic phase. 

To meet this argument, which bears, on the face of 
it, strong apparent testimony in favour of the theory, 
I am necessarily driven to the somewhat pre- 
sumptuous position of questioning the correctness 
of the observations referred to. Happily, how- 
ever, the high authorities who have given their 
sanction to the theory are the very men who have 
always taught the profession, above all things, never 
jurare in verba magistri in matters medical ; but to 
try all things by the light of their own reasoning and 
observation. ‘They, therefore, I may confidently feel, 
wre the last men who will object to the freest criti- 
cism of their opinions. 

Let me here again remind you that the change in 
type theory rests solely upon the assertion that blood- 
letting was found by practitioners of medicine to be 
well borne and of high service in inflammations some 
thirty, forty, fifty, or seventy years ago; and that it 
is not found to be so borne now ; and that the asser- 
tion is based solely upon a comparison of the effects 
of blood-letting in past days with its effects at this 
present day, I have already attempted to show you 
how impossible it is for us, practising medicine in the 
middle of the nineteenth century, to compare the re- 
sults of our treatment with the results of the treat- 
ment of the past generation of practitioners. I shall 
how attempt to show, with the greatest deference to 
those high authorities who have sanctioned the theory 
disputed, that neither can any safe conclusions be 
drawn from a comparison of the practice of men of 
oe generation, made at distant intervals of 

_In the first place, I would ask, Where is the scien- 
tific man of medicine, who at sixty years of age sees 
'seases and treats diseases as he saw and treated 
them when under the influence of the ideas which 

4d posseszion of his mind at twenty-five? His be- 
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lief in his curative powers, his enthusiastic faith in 
the energetic power of his art to cure diseases, will 
probably have gradually abated, and pari passw with 
his advance in years. With the development of his 
reasoning powers, his questioning of the efficacy of 
his remedies will probably have become stricter. At 
all events, and most assuredly, the activity, the hero- 
ism of his treatment will be found to have declined 
with his increased age and better experience. Let 
any one call to mind the exact state of medical know- 
ledge at the beginning of this century—during the 
first quarter of it, for example ; let him turn to the 
works from which men of medicine then drew their 
inspiration in medical knowledge; let him compare 
that knowledge with the scientific knowledge of this 
day,—and then say if he can believe that even the 
calmest judgment and the most gifted observation, so 
trained and fed, would be able now, at this time of 
day and under the bright light of all our advanced 
and accumulated knowledge, to calculate and measure 
to any effective purpose the analogies and differences 
between the results of the practice of those past and 
of these present days? Where is the philosophic and 
experienced physician of modern days, whose ideal of 
medicine has not been revolutionised since the day 
when he first entered upon practice? Is it possible 
that, with these modernised views of ‘this concerning 
the powers and virtues of his therapeutical agents, 
and the nature of diseases, he should be able, out 
of his general recollection of what the effects of 
blood-letting were some thirty or forty years ago, to 
draw trustworthy conclusions as to the effects of 
bleeding at this present day? With these difficulties 
before me, and calling to mind the deep meaning and 
profound truth of the aphoristic words of the wise 
man, who warned us that, in the practice of medi- 
cine, experience was fallacious, and a right conclu- 
sion hard to come at—I think I may fairly question 
the correctness of a theory which rests upon so un- 
stable and fluctuating a basis. Every page of the 
history of medicine records the painful fact that, in 
matters medical, it is most difficult to extract the 
right conclusion from the lessons of experience ; and 
that, in fact, theory has not been a more fertile 
breeder of errors in medicine than this so highly ex- 
tolled experience. Men may observe and record the 
facts which lie before them most correctly ; but still 
ever is it that some one or more essential items of the 
case may have escaped their observation—so com- 
pound are the phenomena touching <lisease and its 
treatment, so many and so hidden or dimly seen the 
disturbing causes which affect its right reading. 

I have said that the change-in-type theory of dis- 
eases was not adopted until long after the practice of 
blood-letting in inflammations had been generally 
given up; and I must adduce what seems to me the 
proof of this very significant fact. 

How comes it, that the authorities who now tell us 
that this present asthenic phase of disease came upon 
us soon after the advent of cholera in 1832, did not 
make the discovery or note it down at that time? 
How comes it, that the fact of this change in type— 
the fact that men would not bear bleeding as they 
formerly did—was not announced until twenty or 
twenty-five years after the asserted change dis- 
played itself? Surely the asthenic change in type 


could not have been more clearly seen now out of a 

distant memory of past practice, than it was then, at 

the moment when (as we are told) men manifestly 
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bore bleeding ill—at the moment when they were 
actually under the lancet, and displayed the signs of 
the asthenia—at the time when physicians gave up 
the practice of bleeding, because they saw their 
patients would no longer bear the bleeding? We 
are, in fact, asked to give our assent to a theory based 
upon conclusions drawn from the observation of facts 
made a quarter of a century ago, the main signifi- 
eance of which facts (so far as records tell us) en- 
tirely escaped notice at the very moment when it 
must have been most prominently marked. We give 
up blood-letting twenty-five years ago; and it takes 
us twenty-five years to discover that we gave it up 
because patients would not bear it, or, in other words, 
because diseases had changed their type! It seems to 





me inexplicable, except on the supposition that there 
must be some fallacy in the argument, that Dr. 
Alison and other high authorities, who believe in this 
change of type, should have continued, for twenty | 
years at least after the change is said to have oc- | 
curred, to eulogise in the strongest terms the practice 
of blood-letting in inflammations. And, curiously 
enough, we even find these authorities actually ex- 
plaining to the student how it is that they, who at 
that time so highly extolled blood-letting, so rarely 
resorted to it in their hospital practice. We should | 
have expected that the first reason given would be 
this change in type; but nothing of the kind. ‘The 
reason is, as Dr. Alison and others say: When this 
class of patients come under our hands, the time for 
blood-letting is past ; and, besides, they have often 
been bled largely before they came into hospital. 
Everywhere, in fact, do these authorities extol in the 
highest language the virtues of blood-letting in in- 
flammations; and nowhere do they tell—at least, 
until a very late date—that the human body is in an 
asthenic phase, and will not now bear blood-letting. 
Nay, years after the assumed advent of this asthenic 
type, do we find authorities actually warning the 
student against being led away by the fallacious 
therapeutics of Louis, who was misguiding the minds 
ef the French youth by teaching them that pneu- 
monia could be cured without blood-letting. 

One remarkable exception, it is true, is made; but 
the exception clearly goes to prove the fallacy of the 
general argument. Fevers, we were long ago told— 
I mean, told in the recorded words of authorities— 
have not borne bleeding well since 1832. But how 
comes it, I would ask, that it has been recorded as a 
fact, that fevers did not bear bleeding; and yet no 
kind of allusion made at the same time to the now 
asserted fact, that neither have pneumonia and other 
inflammations borne bleeding well since 1832? How 
comes it, that the physician failed to note the asthenic 
character of pneumonia, as well as the asthenic cha- 
racter of fevers? How is it, that for the first time 
in 1857 we are told that pneumonia has been for 
a quarter of a century of an asthenic, non-bleedable 
type? If the fact could long ago be so clearly pre- 
dicated of fevers, why was it so undiscernable in 
pneumonia ? 

Now, it does happen that we can give a very satis- 
factory explanation of why blood-letting was said, 
and no doubt truly said, to be so ill borne in fevers. 
Firstly, men’s theories of fever were completely revo- 
lutionised about the year 1830; and, secondly, as 
Dr. Murchison has so well shown, the prevailing 
fever in this country at that date was typhus ; the in- 





flammatory or relapsing sort, which had previously 
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been so common, having become then very rare, But 
it is a well known fact that blood-letting is infinj 
better borne in relapsing than in typhus fever—j,¢ 
does infinitely less mischief. Consequently, blood. 
letting in typhus would naturally produce worse ye. 
sults in practice than blood-letting in inflamma 
fever. No doubt, under the benign influence of 
better theories, men observed this greater injury done 
by bleeding in typhus, and therefore they wisely 
abstained from blood-letting ; and therefore, I must 
also add, unreasonably assumed that diseases had 
changed their type. 

It seems to me, therefore, that a consideration of 
this subject clearly leads us to this conclusion: that 
the high authorities to whom I have alluded very 
correctly recorded their views that fevers were inju- 
riously treated by blood-letting, but that they fell 
into the ex post facto error of judging of the use of 
bloodletting in pneumonia and other inflammations 
by the light of the ill effects produced by blood- 
letting in fevers; and that, in truth, the change-of- 
type theory, as applied to inflammations in general, 
was in reality based upon what was observed of the 
result of blood-letting employed in typhus fever ? 

Sydenham has been called the prince of observers; 
but who, at this day, can read those beautiful lessons, 
and not note—I might almost say on every page— 
proofs of the fact, that his observation was tram- 
meled by the preconceived ideas which possessed 
his mind when he came to engage in the practice of 
medicine? Can we believe that Sydenham’s observa- 
tion was based on a true record of what he saw, when 
he tells of the rapid changes—I suppose he meant 
what we call change in type—which fevers under- 
went, according to the particular constitution of the 
year? And it is interesting to note, that Sydenham 
appears to have judged, or rather to have learnt the 
existence, of these changes, just as they have been 
learnt in modern days; viz., from noting the differ- 
ent effects produced, as he believed, by his remedies 
at different periods. ‘Thus, he tells us, that he often 
found a remedy which would cure a fever at the be- 
ginning of a year would kill the patient at the end 
of the year. ‘This, at least,” his words run, ‘on 
the strength of a multiplicity of accurate ‘observa- 
tions, I am convinced of; that diseases of the cha- 
racter alluded to, and more especially continued 
fevers, differ from one another, north and south ; and 
that the remedy which would cure a patient at the 
beginning of the year will kill him perhaps at the 
close.” And, again, he says, ‘‘ When once, by good 
fortune, I have hit upon the true and proper practice 
that this or that fever requires, I can, with the assistance 
of the Almighty, by taking my aim in the same direo- 
tion, generally succeed in my results, respect being 
always had to the age and temperament of the pa- 
tient, ete. This lasts until the first form of epr 
demic becomes extinct, and until a fresh one sets ™. 
Then I am again in a quandary; and am puzzled to 
think how I can give relief. And now, unless I us 
exceeding caution, and unless I exert the full energies 
of my mind, it is as much as—nay, it is more than— 
i can do, to avoid risking the lives of one or two 
the first who apply to me as patients.” 

Can we now, with all our modern knowledge of the 
nature of fevers, be satisfied that these diseases ; 
really changed their constitution in the brief period 


alluded to? But if Sydenham fell into such error, is 


it not probable that we also may err in drawing col 
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clusions in a like case from a comparison of what we 
saw twenty-five years ago with what we see now ? 
And, again, how comes it, that the other equally 
remarkable changes in the use of certain capital re- 
medies which have occurred during the last quarter of 
a century, have not been also adduced as proofs of 
the change in type of diseases? If the conclusion, 
as drawn from the effects of bleeding at the present 


day, be good, why should it not be equally valid as | 


drawn from analogous instances—the employment of 
other remedies? ‘Thus, for example, why should we 
not argue that diseases have changed their type, be- 
cause, at the present day, various acute diseases— 
peritonitis, pneumonia, meningitis, and carditis—are 
found to undergo resolution without the induction 
of salivation? Surely the revolution which has 
panished the use of mercury, or something like it, 
from our practice in such cases, is as remarkable as 
that which has discarded venesection. Why may we 
not with equal justice and reason say, these acute dis- 
eases no longer require mercury for their cure, and 
have, therefore, changed their type, as say that they 
have changed their type because we cure them with- 
out bleeding ? 

No one pretends that syphilis has changed its type, 
because doctors cure it now without mercury, or with- 
out giving mercury so as to run off three or four pints 
of saliva daily from the mouth of the mercurialised 
victim. 

Moreover, the conclusion which | am combating, 
that men do not bear bleeding now as they did for- 
merly, seems to be still further vitiated by the fact, 
that not only are we, as observers, unfitted to make 
the comparison, but that the actual elements of a fair 
comparison are wanting. In those other past days 
to which we are referred, bleeding was a sort of uni- 
versal remedy. Whatever were their diseases, men 
were let blood for the cure of them. Surgeons pre- 
pared their patients for operations by a seasonable 
bleeding; and, in fact, men in perfect health had 
themselves periodically bled in order to anticipate the 
possible occurrence of disease. Henee, the medical 
man of long experience, who has such a vivid recollec- 
tion of the excellent effects of blood-letting in his 
youthful days and in the supposed sthenic times of in- 
flammations, derived his esteem of it from what he 
saw of the effects in cases which he counted by the 
hundreds: whereas he now condemns its use from 
what he notes of its effects in a few rare and isolated 
instances. He forgets that, in most of his ancient 
cases, the bleedi ng was never required at all ; and that, 
being frequently practised on persons who were but 
little injured by disease, it was not likely to produce 
injurious effects. { would venture to ask this learned 
assemblage, how many there are of us who have given 
up the practice of bleeding through a personal wit- 
hessing of its pernicious and depressing effects on man 
at the present day? I think, indeed, I may safely 
assert, that the profession as a body has accepted the 
suspicious conclusion solely on the ‘word of the 
master”; this word of the master having been ac- 
cepted without examination, and re-echoed again and 
again so repeatedly, that at last what was originally 
suggested hypothetically has been generally accepted 
ag an undeniable and unanswerable fact. 

Besides this, I might add that, in those other days, 
and under the lingering influence of the old humoral 
theory, men did not note the injuries inflicted on the 

uman constitution by immoderate bleeding, as we, 


in our wiser generation, have been enabled to do. 
And they, therefore, never thought to lay to the 
charge of their lancet any ill effects of their blood- 
lettings; but put them all down to the credit of the 
disease for which the bleeding was practised. ‘The 
data, therefore, for any true comparison between the 
effects of bleeding as the physician noted them in his 
youthful days, and the effects as he notes them now, 
are completely wanting; leaving out of the case all 
consideration of personal incapacity for making the 
comparison on the part of the observer, resulting from 
the revolution which his ideas must have undergone 
whilst passing from youth to advanced age. 

Then, again, it must not be forgotten, that there 
are practitioners who to this moment refuse to admit 
the truth of the proposition, that the human body 
will not now bear losses of blood well, and who still 
practise blood-letting. Certainly, arguing from my 
own limited personal experience of the effects of 
blood-letting during late years, and from what I can 
learn on the subject from others, the conclusion— 
that men will not bear bleeding, and that we are 
living in an asthenic phase of time—seems to me er- 
roneous. 1 cannot, indeed, help saying, that the evil 
effects of blood-letting have been greatly exaggerated 
at the present day; indeed, beyond all proof and 
reason. Where are the proofs of the facts asserted ? 
Who can produce them? I fancy there are few of 
my auditors who could. give any satisfactory reply to 
the question out of his own personal knowledge. Is 
not the idea, in truth, so generally accepted, of the 
dangers of blood-letting, founded rather on some 
vaguely floating notions—received from authority and 
accepted without inquiry—than on any tangible and 
real valid facts? On the other hand, have we not 
strong proofs to show that the human body still bears 
large loss of blood with as little prejudice as ever it 
did? Have we not the experience of those who still 
practise bleeding? [lave we not also the constant 
fact before us that men lose large quantities of blood 
in various diseases, from the lungs and the stomach, 
ete., and yet note that they recover rapidly and well 
from the hemorrhage? Again, women after par- 
turition, at times, lose enormous quantities of blood 
/now as formerly: but accoucheurs do not complain 
|that women bear these losses less well at this time of 
iday. Patients, in the hands of the surgeon, also, 
lafter accidents and under operations, often suffer 
‘severe hemorrhage; but I never heard of a surgeon 
‘who invoked this change-of-type theory to account 
for any evil results of the same. 

Again, even in diseases deemed of peculiar asthenic 
character, we often observe a similar result. In ty- 
phoid fever, for example, large quantities of blood 
are often daily passed by the half unconscious 
prostrate patient, who yet may make a capital re- 
covery, and apparently none the worse for his loss. 
low is it, one cannot but ask, that no illustrations of 
the change-of-type theory have been afforded us from 
these quarters ? 

Moreover, I must also call your attention to the re- 
markable fact, that the idea of the human body bear- 
ing bleeding ill is not an idea of the present genera- 
tion. . There, probably, has never been an age, from 
the days of Galen to our own,.in which blood-letting 
has not been denounced as injurious to the constitu- 
tion. But, to keep closely to the case in hand, | will 








content. myself with showing you that, for the last 
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have never ceased to affirm, that man’s constitution 
was growing weaker; the proof and test of their 
assertion being founded on the very fact which forms 
the base of the modern argument ; viz., that men did 
not bear bleeding as formerly. ‘The opinion of those 
— was, in truth, just the opinion which is now 

eld; only, instead of saying that diseases had 
changed their type, they say that the human body is 
less tolerant of loss of blood than it was formerly. 
1 will give you, rapidly, a few proofs of this. 

I have already given you the words of those who 
affirm a present existing asthenic type of disease. I 
will, therefore, take you back about thirty years, and 
give you the high authority of Mr. Lawrence at that 
time, who refutes the theory, let it be observed, while 
referring to its existence. ‘ A notion,” he says, ‘+ has 
prevailed, that people who live in London and other 
large towns, do not bear depletion well. I consider 
that this opinion is supported neither by experience 
nor argument. ‘The dread of depletion has been 
transmitted from one writer to another without exa- 
mination or inquiry, and has led to an inert prac- 
tice.” Dr. Southwood Smith and Dr. Tweedie 
strongly recommended bleeding in fever in 1830 ; and 
at that time—the asthenic period, remember, of mo- 
dern authors—Dr. ‘Tweedie tells us, ‘* No remedy in 
the treatment of fevers has been more abused than 
wine.” Writing in 1816, Dr. Armstrong deprecates 
the stimulating practice of erysipelas ‘still followed 
in some metropolitan hospitals; for the sake of 
science and humanity, he earnestly hoped that it 
would be soon abandoned :” thus rebuking the dread 
of asthenia which at that time existed amongst cer- 
tain physicians. Dr. Bateman, again, writing in 
1818, thus speaks of blood-letting: ‘‘’The other 
active remedy which I have mentioned as capable of 
abridging the course of fever, if employed early, is 
blood-letting. I believe there are few physicians, 
who, like myself, commenced their professional career 
impressed with the doctrines that prevailed in the 
schools at the close of the past century, in which the 
term of debility was certainly predominant, who will 
not acknowledge that their subsequent practice has 
been a continued struggle between the prejudices of 
education and the staring conviction of opposing 
facts, which were continually forcing themselves upon 
their observation ; and that they have more especially 
been compelled to a gradual, but material, change in 
their views respecting the use of the lancet, not only 
in fever, but in other diseases. Iam fully convinced 
of the extent to which my own practice has been 
cramped by this prejudice.” Why, here, at the very 
time when, as we are told by some authorities, 
the sthenic phase of disease was in full operation, we 
have the learned Dr. Bateman assuring us that blood- 
letting is the remedy, and rebuking the ignorance of 
those who, in his youth, had such a dread of de- 
bility ! 

Still further back, we have the testimony of John 
Iiunter that the physicians of his day, just like phy- 
sicians of our own day, laboured under the idea 
that inflammations were more asthenic than for- 
merly—i.e., would not bear bleeding as well; the 
two phrases being then, as now, exactly convertible. 
‘Tt is observed,” he says, ‘‘ by some of the ablest 
physicians of this day, that the fever called inflam- 
matory is not now so common in this country as it 
was formerly represented to have been ; that it is now 
seldom that in fevers they are obliged to have re- 
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course to the lancet, at least to that excess which is 
described by authors in former times. ‘They are now 
more obliged to have recourse to cordials than eyvacy. 
ations; and, indeed, the disease called the 

fever and putrid sore-throat are but of late date. | 
remember when the last was called Fothergill’s gore. 
throat, because he first published upon it and altered 
the mode of practice. I remember when practitioners 
uniformly bled in putrid fevers ; but signs of debility 
and want of success made them alter their practice, 
I believe we have much less occasion for evacuationg 
in inflammations than there was formerly. The 
lancet, therefore, in inflammations, and also purga- 
tives, are much more laid aside.” 

Why ! are not these the very words which are met 
with in our text-books at the present day? What 
could be said, or is said, more against the practice of 
bleeding, than what John Hunter said? And yet men 
actually base their theory of the change of type on 
the assumed fact of the greater tolerance of bleedi 
in men of Hunter's day, and even of days long subse- 
quent to his time. 

Another quotation from Ilunter I must give, be- 
cause, curiously enough, he finds in the fast-living of 
men of his time a reason why they bear bleeding so 
badly in inflammations ; whilst, on the other hand, 
we find writers of the present day suggesting that we 
don’t bear bleeding as our forefathers did, because we 
don’t live as freely as they did! Never was a more 
remarkable illustration of the bending of facts to 
make them fit theory. Hunter says: ‘+ We certainly 
live now more fully than they did formerly. We 
may be said to live above par. At the full stretch of 
living, therefore, when disease attacks us, our powers 
cannot be excited further, and we sink, so as to re- 
quire being supported and kept up to that mode of 
life to which we have been accustomed.” Hence, then, 
we see that for a hundred years past, at all events, 
men of authority have continually, and at all periods 
of the century, maintained the same doctrine; viz., 
that men’s constitutions were weaker than formerly; 
and that, therefore, they would not bear bleeding; 
that this theory of change of type, which now exer- 
cises so powerful an influence over our practice, is 
the very same theory which has existed for at least 
a hundred past years ; and that John Hunter said the 
very same things about the incapacity of men to 
bear bleeding in his day, as authorities of this day 
say. 
Surely, then, I may conclude that the practice of 
physicians at different periods tells little either in 
favour of or against bleeding. ‘The remarks of Bordeu 
—the most sagacious Bordeu—delivered about a hun- 
dred years ago, express, as I believe, the actual facts 
of the case. ‘They are golden words. ‘ It has always 
been thus with physicians,” he says. ‘Past ages 
ever exhibit them, sometimes storming against bleed- 
ing, and desirous of banishing it altogether from me- 
dicine ; and sometimes using it as a cure for all dis- 
eases—counting their victories by the number of their 
bleedings. ‘The public, too, has always taken a part 
in these quarrels. We have even known whole towns 
divided into sections—the friends of the bleeding 
doctor, and the friends of the doctor opposed to 
bleeding. ‘Truth to say, bleeding has ever been 4 
subject of dispute, and of most surprising dissensions. 
But let it be said, to the honour of medicine and of 
those who cultivate it carefully, that there have 
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dédite—who have joined neither party, rejecting the 
extreme ideas alike of the ultra worshippers of bleed- 
ing and of its enemies. ‘There have always been, 
and always will be, patricians of this high class in 
medicine.” Elsewhere he sums up, and still in golden 
words, the actual value of bleeding. ‘It may be 
said that, as a rule, the partisans of bleeding over- 
estimate the value of its effects and the necessity for 
its use ; and that, on the other hand, those who rarely 
resort to bleeding have an unreasonable dread of its 
consequences. It is not true that numbers die from 
bleeding, as some would have us believe; and still 
less is it true that those who rarely ever bleed lose as 
many patients as the partisans of bleeding say they 
do. Daily observation in hospitals shows the fallacy 
of both these conclusions ; and the truth is, that it is 
not easy to distinguish between bleedings which are 
useful and necessary, and bleedings which are hurtful 
and injurious.” 

“To be continued.] 
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SURGEON TO ST. GEORGE’S HOSPITAL. \ 
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XIII.—UnvusvatLty SEVERE AND PROTRACTED CASE | 
oF SypHILitic DISEASE CURED BY CALOMEL | 
FUMIGATION: WITH OBSERVATIONS. 


In 1856, Mr. — contracted syphilis in India, and went 
under a course of mercury. In June of the same 
year, secondary symptoms made their appearance. 
These consisted chiefly of copper coloured patches, ap- 
pearing first on the palms of the hands, subsequently 
on the arms and legs, and on the body. Numerous 
excoriations, very tender to the touch, appeared on 
the scalp. The nails of the toes and fingers became 
affected, and in two or three instances they fell off. 
lodide of potassium and sarsaparilla were the reme- 
dies chiefly employed at this time. The eruption 
gradually disappeared, and the remedies were discon- 
tinued. In about a fortnight afterwards, however, 
all the symptoms appeared again. The same reme- 
dies were given, and the symptoms again disappeared. 
In about a month after he left off these medicines, 
the eruption appeared for the third time, now accom- 
panied by sores on the tongue and lips. The tongue 
was also fissured, and presented some warty eleva- 
tions. This third attack of symptoms did not yield 
readily to treatment. The eruption, however, gra- 
dually subsided and disappeared, while the patient 
was taking nitric acid ; but reappeared a fourth time, 
soon after that medicine was left off. Various medi- 
cines were now tried, including the liquor potasse. 

In June 1857, the circular spots of discoloration 
were still apparent on the body; and the affection of 
the nails had reappeared. The tongue and lips were 
also at this time affected. A great variety of local | 
applications were made to the nails, and also to fis- 
sures on the tongue, without benefit. The whole of : 
the soft palate gradually participated in the disease, | 
and, together with the sides of the tongue, were ex- 
cessively tender. Nocturnal pain in the limbs and 
in the head now made their appearance; and Mr. — 

came generally out of health, and was subject to 
much dyspepsia, accompanied occasionally by vomit- 
ing and colic. 

_ One of the testicles now became enlarged, and re- 
sisted all the ordinary modes of treatment. As there 








appeared no probability of Mr. —’s being restored to 
health, he was recommended to return to Europe, 
which he did in October 1857. 

Mr. — remained in England, being under treat- 
ment the whole time, until August 1859, when he re- 
turned to Bombay. He continued tolerably well 
until June 1860, when he contracted fever. This was 
followed by the appearance of ulcers on the legs. 
These ulcers healed under the internal use of iodine ; 
but were followed by others of a much more intract- 
able character. The latter were treated by nitrate of 
silver, zinc ointment, and iodine internally. The ul- 
cerations ultimately healed; but shortly broke out 
again, and he was now treated by nitro-muriatic acid 
internally. 

Mr. — now appeared to recover; but after being 
again attacked with fever, the ulcers again broke out, 
and extended much farther than before. Mineral 
acids, iodine, guaiacum, and a variety of other medi- 


| cines, were now given without any apparent benefit. 


Fearing that Mr. —’s stomach would become im- 
paired if any more medicine were forced upon him, 
the surgeon under whose care he was recommended 
him again to proceed to England with all convenient 
despatch. 

Mr. — arrived in England the second time in 
September 1861, and underwent treatment by a 
country practitioner for nine months. 

In August 1862, I saw Mr. — for the first time. 
The upper part of the left tibia was much enlarged 
and extremely tender to the touch. He suffered much 
from nocturnal pain in the leg and in the head, ac- 
companied by occasional profuse perspiration. 

His legs were scarred in every direction with dark 
brown cicatrices, and there were some remains of 
the secondary syphilitic eruptions on the skin. He 
complained particularly of “flushings of heat’’, and 
of pains in the limbs, which were, to use his own ex- 
pression, “excruciating.” Feeling his health under- 
mined, and broken in spirit, he contemplated leaving 
his profession, and had almost made up his mind to 
do so. 

This gentleman commenced the use of the calomel 
vapour-bath in August 1862, and continued it 
steadily for nearly three months. He used occasion- 
ally other remedies ; but the calomel vapour-bath was 
the only specific treatment that was adopted. From 
a very short period after commencing his treatment, 
his improvement was marked. The enlargement of 
the upper extremity of the tibia disappeared. The 
pains in the limbs subsided; the flushings of heat 
and perspirations ceased. He gained flesh ; his spirits 
revived ; and at the expiration of eleven months, he 
left again to join his regiment in India, apparently 
cured, and having during that period had no fresh 
symptom of a specific character. I have had the sa- 
tisfaction of hearing from this patient that he con- 
tinued in better health than he had enjoyed for years, 
on the Ist of January last. 


The foregoing is one out of a large number of 
cases in which the use of the calomel bath has ap- 
peared to have been eminently successful, after all 
other ordinary remedies had failed. 

It very frequently happens that patients return 
from India or China, having suffered from syphilis, 
and with their constitutions more or less impaired by 
the influences of a tropical climate. Such patients 


have often already taken large quantities of mercury 
internally ; and the further use of the medicine in 
that form is, for many reasons, inadmissible. 

When given internally, mercury produces a direct 
effect upon the liver, probably in consequence of its 
absorption into the portal system ; and, in patients 
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who have previously suffered from liver complaints, 
any prolonged irritation of this nature may act most 
prejudicially. 

‘Lhe absorption of mercury through the skin and 
mucous membrane of the nose, mouth, and throat, 
affords, in such instances, an admirable mode of pro- 
ducing the specific action of the medicine without 
communicating any additional irritation to any of the 
abdominal organs previously affected. 

The symptoms of constitutional syphilis are some- 
times masked by the coexistence of other diseases in 
tropical climates; and, at other times, they do not 
there appear to develope themselves as they would in 
more temperate regions. Some of the most pro- 
tracted cases of syphilis that have fallen under my 
notice, have afforded instances of the secondary forms 
of the disease appearing when the patients have been 
suffering from diarrhoea, or from some form of fever, 
and when they have, consequently, not been subject 
to any sustained specific treatment. In some of these 
eases, the character of the eruption®has long remained 
unrecognised, and the disease has continued to reap- 
pear for years in succession, always being attributed 
to the depressed state of the patient’s health. 

As soon as the real nature of the affection has been 
ascertained after a return to England, such patients 
have not only been relieved of their eruptions by the 
judicious use of the calomel bath, but have, at the 
same time, regained their general health. 

Such cases as the preceding afford the best practical 
answer to those who, on the one hand, maintain that 
syphilis can be cured without mercury ; and to those, 
on the other hand, who believe that syphilis can be 
satisfactorily treated by mercury administered in- 
ternally. 
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ON THE VALUE OF OIL OF MALE-FERN AS 
A REMEDY FOR TAPE-WORM, AND ON 
THE MODE OF ADMINISTERING IT: 
WITH CASES. 

By J. D. Renptz, M.D., Medical Officer of the Govern- 
ment Convict Prison, Brixton, Surrey. 


Tue report of Dr. Fleming, published in the Bririsu 
Mepicat JouRNAL on January 16th of this year, on 
the value of the oil of male-fern as a remedy in tape- 
worm, has induced me to publish the following cases, 
all of which were successfully treated with this re- 
medy. 

The preparation of the patients by abstinence 
from solid food, and the mode of administering the 
oil, were somewhat different from that of the cases 
given in Dr. Fleming’s report. I have, however, in 
every case of tape-worm which I have treated for the 
last few years, invariably given the remedy in ques- 
tion, in the way I am about to describe ; and the re- 
sult in every instance, has been the rapid expulsion of 
the worm after a single dose of the drug. 

The prisoners confined in the Brixton Prison are 
women under long sentences—penal servitude for 
three years and upwards. Cases of tape-worm are 
not of unfrequent occurrence among these prisoners 
during the early part of their sentences. The whole 
of the cases which follow have occurred since last 
July. 
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I will first give a short record of each case, and 
afterwards add the remarks I wish to make thereon, 

Case. A. J., aged 22, a thin delicate woman, 
formerly resident in Liverpool, had been 
for tape-worm for many months before her admisgion 
to the Brixton Prison. Portions of the worm hag 
been expelled, and the treatment gave temporary re. 
lief, but in a few weeks all the unfavourable gs 
toms returned. In July 1863, I ordered one dose of 
the oil of male-fern. A worm six yards and a quarter 
long was passed, since which she has never com. 
plained. 

Case. S.S.,aged 26,a strong and stout woman, 
formerly resident at Wakefield, had suffered from tape- 
worm for nine or ten years, for which she had been 
repeatedly under treatment, taking various remedies, 
including castor-oil and turpentine. Tape-worms, 
she stated, had frequently been passed after taking 
the remedies mentioned, but in two or three months 
there had always been a relapse. In August, after 
one dose of the oil of male-fern, a worm four yards 
and a half long was passed, and from that time she 
has been quite well. 

CasE 111 is particularly important and interesting. 
A. B., aged 22, a healthy-looking strong woman, whose 
former place of residence was Manchester, was brought 
to the infirmary from her ward on August 27th, 1863, 
apparently in an epileptic fit. There had been no 
previous knowledge or suspicion of the existence of 
tape-worm ; but, in an evacuation from the bowels 
consequent on the action of a black draught, a single 
joint of a tape-worm was discovered. ‘The cause of 
the fit was thereby suspected, and the treatment di- 
rected for the expulsion of a worm. After a single 
dose of the oil of male-fern, a worm four yards in 
length was passed. This patient had suffered from 
occasional fits since the age of eleven years, but there 
had not been, as I before stated, any suspicion of the- 
existence of tape-worm. I have repeatedly seen this 
woman since August, and up to this time (March 
8th), she has been altogether free from the fits she 
formerly suffered, and her general health has been 
good. During the first week of October, she thought 
that one or two joints of a small worm had on 
one occasion been passed from the bowels; I there- 
fore at that time, subjected her a second time to 
treatment, and a thin narrow tape-worm, four inches 
in length, was passed after the usual dose of the male- 
fern. 

In every case of tape-worm which I have treated for 
the last three years, the mode of preparing the pa- 
tient, the dose of the male-fern, and the way in which 
it was given, have been the same; all of which I will 
now briefly describe. Thé patient is sent to the in- 
firmary, and late in the evening on the day of admis- 
sion, the treatment is commenced by giving an ordi- 
nary two-ounce black draught; on the following day 
all solid food is forbidden, but an almost unlimited 
supply of beef-tea is allowed; even milk, which is 
said to be the favourite food of the worm, I p 
forbid. On the evening of this day, half an ounce of 
castor oil is administered ; and early on the following 
morning, about thirty-four hours after taking the 
black draught, two fluid drachms of the oil of male- 
fern are given, suspended in two ounces of thin mucl- 
lage of acacia. The result without an exception, m 
every case which I have thus treated, has been the 
expulsion of a dead worm within two hours after 
taking the remedy, and in one instance the worm 
was passed in fifteen minutes. : 

I have had no difficulty in getting the patients to 
submit to this mode of treatment, nor have they com- 
plained of hunger. Im order, Lowever, to od 
them to bear without much discomfort the prolong 





abstinence from solid food, the supply of good beef- 
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+ea. has, as I have stated, not only been unlimited, 


but each patient has also been kept in bed during 
the whole of the treatment. 

The principle of this mode of treatment is, evi- 
dently, simply that of emptying the stomach and 
small intestines by abstaining from all solid food, and 
by purging; and so, by thus thoroughly uncovering 
the worm, exposing it to the full and almost immedi- 
ate action of the remedy. 

I have never, in a single instance, given more than 
one dose of the drug before the parasite was expelled; 
nor has the two-drachm dose given as I have men- 
tioned, caused vomiting or troublesome purging ; and 
in every case the worm was passed dead, and gene- 
rally in one unbroken piece. No medicine of any 
kind is given except that which I have before men- 
tioned ; and, in a few hours after the worm is passed, 
the patients are restored to their ordinary diet. 

Before I was in the habit of preparing patients by 
the previous purging and abstinence which I have 
described, I generally found that the oil of male-fern 
failed as a remedy for the cases under consideration ; 
but since I have adopted the mode of treatment 
which I now make public, I can say that I have never 
known it fail; and I cannot but feel certain that the 
remedy in question, if given as I have mentioned, 
will invariably, first poison, and then quickly dislodge 
this troublesome parasite from the human body. 


CASE OF GLAUCOMA WITH ACUTE 
INFLAMMATION, TREATED 
BY IRIDECTOMY. 
By J. W. Huuxe, Esq. 


Ar the present moment, when so many persons 
doubt the efficacy of Iridectomy in Glaucoma, the 
following case is peculiarly valuable, from the circum- 
stances under which the operation was performed, 
and from the fact that the results, after an interval 
of more than two years, are stated by an independent 
observer. 

A lady, aged about 50, mentally deranged, residing 
under the charge of a physician to an asylum situated 
about sixty miles from town, lost the sight of her right 
eye from a deeply seated affection attended with severe 
inflammation, which rapidly ran its course, in spite of 
a well directed treatment. A few months after this, 
her left eye was similarly attacked. Her anxiety lest 
she should lose this, her only eye, was extreme. She 
was now brought to town by the physician, with an 
attendant, and reached my house at noon, August 
24th, 1861. 

The right eye was in the fourth stage of glaucoma 
—the stage of degeneration. The left eye was in the 
second stage of ‘ glaucoma with peracute inflamma- 
tion”. The globe was very hard (T+3). The pupil 
was dilated and motionless. The anterior chamber 
was very shallow. The cornea was hazy. The optic 
nerve and retinal vessels could not be distinguished 
with the ophthalmoscope ; owing to the cloudiness of 
the transparent media, the fundus returned merely a 
faint red glow. The sclerotic and conjunctiva were 
very red ; the latter was very oedematous, and over- 
lapped the cornea. The upper eyelid was cedematous. 
Acuteness of vision had rapidly decreased. A couple 
of days previously, she had been able to read, but 
now the figure of a person at a yard’s distance ap- 
peared to her as a dim shadow. The field of vision 
was much contracted; but her extreme distress pre- 
vented an exact estimate of the extent of this dimi- 
nution. She was suffering constant violent pain, 
with paroxysmal exacerbations. In her own words, “I 
feel as if my head were coming off”. 


In this condition, I knew that immediate iridec- 
tomy alone could prevent the destruction of the eye; 
and I proposed that she should remain in town a few 
days, when I hoped she might be able to travel 
home. She readily acceded to the proposal of iridec- 
tomy. But then a difficulty arose: the physician 
held himself responsible for the safe charge of his 
patient ; and he could neither remain with her in 
town, nor leave her safely in lodgings with the at- 
tendant. Thus it was evident that she must either 
forego the only measure which could save her eye, or 
submit to it notwithstanding the disadvantages of a 
fatiguing journey shortly after. I strongly urged the 
operation, in spite of this unfavourable circumstance. 
At 1 o’clock, she was put under the influence of chlo- 
roform ; and I performed iridectomy, removing about 
one-seventh of the iris. She awoke after sleeping 
about an hour, and took alight meal. At 4 o’clock, 
she left town by rail, wearing a light compress upon 
the eye, which felt sore, but was free from the violent 
pain experienced before the operation. The swelling 
of the eyelids was less—perhaps, in part, from the 
pressure of the compress. A fortnight afterwards, I 
heard that ‘“ the pain has not returned ; all redness is 
gone ; the eye is still weak; sight is improved.” In 
reply to an inquiry, the physician, under whose care 
she still continued, wrote me the following letter. 


“ November 15th, 1863. 


*““My pEAR Sir,—I am glad to be able to inform 
you that the operation on Mrs. ’3 eye was a great 
success. Her vision is really good, as she can read 
No. 2 (pearl) on your test-type sheet with facility. 
She cannot manage No. 1 (brilliant) ; nor could many 
others of her age, without previous disease. She 
wears spectacles, as she has done some years. The 
pain before the operation was very great ; it, however, 
ceased entirely and immediately; and she has ‘had 
none since. (The eye, however, which had been lost 
when you saw her, is still the seat of occasional pain, 
at times rather severe.) The tension of the eyeball 
is now natural, the hardness having disappeared. It 
would look like an ordinary eye, except for the change 
in the figure of the pupil, which is elliptical, with the 
iris curiously thinned at one edge; and there is a 
small fleshy tubercle at the cicatrix, which neverthe- 
less is no inconvenience to her. I regard the case as 
one of the most successful I ever saw in surgery. I 
know, by the rate at which she became blind with the 
other eye, how soon she would have been totally blind, 
but for your help; and this, too, is her own thought 
on the subject. It is the more interesting, as she is 
decidedly insane, of a very passionate temperament, 
and in delicate health. ‘‘ Very sincerely yours, e 








Tue Hicuty MoratJournau. The Dublin Medicat 
Press and the British Mepicat JouRNAL appear to 
be the only journals determined to put down the 
gigantic and still increasing evil of “ gratuitous ser- 
vices,” for which the latter journal comes in for an 
immense amount of editorial abuse from the Medical 
Times of the last two weeks. ‘Is Medicine a Human 
Profession?” Its last “leader” on the subject was 
no doubt intended by the writer for the approaching 
“ Spring Meetings” at Exeter Hall; but being short 
of an article it appears this week in the Medical Times 
and Gazette, and was intended to annihilate the 
British Medical, which journal, however, returns again 
to the attack on the “ gratuitous” humbogees 
system now prevailing, and, undeterred by the Peck- 
sniffian sermonising of any journal, produces proofs 
every week of the injurious effect of the system on 





the profession at large. (Dublin Medical Press.) 
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BATH AND BRISTOL BRANCH. 
THE PLEA OF INSANITY. 
By James G. Davey, M.D., Northwoods, Bristol. 
[Read at Clifion, February 18th, 1864.) 


You will all have heard of George Victor Townley, 
and of the circumstances attending the sad fate of 
his victim, Miss Goodwin. The case is one which is 
eminently deserving our best attention; and I have 
thought the present a very favourable opportunity to 
demonstrate to you what I conceive to be the very 
unreasonable and inconclusive nature of the argu- 
ments adopted by the lawyers in reference to the plea 
of insanity. I will put before you the most prominent 
fallacies contained in the speeches of Mr. Boden and 
Mr. Baron Martin ; and I make no doubt that, having 
done so, we shall directly perceive the necessity there 
exists for an immediate and complete revision of all 
that relates to the plea of insanity in criminal cases. 

Mr. Boden said: “If he regarded it rightly, the 
question for them to consider would be, whether he 
had sufficient reason to be capable of knowing that the 
act which he did was contrary to law and an injury to 
mankind. Now the prisoner might be, as Dr. Wins- 
low said, in a state of derangement—that was to say, 
not in a perfect state of soundness and rationality ; 
but if he had sufficient rerson left to know that the act 
he committed was prohibited by law, and was wrong, 
then he was held, in law, responsible criminally.” 

Mr. Baron Martin alluded at some length to the 
law of insanity, to establish which, he said, “ it must 
be shown that, at the time the prisoner committed 
the act, he believed he was doing an act which was 
not wrong, and that he was doing an act of which he 
did not know the nature or the consequences..... 
If the prisoner did not know the difference between 
right and wrong—between what the law of man called 
right and wrong and the law of God called right and 
wrong—then he should be considered insane.” 

Such, then, are the fallacies which are expected to 
influence a jury of our countrymen when deciding on 
the sanity or insanity, the responsibility or irrespon- 
sibility, of a prisoner at the bar. Let me add in this 
_. that the law involved in the foregoing extracts 

om the speeches of Mr. Boden and Mr. Baron Mar- 
tin assumed for the first time, I believe, a definite and 
essentially practical shape so lately as 1843. Until 
then, the authorities on the plea of insanity in criminal 
eases were Lord Hale, the Chief Justice Mansfield, 
Sir Simon Le Blanc, and Lord Lyndhurst; but in 
1843 occurred the murder, by Macnaughten, of Mr. 
Drummond ; and this circumstance it was which 
caused the House of Lords to address to the judges 
“several questions relating to crimes committed by 
persons supposed to be insane or afflicted with mono- 
mania.” These questions, five in number, with the 
replies thereto, relate, as do the fallacies I have 
quoted from the speeches of Mr. Boden and Mr. Baron 
Martin, exclusively to the state of the mere knowing 
faculties of the mind in him accused. Can we, by 
any possibility, as physiologists, be satisfied with so 
meagre an exposition of this plea of insanity, as ex- 
plained or advocated by the lawyers? Why, it must 
be asked, do they ignore the very existence of the 
ever active emotions and moral feelings in him 
charged with crime? On what grounds are the law- 
yers justified in taking no kind of heed of the pro- 

msities—i.e., the passions—in man? They can 
know nothing of the mind, as the Creator has formed 
it. The specific character of an individual man is to 
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be found in the quality or force of his moral t 
and not in the particular state of his mere knowing 
faculties. The character of each gentleman to whom 
I address myself resides, so to speak, in the measure 
of his benevolence, conscientiousness, veneration, self. 
esteem, caution, love of approbation, firmness, attach. 
ment, acquisitiveness, amativeness, and so on, through 
the whole of the primitive faculties or feelings which 
belong to the genus homo, not forgetting their ¢o- 
operation and reflex action the one on the other, 
Now Mr. Boden and Mr. Baron Martin told the jury 
nothing of all this. They dwelt with pertinacity on 
the “ reason”, the “ capability of knowing”’, etc., pos- 
sessed by Townley. They insisted that, to prove his 
insanity, it is necessary to show that, at the time the 
murder was committed, he (Townley) “believed he 
was doing an act which was not wrong,” and that 
“he did not know the difference between right and 
wrong ;”’ that the law holds that a man is insane who 
supposes a state of things to exist that does not exist, 
whose mind is in such a state that he thinks things 
real that are not, and acts accordingly ;” and 
that, as Mr. Justice Le Blanc said, ‘the question 
was, whether the person, when he committed the 
offence with which he was charged, was capable of 
distinguishing between right and wrong.” 

Do the expositors of our laws require, at this time, 
to be informed that the springs of all human action 
are to be sought for in the tone or quality of our 
moral feelings—i.e., the affections and propensities— 
which, in fact, constitute the very essence of indivi- 
dual character? The fact is, the lawyers have much 
yet to learn in respect to the sound mind. 

The manner in which Mr. Baron Martin treats the 
question of delusion occurring to one insane, is singu- 
larly infelicitous. ‘‘ Delusion’’, regarded as a symp- 
tom of mental alienation, is one which is to be re- 
ferred not so much to a perverted intelligence, as to 
depraved moral feeling or sentiment. 

The very best thing for Mr. Baron Martin and Mr. 
Boden to do, in order to be rid of their fallacies, 
would be to visit our lunatic ayslums. I can fancy 
their astonishment at beholding the mass of the 
patients at Hanwell and Colney Hatch, for instance, 
in the exercise and enjoyment, day by day, of their 
mere knowing or intellect:1al powers. In the various 
workshops and scenes of i::dustry which therein meet 
the eye, they would find tailors, shoemakers, carpen- 
ters, masons, cooks, gardeners, etc., all well and 
honourably employed. They are all mad enough; 
but they lack not the full knowledge of their sur- 
roundings. Speak to the tailor, or carpenter, or gar- 
dener, and you will find that he has lost none of his 
peculiar skill; that he can still command the same 
success that he ever did in his particular calling. 
Analyse the mind of either one of them, taking care 
to avoid any reference to his diseased emotional facul- 
ties or moral feelings, one or two or more of which 
will be sure to be at the root of the mental malady; 
and you will find (or I am greatly mistaken) that he 
still knows as well as he ever did; and that, if he 
have delusions, these are located in the moral man, 
and not in the intellectual man ; that, in fact, these 
are, to speak figuratively, of the heart, not of the 
head. 

It is concluded, then, that consciousness, or the 
ability to distinguish right from wrong, 1s no crite- 
rion of either a sound mind or of responsibility ; that, 
in fact, nine-tenths of those insane persons who pos- 
sess the physical power necessary to commit violence 
know full well what is going on about them; an 
that, moreover, they will commonly manifest, during 
even the greatest excitement, an acute intelligence, 
and not unfrequently really surprise one by the force 
and brilliancy of their reasoning powers. Writing 0B 
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ES 
this subject so long back as 1843, I have these words : 
«The maniac is acutely sensible of his unhappy con- 
dition ; and like the hysterical maiden, or the sufferer 
from St. Vitus’s dance; or like him goaded by the 
delirious impulses of hydrophobia; or, in point of 
fact, like him worn and shaken by the deadly rigors 
of a tropical intermittent fever,—he (the maniac) is 
unable to restrain the indications of the disease which 
afflicts him ; he, like them, is very commonly without 
delusion of any kind, perfectly capable of distinguish- 
ing right from wrong, and in all respects sensible of 
every individual act ; but he (the maniac) is, never- 
theless, as completely irresponsible for his actions as 
the veriest idiot which has existence.” 

In regard to the nature of the case of Townley, it 
is not a little difficult to judge of his present state of 
mind. I am quite inclined to think that Dr. F. 
Winslow and Mr. Gisborne were pretty close to the 
truth in their report of him. The Lunacy Commis- 
sioners, Messrs. l’orster, Campbell, and Wilkes, have 
certified in effect, as you are aware, that, whilst agree- 
ing with Dr. F. Winslow and Mr. Gisborne, they feel 
that he (Townley) was very properly found guilty of 
the murder of Miss Goodwin. The Commissioners 
apparently regard Townley as medically, not legally, 
insane; as if the one affected in no way his responsi- 
bility for the crime committed, whilst the other not 
less necessarily absolved him from punishment. 

The only way for the country to be rid of so un- 
scientific a view of cerebro-mental disorder is to insist 
on another plea of insanity—one in harmony with the 
principles of physiological and pathological science. 

The last piece of information of Townley has, I 
fancy, taken us all by surprise. Drs. Hood, Bucknill, 
Meyer, and Helps, may or may not be right. How- 
ever, I doubt not that Townley was, to all intents and 
purposes, insane and irresponsible at the time when 
he murdered poor Miss Goodwin. <A very few words 
will explain to you my reasons for so thinking. Town- 
ley is by nature a kind and amiable man. His life 
has been passed in the obedience of the higher, the 
moral, laws of our nature. He becomes deeply at- 
tached to a young lady. They are engaged to be 
married ; his hopes of life and happiness are centered 
in Miss Goodwin. After some years of fond anticipa- 
tion, the lady named alters her mind. The intelli- 
gence shocks him. Now, the natural (mental) elas- 
ticity of a healthy man rises, ere long, to a level with 
the necessities of the case. But Townley came into 
the world minus the essential elements of mental 
health ; his parents transmitted a certain predisposi- 
tion to mental disease. Without the normal elasti- 
city of mind, Townley was, or is, without the power 
to bear the heavy blow ; and he succumbs to it. His 
mind is prostrated; he can scarcely sleep or eat. 
Small doses of morphia are given to him, to relieve 
his sufferings ; but with the very opposite effect. 
Now, Mr. Baron Martin tells us that it was with 
” the greatest anguish and distress of mind,” the “‘ most 
panful and agonising suffering,” and with “ feelings 
deeply hurt,” he ( Townley) sought a last fond look of 
her whom he had so long and deeply loved. Under 
such circumstances, we, as medical men, are driven 
to the conclusion that Townley killed Miss Goodwin 
under the influence of a paroxysm of impulsive and 
homicidal mania. The absence of all premeditation 
m regard to the crime justifies, in itself, this conclu- 
Sion. It is important, too, that on the first occur- 
rence of insanity in him—now a year and a half 
since—he was affected with “eccentric delusions”, 
+ ped the influence of which he bought no end 
{ hats and umbrellas, turned the pictures in 
Rage = upside down, jumped into swimming- 
a 8 without removing his clothes, and “ played 

end of pranks”, “equally significant of crazi- 





ness”. His conduct on the occasion of the death 
of Miss Goodwin, gives to this conclusion no little 
weight; for a criminal would not have remained 
by his victim as Townley did; nor have helped her in 
any way; nor sought to modify or lighten the sad 
consequences of his rash act. The criminal makes 
the best efforts he can to escape his responsibilities ; 
the insane man seldom if ever—a fact of much dia- 
gnostic value to the practical psychologist. 

No medical man requires to be told that mania is 
essentially a paroxysmal disease. Like neuralgia, or 
asthma, or angina pectoris, etc., it comes and it goes. 
The insanity of Townley was very likely but a very 
temporary affair. The disorder may have begun and 
ended in him during his interview with Miss Goodwin. 
Since 1840, I have had patients under my care, the 
character of whose deep afflictions justifies me in 
making the above remarks. I attended, some twenty 
years since, a lady in her accouchement with twin 
children. On the third or fourth day after her con- 
finement, she became maniacal. The attack lasted 
barely one hour. Not a month ago, a lady in this 
county was attacked with a strong desire to commit 
suicide ; she could not, she said, get rid of the dread- 
ful thought. After some hours only, the mind reco- 
vered itself. A patient, under my care, awoke in the 
night, having gone to bed in her usual health; and, 
under the pressure of a paroxysm of homicidal mania, 
sought to kill her infant child. When I saw this 
poor creature in the morning, she was distressed be- 
yond measure at the idea of the crime which had 
pressed on her. The removal of some temporary in- 
disposition of the body very effectually relieved the 
mind. An eminent lawyer, a year or two since, went 
to bed in his usual health. He awoke from his first 
sleep in a state of acute mania. He remained insane 
eight months, and then recovered. The recovery of 
the insane from long standing cerebro-mental disease 
is, now and then, and under peculiar cireumstances, 
not less sudden and unlooked for than the first origin 
of this dire malady. A patient of my own, a lady, 
after some years of mental suffering, became all at 
once sane when walking home from church. 'To hear 
Miss recite this strange fact of her sudden re- 
storation to health is indeed interesting. Many simi- 
lar cases are on record. Homicidal and suicidal acts 
occurring to those of doubtful mental health, and to 
those to all intents and purposes insane, are, for the 
most part, capricious and impulsive. Doubtless, 
“transitory homicidal mania”, as it is called, is a 
fact in pathology ; and as such it must eventually be 
recognised. 

It can matter but little what the newspaper press 
has to say on this subject. With us rests the re- 
sponsibility of compelling the recognition of a rational 
plea of insanity. The Insane Prisoners Act Amend- 
ment Bill, as it is called, must be in harmony with 
the facts of medical science. Can Mr. Hardy suppose 
for one moment that the commission he recommends, 
“for the purpose of instituting a solemn judicial and 
open inquiry as to the fact” of a prisoner’s insanity, 
would prove satisfactory, if ‘lay persons were intro- 
duced to settle those questions on which doctors 
differed”? Mr. Hardy says he should be sorry to see 
a commission such as he suggests composed of doc- 
tors alone. Where are the lay persons to be found in 
any way competent to overrule medical men on a 
question of medical science? The idea of the thing 
is simply absurd. Mere law must give way to sci- 
ence. The legal element must be made subordinate 
to the medical one. Mr. M. Smith advises the old 
constitutional tribunal, viz., trial by jury. Twelve 
honest butchers, or bakers, or tilers, he believes, are 
much “ more likely to be nearer the truth than the 








same number of professional men”. Sir G. Bowyer and 
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Mr. Alderman Rose are little in favour of the medical 
element in the proposed congress. The first named 
gentleman says that physicians should not be asked 
to judge of the question of insanity, but should be re- 
quired merely to tell an “independent and impartial 
authority” what they may know—i.e., to answer 
questions. The second thinks that a “ medical tri- 
bunal’” would be impracticable, because “they might 
have, when they came to the medical evidence, as 
much as they pleased any way.” So much for the 
opinions of our legislators. If, Mr. President, the 
British Medical Association were duly represented in 
our House of Commons, then would there be some 
hope that the plea of insanity would be amended as it 
should be; or, what is the same thing, that doctors, 
like astronomers, engineers, and other scientific men, 
would be required, at all times and under all cireum- 
stances, to do the work which belongs to them. Ina 
paper on Medical Evidence written by me in 1856, 
and read before this Association at Bath, are these 
words: “TI feel satisfied that the present anomalous 
relative position of law and medicine—i. e., of lawyers 
and doctors—must cease; that the practice now 
adopted of obtaining the testimony of medical men in 
cases of suspected lunacy, as well as in criminal cases, 
is throughout objectionable, and fraught with much 
mischief; that it is desirable for the sake of science, 
and not less for the honour of the medical profession, 
that in all cases, of whatever kind, involving in any 
degree a knowledge of the principles and practice of 
medicine and its collateral branches, a plain state- 
ment of all the facts should be drawn up and sub- 
mitted to a medical arbitration; and that then the 
various opinions of medical men would be found to 
approximate, and the medical chasms which now 
appear would be bridged over in an easy, graceful, 
and truthful manner.” 


—— Bebieos and Aotices, 


ANNALS OF MILITARY AND NAVAL SURGERY AND 
Tropica Mepictnr AND HyGIEeNE; being an 
Annual Retrospect, embracing the experience of 
the Medical Officers of Her Majesty’s Armies and 
Fleets in all parts of the World. Vol. 1, for the 
year 1863. Pp. 376. London: 1864. 

Tr has often been made matter of regret that so much 
valuable information contained in the reports which 
arrive from all parts of the world, emanating from 
the Army and Navy Medical Departments, should 
not be made more available for the information and 
guidance of the public and the medical officers serv- 
ing on the various stations. ‘The Army and Navy 
Health Reports are becoming every year more valua- 
ble ; but both these and the Medical Blue Books are 
issued in too bulky a form for general use. ‘They are 
rather calculated for the use of the medical reviewer 
and the statistician than of the executive medical 
officers. Not very accessible at home, they will be 
found absolutely unattainable at some distant stations; 
to some extent, the same is the case with the medical 
periodicals and new works of interest which abound 
in metropolitan circles. 

These wants this volume is intended to supply in 
some measure. Most medical officers will be glad to 
find the principal improvements in practice and hy- 
giene brought into one focus, as it were, for their 
advantage. The editor says that each annual volume 
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and naval medicine and surgery duri 
sd and hopes that the mass of tnaterials lected 
abridged, and arranged, may form an “ accessible 
storehouse of departmental investigation, useful tg 
his professional brethren, and well worthy of the 
attention of the soldier, the sailor, and the states. 
man.” 

The basis of this volume is the Army Health Re. 
port for 1861, combined with the Navy Report for 
1860, from both of which copious extracts and ana- 
lyses are made. A distinct part is devoted to each 
principal station of the army and navy. The reader 
will not be surprised to find that a large proportion 
of the space is occupied by the Home Station: partly, 
from the large number of troops and of garrisons on 
this station ; partly, also, from the admission of various 
articles from the pens of eminent practitioners in the 
depéts and hospitals for invalided men, including the 
great Netley Hospital. But still larger is the space 
allotted to the news regarding practice and hygiene 
coming from the East India aid China Stations. In 
fact, we have a valuable collection of topics relating 
to Tropical Hygiene and Medicine: not confined to 
the observations of the executive medical officers, 
British and Indian, at present serving in the east; 
for we find extracts from the publications of Sir R. 
Martin, McClelland, Professor Giraud, Dr. Davy, 
Deputy-Inspector Leith, ete. 

‘The concluding part contains short obituary notices 
of some of the most noted surgeons connected with 
the militant services, who have died during the year. 

We think that this volume will be welcomed by 
many classes, and particularly by the soldier and 
sailor doctors, as tending to supply the want of that 
impracticability on foreign service and at distant 
stations—an extensive medical library. 


THe Prescriper’s Companton. By ALFRED 
Meapows, M.D., M.R.C.P., Physician-Accoucheur 
to the General Lying-in Hospital, ete. Pp. 152. 
London: 1864. 

Tuis book has been compiled with the view of assist- 

ing the student and practitioner in their adoption of 

a new pharmacopoeia. ‘The book is divided into six 

parts :—Remedies for External Use ; Medicines which 

act, or are supposed to act, on the Blood, the Ner- 
vous, the Ganglionic, the Secreting, and the Genera- 
tive Systems; and lastly, Substances Useful as Disin- 
fectants, and a Table of Poisons and their Antidotes. 

The author has retained many of the old pharma- 

copceial preparations, and has given others which he 

considers of value. Such preparations are distin- 
guished from those of the British Pharmacopeia, by 
being set a little to the right; whereas, to the offi- 
cinal drugs the letters B.P. are affixed. aa 

Dr. MEapows. has also given the composition of 
the various preparations, shewing the alterations that 
have taken place in their strength and composition, 
as compared with those in the old Pharmacopevas. 

The dose of each remedy is given for the adult and 

for the child; and occasionally, brief notes are added 

on the specific action of the more important and less 
frequently employed substances. 





Tue Prescriper’s ANALYSIS OF THE Britisi 
Puarmacoraia. By J. B. NEVINS, M.D. Pp. 
94. London: 1864. 





is intended to supply a retrospective history of mili- 
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THE object of this little volume is, Dr. NEVINS say8, 
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to “enable the prescriber to see at a glance whether 
any change has been made in the formulz that he has 
been accustomed to use; and if so, what is its nature 
and extent.” Medical men will have need of all 
useful aids to enable them to comprehend the changes 
which have been admitted into the new Pharma- 

ia; and therefore will doubtless find this little 
yolume a help in time of need. 


‘British Medical Journal, 


SATURDAY, APRIL 9rn, 1864. 
—— 
OUR MEDICAL ACT AND MEDICAL 
COUNCIL. 














TueEre are periods in the life of individuals and of 
corporate bodies, when it becomes fitting for them to 
survey their past history, to inquire into their present 
state, and to take stock of their actual position. The 
uses of such an examination are obvious. If past 
action shows a satisfactory progress, we advance 
hopefully on in our career; but if we find that our 
expectations have not been fulfilled, and that our 
efforts in the past have not produced the good antici- 
pated, we then, if we are wise, endeavour to learn 
the causes of our failure, and from the experience of 
the past gather lessons of wisdom for the future. 

The profession will, we believe, agree with us that 
the corporate body called the Medical Council may 
usefully subject itself, or be subjected, at the present 
moment, to an inquiry of this kind. More than five 
years have now elapsed since the Medical Act received 
the sanction of the legislature—the Act of Parlia- 
ment which was to relieve all the many woes and 
throes of a long-suffering medical community. Now, 
this Act was designed for the fulfilling and carrying 
out of certain special purposes—for the remedying of 
evils and defects supposed to exist in the then state 
of the medical profession. We, therefore, now pro- 
pose to inquire to what extent those objects have 
been actually accomplished during the past quin- 
quennial period, and to take a measure, if possible, of 
the successes and the shortcomings of this legislative 
interference with the interests of the medical profes- 
sion; to inquire to what extent the objects and pur- 
poses of the Act have been fulfilled, and what yet 
remains to be done. 

The main objects of the Act appear to have been 
threefold : 1. To regulate the qualifications of prac- 
titioners in medicine and surgery ; 2. ‘To enable per- 
fons requiring medical aid to distinguish qualified 
from unqualified practitioners; and 3. To provide 
for the publication of a British Pharmacopeia. 

To carry out these objects, of course, some intelli- 
gent machinery was necessary; and therefore was 
Provided a Medical Council, composed of individuals 





representing the varied and often opposing interests 
of all the medical bodies in Great’ Britain and Tre- 
land. This Medical Council was, in fact, selected as 
a grand national medical diseussion-forum, wherein, 
under the influence of rational argument and by 
mutual self-sacrifices, conflicting interests were to be 
gradually worn down, and all the various medical 
bodies of the country reduced into the state of one 
happy family. Of course, such a Council required a 
certain liberty of action and certain powers of action ; 
and these it received under the Medical Act. With 
these powers, it necessarily also accepted responsibili- 
ties. It had certain duties to perform, as well as 
power given it for their performance. 

The duties imposed upon the Council under the 
Act were: to take orders for regulating the medical 
registers to be kept under the Act; to inquire into 
the courses of study, ete., required for obtaining qua- 
lifications ; to take care that such courses of study 
were full and sufficient; and to bring before the 
Privy Council, for condign punishment, any medical 
corporation whose courses of study or examination 
were, in the opinion of the Medical Council, defec- 
tive. Also the Council’s business was to strike off 
from the Register names of persons guilty of infa- 
mous conduct ; to keep good accounts (and to publish 
them) of cash received and expended ; and to publish 
a British Pharmacopeia. 

Let us now see what sort of an account the Me- 
dical Council can render of this its stewardship; and 
also consider the benefits which the profession may be 
supposed to have derived from the Medical Act, as so 
administered. 

In the first place, the Medical Council has pub- 
lished a Register—has settled the registration of the 
medical profession ; and this registration has been, we 
need hardly say, the milch cow, which has enabled 
the Council to live and operate. It was the golden 
key of the whole Act; and a most expensive key has 
it proved to the profession. During the five years 
which have elapsed since the passing of the Medicx! 
Act, the profession has paid down in hard cash 
£49,908 : 5 for the honour of being registered accord- 
ing to Act of Parliament, and of possessing a Medical 
Council. But few medical men will, we fear, be 
brought to affirm that the possession of this Register 
is worth £50,000 to the profession. Many say it is 
not worth 50,000 pence, and, indeed, boldly ask, 
Of what earthly use is it tous? Others there are, who 
do not at all appreciate the honour of having their 
names stuck cheek-by-jowl in this authentic and 
official document with all the loose characters who 
possess professional titles—with cancer- and consump- 
tion-curers; with kinesipathists; with mesmerists ; 
with homeeopathists; and other more or less well 
pronounced specimens of the ambubiarum collegi 
class. We will not, however, stop to uselessly 
discuss this foregone conclusion. It is the old 

395 


LEADING 


British Medical Journal.]} 


ARTICLES. 





[April 9, 1864, 





man of the mountain: we have it on our necks, 
and must wear it. We will content ourselves with 
observing only this, that obviously the Register 
is of infinitely greater service to the public than it is 
to the profession ; and that, therefore, the legislature 
deserves no great blessings at our hands for mulcting 
us to the tune of £50,000 for the benefit of the public. 
We suppose the government knew how fond the pro- 
fession is of doing the work of the public gratuitously, 
and took advantage of its generous weakness! Yes, 
£50,000 we have paid down during the past five 
years, and about £4,000 per annum we are paying at 
present, and shall pay for the future, thanks to the 
Medical Act. 

But we have something for our money. We have, 
at all events, one great blessing—a Medical Council. 
For we may safely assume that, had no due remuner- 
ation been attached to the services of the Council, 
candidates for the honour of representing corporate 
interests in the council-chamber would not have been 
forthcoming. 

Another of its duties the Council has also accom- 
plished. It has published a British Pharmacopeia. 
And here, we regret to say, we may almost repeat 
our criticisms of the registration. Here again we 
have been playing the benevolent part of sic vos non 
vobis. We have paid a heavy sum for the fabrica- 
tion of an instrument which belongs to the dispensing 
department—-to the pharmaceutist—quite as much 
as it does to the purely professional man.  Be- 
sides, if we are to believe the criticisms which fall 
from every quarter on this devoted book, the last 
title which can be aptly applied to it is that of a 
British Pharmacopeia. Never do we remember an 
issue from the press, which has been so lamentably 
battered by the English, the Irish, and the Scotch. 
We have paid an enormous sum (we will venture to 
put it, until better informed, at £8,000) for the mere 
composition—not the printing, be it observed—of a 
volume which, so far, has not been accepted into 
general use. Hard-working professional men natu- 
rally are averse to change; and the Pharmacopeia, 
like all innovations, has produced much confusion. 
The President of the Royal College of Physicians and 
many other men feel disinclined, after reaching a 
mature age, to go to school a second time and learn a 
new book. It is enough, surely, for a man to have 
mastered one Pharmacopeia in his lifetime; and to 
learn another, in which he has but small faith, would 
be an act of self-sacrifice scarcely to be expected, 
except in a devotee to drugs and chemicals. 

Well, then, so much of its duties the Council has 
performed. It has given us a Register, and it has 
given us a British Pharmacopeia. Its third func- 


tion it has yet to discharge; viz., the settlement of 

the education of the British medical student. Before, 

however, we come to this interesting remainder, our 

readers may perhaps like to know what the Medical 
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Council has been paid for the work already accom, 
plished by it. Here is the figure. During the five 
past years, £8,288 have been paid as fees to Council. 
as travelling expenses, £1,463 ; and as hotel expenses, 
£913. That is to say, we have paid the Council y 
to the present time, in round figures, £10,664 for 
the services rendered by them. Whether we have or 
have not had an equivalent for our money, people 
must decide for themselves ; and, if the Council has 
not hitherto been happy in its performances, we must 
remember that it has been unfortunate in the kind of 
work imposed upon it, rather than in its execution of 
the work. This Legister and this Pharmacopeia 
were no voluntary works, but things ordained for 
completion by Act of Parliament. We have no 
right, therefore, to vent any useless anger on the 
Council, if we feel dissatisfied with the goods they 
have so far delivered us for our money. If the bar- 
gain has been a bad one, it was one we made with 
the government before the Medical Council had an 
existence ; and it is one, therefore, which we must 
digest as well as we may. 

But the grandest functions of the Medical Council 
have yet to be performed ; and herein it must, indeed, 
answer to the profession; give an account of its be- 
haviour; stand upon its trial, and prove its worth, 
It has to settle the vital question of medical educa- 
tion; or, in the words of the Act, to regulate the 
qualifications of practitioners in medicine and sw- 
gery. For this purpose, it possesses not only freedom 
of action, but has power to enforce the carrying out 
of its conclusions. What it has hitherto done—its 
gift of these comparatively insignificant, though most 
costly, appendices, a Register and a Pharmacopeia— 
is really nothing in comparison with the work which 
it has now to do for the profession. 

The question of medical education is one which 
the Council—a ‘+ Council of Medical Education”—is 
bound to investigate thoroughly and anxiously, and 
to regulate with extremest impartiality and patriot- 
ism. The whole profession, if necessary, should in 
this matter assist the Council by giving it that force 
of public opinion which may be necessary to bring it 
to a due performance of its functions. ‘The duty of 
the Medical Council in this matter is manifestly this: 
‘To lay down a minimum of professional study and 
education ; and by the power vested in it through 
the Privy Council, to force the acceptance of such 
minimum upon all the medical corporations of the 
country. Its duty also is to direct and arrange the 
courses of study of the student. If the Council do 
not this, it abrogates its special duties, and becomes 
little more than an expensive millstone on the necks 
of the profession. 

We earnestly call the attention of the profession 
this matter; and we are satisfied that those gentle- 
men in Council who are really anxious to settle, not 





nominally but in reality, the important question of 











Ap 


medic 
streng 
urgin 
duty. 
awakt 


We 
subje 
the C 


THE 
in th 
more 
sent § 
the d 
both 
that 
there 
as tes 
ever | 
subje 
that 1 
the s 
being 
Or 
quest 
simp 
sons. 
inter 
trodt 
The 
and « 
scien 
felt « 
mun 
knovy 
say 
tomy 
mue 
—n¢ 
hot | 
fact 
It r 
whic 
the ; 
that 
surg 
rant 
oper 
fact 
do s 
N 
toe 
does 
surg 


beli 








“+ 


a on 





—_ 2 = 








April 9, 1864.] 


THE WEEK. 











[British Medical Journal. 





—— = 
medical education will feel themselves greatly 
strengthened by the pressure of professional opinion 
urging the Council to an energetic performance of its 
duty. And such professional opinion must be quickly 
awake ; for the Council will, before another month 
is passed, have come, have met, and have gone. 

We will next week consider more particularly the 
subject of medical education, and the special duties of 
the Council in relation to it. 





IRIDECTOMY. 


Tur subject of iridectomy has been so fully discussed 
in the JoURNAL that we apprehend there is little 
more to be said pio or con on the subject in the pre- 
sent state of our knowledge. No one can doubt that 
the discussion has been productive of great service 
both to science ‘and to humanity. It is impossible 
that the interchange of opinion which has been 
thereby elicited can have failed in enlarging as well 
as testing the views of our surgical brethren, what- 
ever their opinions may have originally been upon the 
subject. In discussions of this nature, it is certain 
that much more good is effected than appears upon 
the surface, the way for the settlement of differences 
being paved imperceptibly. 

Our anxious wish has been, and still is, that the 
question should be handled in our pages solely and 
simply in its scientific bearings; and for obvious rea- 
sons. Nothing but disfigurement of a really deeply 
interesting question, could have resulted from the in- 
troduction into it of mere personal considerations. 
The point we would have debated is one solely of fact 
and of science ; and from the high vantage ground of 
science alone can it receive full solution. We have 
felt compelled to refuse several very interesting com- 
munications on the subject, because we feel (as we 
know the profession feels) that all that science can 
say at the present moment has been said about iridec- 
tomy. ‘That there is yet much to be worked out— 
much that is still obscure and uncertain in the matter 
—nho one can deny. ‘The operation is one which does 
hot yet rest on principles capable of clear and satis- 
factory definition, as other surgical operations do. 
It rather reposes on that lesser kind of evidence, 
which usually guides the hand of the physician ; viz., 
the results of practical experience. We readily admit 
that, if general and large experience determines a 
surgical operation to be of service, we are fully war- 
ranted in resorting to it, even though its modus 
operandi be not clearly explicable. We should, in 
fact, be guilty of worse than folly if we neglected to 
do so. 

Now, we find (and we state this without pretending 
to enter into the merits of the operation) that there 
does appear to exist in the minds of a great many 
Surgeons who have performed iridectomy, a very firm 
belief in the efficacy of the operation in certain cases ; 





so that we may, in truth, say that the value of the 
operation has been tried by, and received the warrant 
of, a large experience. Some surgeons, it is true, al- 
together reject the operation as useless and inadmis- 
sible. But, amongst the majority of ophthalmic sur- 
geons, the main difference of opinion seems to be 
rather in the matter. of the right application of the 
operation than of its actual utility. Some ophthalmic 
surgeons assert it to be an operation which is very fre- 
quently requisite ; whilst others, on the contrary, tell 
us that it is only very rarely that they encounter the 
case in which it is applicable. ‘There is still, there- 
fore, a deep and most important difference of opinion 
existing as to the uses and right application of iridec- 
tomy, amongst those even who accept the operation as 
a good and legitimate one. Future observation and 
experiment will, doubtless, compose this difference ; 
and we need hardly add, that the sooner the accord- 
ance in opinion is arrived at, the happier will it be 
for humanity. 

To elicit a discussion which might tend to the re- 
moval of these differences of opinion, in the interests 
of humanity as well as of surgery, was the object we 
had in view in raising this inquiry into the subject of 
iridectomy. ‘The profession will, we are satisfied, 
feel that the discussion must have, both directly and 
indirectly, tended to the furtherance of the end de- 
sired ; and we believe we may, without hesitation, 
say, in the words of a well known surgeon, that ‘ the 
discussion has been the most important scientific sur- 
gical inquiry which has of late arrested the attention 
of the profession.” In conclusion, we would again 
suggest that, as all that the science and practical ex- 
perience of the day can say of iridectomy on the one 
side and on the other has been fully said, it is time 
that this discussion ceased. 

As the matter now stands, and as Mr. Bowman 
puts it, the operation must be judged of mainly by 
its fruits. ‘The great authority of Von Griife and of 
Mr. Bowman will naturally have its due influence with 
the profession ; but, as other authorities differ from 
them on matters of fact and of observation, to facts 
and to observation must be the appeal for a final 
solution of the question. What, therefore, is now 
required, is a simple detail of clinical facts—we mean 
of clinical facts stamped with the seal of authority 
and of correct observation. ‘There is no other crite- 
rion by which the question can be finally adjusted. 
Argument has said its last word. 


——=— 


Mr. Grirrin has issued an able summary of the 
principal points of evidence relating to the medical 
relief of the poor submitted to the Select Committee 
of the House of Commons. We regret to learn that 
the Committee does not take a view favourable to 
the interests of the Poor-law medical officers. Mr. 
Griffin has fought the battle with wonderful energy 
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and perseverance ; and, whatever be the results, the} years occupied in the service of lunatic asylums. Sing 
profession must be ever under great obligations to| then, he has made the study of lunacy almost a 


him. 


special one. The Gazette des Hépitaur gives wm 
idea of the contents of his work. He shows the re. 


WE beg to recommend the following sensible and] tion of the different forms of insanity to criminal 


business-like resolutions passed on the 31st ult. by| acts. 


the Medical Society of Liverpool, to the considera- 
tion of the editor of the Medical Times and Gazette. 
We trust he will consider it a plain-spoken answer to 
his late very abusive article. We do indeed congra- 
tulate ourselves on finding that the profession is 
really getting alive to the destructive system of gra- 
tuitous medical advice. 

“That the Medical Society of Liverpool regrets 
that sudden and dangerous accidents and illnesses 
occasionally occur among the poor of large towns, to 
meet which the present arrangements of the Poor-law 
Board and of the medical charities are inadequate. 

“That the public has no right to expect that the 
members of the medical profession shall, nolentes vo- 
lentes, be burthened with gratuitous attendance upon 
such cases, and insulted at inquests for declining to 
attend strangers. 

“ That it is the duty of boards of health or of the 
police to secure medical attendance on such cases by 
paying, out of the public purse, fees for all such 
urgent cases as the police officer on the beat may 
report as requiring immediate attendance.” 


M. Moura relates a case in which a pin which had 
been swallowed, and whose presence had been re- 
cognised in the pharynx, where it remained two days, 
-by the aid of the laryngoscope, traversed the whole of 
the intestinal canal. M. Délore communicated to 
the Academy a case of contraction of the larynx, 
which had been successfully incised by the aid of the 
laryngoscope. 

Dr. Caradec, in L’ Union Médicale, calls attention 
to the great use of nitrate of silver in dysentery. He 
administers it both by the mouth and in the form of 
injections. He first of all clears out the intestinal 
anal with castor oil or Epsom salts; and then gives, 
night and morning, a lavement of about 4 or 4} 
grains of nitrate of silver. Each time, immediately 
before giving the lavement, the rectum is washed out 
with a simple injection of water. A few drops of 
laudanum are added to the nitrate of silver injec- 
jection, if the rectum be irritable. Pills he gives, of 


silver, if the injections should happen to fail. 

The death of Dr. Lhonneur is another sacrifice of 
the life of a French surgeon to Mexican fever. 

M. Legrand du Saulle, physician-expert attached 
to the Civil Tribunal of the Seine, has published a 
volume of 624 pages, which should contain matter 


He insists on the characters which distinguish 
the lunatic from the criminal, and shows how a medigo. 
legal inquiry should be conducted. Among other 
important questions are discussed the following: the 
degree of responsibility ; the responsibility of persong 
under restraint ; lucid intervals regarded from a legal 
point of view; the medico-legal condition of the 
drunken delirious ; natural somnambulism ; the mental 
condition of the leprous, the hysterical, the epileptic,” 
etc. “If, as I believe,” said M. Flourens, ‘ M, Le. 
grand has given a true definition of insanity, if he 
has pointed out the line of conduct to be followed by 
magistrates in this matter, his work will have ren- 
dered a great service.” 

Two French pharmaciens have been lately fined, 
each of them 500 francs (£20), for making up and 
selling medicines not prescribed by the physician; 
and also 15 francs for illegally practising medicine. 
What would say our pharmaceutical chemists and 
druggists to this kind of treatment ? 

M. Ollier has again called the attention of the So- 
ciété de Chirurgie to the subject of the regeneration 
of bone. According to his experiments, the regene- 
ration of bone is a settled fact. It occurs most rea- 
dily and rapidly and certainly in the long bones. 
The preservation of the periosteum is an essential 
condition. In the case of the long bones, the extre- 
mities remain a long time in the state of cartilage be- 
fore they consolidate into bone. The flat bones may 
be reproduced from their external periosteum. M. 
Ollier has in this way produced a solid bony covering 
for the nose out of flaps of periosteum taken from 
the frontal bone. The internal periosteum of the 
cranial—the dura mater—will also produce ossifica- 
tion. ‘The mucous periosteum of the nasal fossa, of 
the palatine arch, and also produces bony matter; 
but the production takes place slowly, requiring five, 
six, seven, and even eight months for its completion. 
The short bones may likewise be reproduced. M. 
Ollier has reproduced the caleaneum, the cuboid bone, 
etc., in animals. The new bone, he says, in these 
cases, sometimes attains a size even larger than that 
of the original bone. Certain conditions are neces- 
sary for the success of the regeneration ; and of these, 
especially, he refers to the thickness of the periosteum, 
and its firmness. : 
Dr. Gayetant, who was born in 1777, has just 





of very high interest to all of us. The title of his | 

book is, La Folie devant les Tribunaux (Madness 

from a Legal Point of View). M. Legrand seems to 

possess especial qualifications for the treatment of | 

this subject. He was originally a student of law, as 

well as a student of medicine, and was during many 
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published a volume on human longevity. In 1777, 
he says, the value of man’s life in France was 28 
years; in 1798, it was about 26 years; in 1836, it 
was 33; and at present it is 39 years. He totally 
objects to the modern doctrine, that the human race 
is falling into a state of decay. 
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from many of the fallibilities of those who mix more 
freely in the world. That their presence and moral 
influence are both respected, even by lunatics, and 
usefully exerted, may be gathered from the fact that 
they never meet with violence from their patients ; 
and I have more than once seen a furious and ill- 
tempered woman obey instantly the gentle touch and 
ready smile of a sister of charity. 


THE STATE OF LUNACY IN ITALY. 
By G. Mackenzie Bacon, M.D. 





Havine long felt, with Keats, “a languishment for 
skies Italian, I gaily enna gues of om OpPpor- | Whatever be the present condition of foreign asy- 
tunity to visit a land so famous, and have spent in it! lums, one is glad to see that on all sides there are 
and some other parts of the continent the last four | signs of progress ; that everywhere the need of reform 
months. During this period, I have made a point of | is admitted; and that in many places the work is 
seeing the principal asylums of the countries through | commenced. 


: Thus, in France, the legislative body last year 
A ee o to offer some of my im- ° “$e . > y : 
which I passed; and beg ww a Cee Y “| voted the sum of ten million francs, to be increased 
pressions de voyage on these institutions. 


, . —_ to fifteen if needed, for the construction of new asy- 
The first feeling of every Englishman on visiting | lums in the Department of the Seine, and nine are to 
the continental asylums must, I imagine, be one of} be erected around Paris and within a short distance 
disappointment, so inferior are they, as a rule, to| of the capital. When at Lyons, I was told that the 
those of this country in size, comfort, and general ar-| authorities there had almost settled the plans for a 
rangement. ‘The wealth, political condition, religion, | new building, which would soon be commenced. In 
and even position, of a country, are each and all in-| that city, at present, the lunatics share a very old 
fluences having a direct bearing on the state of its hospital with syphilitic male patients, and children 
social institutions ; and in all these points England | with skin-diseases, chiefly of the scalp. I may also 
differs very widely from other nations. ; mention that, in June last, an imperial decree fixed 
The liberty which this country enjoys has enabled | the salaries of the asylum officials at the following 
local governments to provide for their insane poor al-| rate throughout the whole of France. Directors— 
most at will, allowing a freedom of action which con-| First class, 7000 francs; second class, 6000 franes. 
trasts most favourably in its results with the cen-| Medical directors, 5000 /rancs. Medical officers-in- 
tralised authority of paternal governments, whilst | chief, 4000 francs and 3000 francs. Assistant ditto— 
the ape ot a See has sp poo nee —_ ewe o—_ 2600 francs; second class, 2100 francs ; 
ample means for the furtherance of such beneficen ird class, 1800 francs. 
efforts. On the continent generally, where the people Italy, as a whole, is so newly formed, and at pre- 
have little or no share in the regulation of their own| sent so imperfectly consolidated, that it is hardly fair 
affairs, social reforms depend almost entirely on the} to discuss the asylums in the recently acquired do- 
will of an absolute ruler, and the character of the | minions now dependent on the government of Turin. 
government is reflected in the institutions of the} Most of these establishments are still found in the 








country. 

In France, where revolution has for years distracted 
the land, the provision for the insane is lamentably 
bad and insufficient; and a people who are fond of 
considering themselves the first among civilised na- 
tions, cannot show more than two asylums equal to 
that which even the little. Duchy of Baden has pos- 
sessed for nearly twenty years. Austria, where every- 
thing is “royal and imperial’, has produced but one 





cloistered buildings in which they took their origin ; 
and in many the religious orders conduct the routine 
under a medical director; but, without exception, 
these houses are condemned by the directors, and are 
manifestly unsuitable for their present purposes. In 
Piedmont, the asylums are, though old, larger and 
better than in Central or South Italy; and in Genoa, 
there is a comparatively modern one ; but the newest 
and best was at Bassens, near Chambery, and formed, 


modern asylum, though that is of the highest charac-| therefore, a part of the price paid by Italy to Napo- 
ter. Switzerland—an oasis of liberty in the deserts | leon for his ‘* generous” assistance in the late war. At 
of despotism—has some of the most creditable insti-| Milan, the great establishment of the Senavra is soon 
tutions on the continent. And Italy, so long “an/| to be replaced by one more suitable in a different and 
house divided against itself,” is only now taking the | more healthy situation; and this measure was even 
first steps in the much needed reforms. But, besides | projected by the hated Tedeschi just previously to their 
these points, the prevalent form of religion, the | expulsion. The only modern, and certainly the best, 
Roman Catholic, has had some influence in arresting | asylum in Central Italy, is at Reggio, in the old 
progress ; and in this way, that till recently the care| duchy of Modena. The building is well arranged, 
of lunatics, in common with most exercises of public | and the patients well cared for in many respects; but 


charity, cevolved exclusively on the religious bodies. | 
While it will be readily understood that the exclusive 
care of the insane by the religious classes, even in 
Catholic countries, is not a plan compatible with | 
what is now considered proper management, I do | 
not wish to convey the idea that the presence of | 
these persons is always objectionable; for I am con- 
vinced I have seen their influence most usefully 
exerted, and attended by the happiest results. In 
Belgium, the insane are almost universally under the 
care of the religious, who perform their duties in the | 
most conscientious manner. The difficulty which 
every superintendent feels in the management of an 
asylum—that of finding good and trustworthy ser- 
vants, who take an intelligent interest in their work 

oes not exist in Catholic countries; for in them 
their place is filled by a body who have no object in 
life, but the simple fulfilment of appointed duties, 
and who are protected by the aid of their religion 





as I was positively refused admission to the quarter 
of the furiosi, this being never shown to strangers, I 
think we may conclude that there are some dark 
shades to this otherwise fair looking exterior. Per- 
haps, more interest attaches to the asylum at Aversa, 
near Naples, than to any other; for here has been 
placed as director one of Italy’s most remarkable men 
—not to say heroes—Dr. Miraglia. This gentleman 
has distinguished himself by his study of phrenology 
among the insane, and by the zeal with which he has 
cultivated mental pathology, as well as by the in- 
terest he has taken in the improvement of the asy- 
lums in his country, and he has received from 
Victor Emmanuel the gold medal and cross of St. 
Maurice, the highest scientific honour; while he also 
enjoys the celebrity of having spent eight years in 
prison for expressing his opinions too freely against 
the Bourbon government. 

All the insane of South Italy were sent to the three 
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houses at Aversa, where the accommodation was as 
bad as possible; but some new buildings have just 
been completed after Dr. Miraglia’s plans and are in 
excellent order. 

Even at Rome, there are signs of improvement ; 
and non possumus is by no means the motto of the 
Monsignore who directs the asylum. The most re- 
markable thing there is the suite of baths which has 


just been re-modelled, and deserves the highest | 


praise ; and the building has been enlarged and im- 
proved in many ways. I do not know that in any 
other part of the continent, the people are making 
such good use of their liberty to help themselves and 
raise their establishments to the level of the pre- 
sent day, as they are in the new provinces of the 
Italian kingdom ; witness the following facts. 

“The Council of the province of Milan has voted 
two million francs for the erection of an additional 
hospital for the insane poor of the province. 

“The provincial deputation of Como, considering 
that the province requires an asylum for 300 patients, 
has ordered the erection of the same. 


“The provincial Council of Bologna, in order to | 


rovide for the proper treatment of its lunatics, 
ormed a commission of inquiry, composed of five pro- 
fessors, a lawyer, and an architect, who made suitable 
plans, and reported the urgent necessity of building a 
new asylum. 

“The authorities of Bergamo have set about im- 
proving the asylum at Astino, substituted a better 
diet, and built an additional house to receive those 
capable of being employed.” 

There is, however, one feature in which Italy, 
though at every disadvantage, can give us a lesson; 
and that is, clinical instruction in lunacy, a matter 
virtually ignored in England. The Gazetta di Medi- 
cina Mentale regrets that there are only six Univer- 
sities in Italy, where there is an “alienistic clinique.” 
But how many has England? At Florence, Professor 
Bini; at Turin, Bonacossa; at Bologna, Monti; at 
Naples, Miraglia ; at Pavia and at Cagliari, Lumbroso 
and Dessi-Caboni—give instruction in this branch, 
illustrating their lectures by reference to actual cases 
and practice in the wards. Professor Miraglia, in his 
inaugural address at the University of Naples (March 
1863), recounted how, in 1849 and previous years, he 
had, in his works, advocated the necessity of study- 
ing the physiology of the brain in connexion with in- 
sanity; and how, after being called a materialist and 
atheist by the priests in the service of the then 
government, he was forcibly silenced; and he does 
not seem to have escaped the same abuse on this oc- 
casion ; for he mentioned a clerical periodical which 
raised the same cry, though happily with but little 
effect. 

The Austrians, though half ruined by the necessi- 
ties of their enormous army, have two new asylums 
in hand—one at Venice, where they are building a 
large and good house on the island of S. Clemente 
for women only; and another at Ofen, in Transyl- 
vania. The latter is a very extensive three-storied 
building, and will be even superior to the magnificent 
one at Vienna, judging from a photographic plan I 
was shown at the Ministry of the Interior, while stay- 
ing in the Austrian capital. At Venice, the work, 
though urgently needed, goes on very slowly, so con- 
scious are the Austrians of the uncertainty of the 
duration of their hated occupation. 

At Frankfort-on-the-Maine, a new asylum is just 
completed, and will be occupied by patients in a few 
weeks. It has all the appointments we are used to 
see in England, and would rank with some of the 
best in this country. It is for the city of Frankfort, 
situated about a mile beyond the gates, and sur- 
rounded by several acres of land for cultivation. 
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With respect to the question of restraint,* I belieye 
there is not one asylum on the continent where it jg 
not practised and justified by the medical men; 
in-the better conducted there is much less of it than 
in others. In one asylum in Italy, I counted thirty. 
three women sitting in a long room, all restrain 
either by means of a jacket, or by the hands bei 
locked in a “ muff’; but this was certainly excep. 
tional. 

At Vienna, I found the work of a celebrated 
German psychologist on European asylums, and 
turned with some curiosity to the account of the 
British. The date of the book is 1863; but the sta. 
tistics given are of three years earlier, and the general 
description is fairly accurate ; but there are some ex. 
ceptions which would rather amuse the residents in 
the several places, and I noted a few as follows. The 
Bedford Asylum is said to have no bath accommoda- 
tion and no water-closets ; Cambridgeshire has only 
100 patients; Cumberland has no asylum; at the 
Devon, there is mild restraint; at Colney Hatch, 
there is the only asylum-school in England; at St. 
Luke’s, mild restraint; at Hanwell, the cures are 
only 3.5 per cent.; the Norfolk has only five acres of 
land; the Bethel (really an old-fashioned lunatic hos. 
pital in the heart of the city) is, we read, half-a-mile 
from Norwich, and part of the hospital; at North- 
ampton and Stafford, there is mild restraint; while 
Oxford is particularised as having ten acres of land, 
attendants without uniform, non-restraint, and 18 per 
cent. of cures; the Surrey County Asylum, situated 
at Springfield, near Wandsworth, has only 4.10 per 
cent. cures, and is under the direction of Dr. Dia- 
mond, assisted by Drs. Biggs, Meyer, and Snape; at 
the York Retreat, restraint is practised “as in Ger- 
many”; at the North and East Riding, there is no 
padded room, “because Dr. Hill prefers the use of 
the jacket”; and the Wakefield is under the charge 
of Dr. Gorsellis as sole medical man!! The licensed 
private houses are mostly, we learn, in the hands of 
laymen, though there is a growing inclination to hand 
them over to physicians! The term “ lunatic hospi- 
tal’ is evidently a stumbling block, and is always 
translated as meaning a division of a general 
hospital. ° 

In one particular, the character of mental disease 
differs in Italy from that observed in other countries; 
viz., that drunkenness is a very rare cause of disturb- 
ance of the brain-functions. In South Italy, where 
vice is by no means less prevalent than in England, 
inebriety is almost unknown, and a very uncommon 
cause of insanity ; as one reaches further north, it be- 
comes more frequent. In Lombardy, alcoholism is as 
potent for mischief as in Middle Europe; and in 
Sweden, Norway, and Russia the evil assumes serious 
proportions. It seems, indeed, as though one might 
map out the surface of Europe in zones according to 
the degrees of temperance observed by the inhabit- 
ants, in the same way as one makes zones for botaml- 
cal purposes, knowing that certain plants and trees 
will be net with in certain temperatures. 

To these desultory remarks I may add one more; 
that, as regards treatment, the chief means relied on 
by foreign physicians is the use of baths of greater or 
less duration, but generally prolonged to a degree 
quite unknown in England. , 

Not wishing to be supposed to exalt English asy- 
lums at the expense of those on the continent, or to 
depreciate the really fine and good ones which e 
in some places, I can only say, in conclusion, that 
while I believe we have, from our greater wealth and 





* Since the above was written, Baron Mundy’s paper, “ An Oasis 
in the Desert of German Kestraint”, has appeared, announcing that 
Dr. Meyer“ has hed the courage to defend and practise the nos 
restraint system in the Hamburg Asylum.” 
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freedom in government, more and better asylums 
than other European na‘ions, and a more rational 
treatment, no one can suppose we stand alone in our 
glory who has visited the splendid establishments 
which exist at Vienna, at Munich, at Ilenau, and at 
Frankfort, or the Hospice Guislain, so near our 
shores as Ghent; and | have to acknowledge very 

tefully the uniform courtesy I met with at the 
hands of the medical and lay authorities wherever I 
went. 


Reports of Societies. 





HARVEIAN SOCIETY OF LONDON. 
THurspAy, Marcu 3rp, 1864. 
W. Apams, Ese., F.R.C.S., President, in the Chair. 


Sudden Death. Dr. Hickman related the case of a 
man, aged 32, a butler, who had died suddenly. He 
had been quite well on going to bed; but a young 
man, going to call him in the morning, found him 
lying dead. On making an examination thirty hours 
after death, no changes were discoverable sufficient 
tocause death. The blood was fluid. There was no 
disease of the heart, or of the great vessels. The 
right side of the heart was flabby and full of blood. 
The brain and kidneys were healthy. Naturally sus- 
pecting that this might have been a case of suicide, 
Dr. Hickman removed the stomach. At the inquest, 
however, there was no evidence to prove that there 
was the least probability of suicide; nor was there 
any history of previous illness. Dr. Hickman not 
being able to pronounce as to the cause of death, the 
verdict was an open one. On examining the contents 
of the stomach, there was no poison found. Since 
the inquest, he had ascertained that the man had for 
some time complained of pain in the right side, and 
that he had had a fit some time before. For many 
years he had complained of pains in the right side on 
walking fast. Did he die of angina pectoris? The 
coronary arteries were not examined. The arteries in 
the brain appeared healthy. 

Dr. BaLtarp mentioned two cases of sudden death 
Which he had witnessed. A healthy man, with orchitis, 
was lying on his sofa with a lotion on the testicle. He 
died suddenly, without any warning ; and, on making 
a post inortem examination, no lesion could be disco- 
vered sufficient to account for his death. In the 
other instance, a magistrate, a patient of Dr. Ballard, 
had been at Goodwood races a few days before his 
death. On that day, at 12 noon, he was walking up 
and down Marylebone Lane. Being constipated, he 
requested Dr. Ballard to give him some medicine to 
relieve his bowels. Dr. Ballard sent him a draught, 
and also an enema; and was horrified, in about an 
hour afterwards, to hear that the patient had died 
while at stool. Post mortem examination disclosed 
ossification of the coronary arteries as the sole lesion 
in his body. 

Mr. Srpewick related a case of sudden death. A 
young man went to bed feeling rather poorly ; and his 
landlady had given him some warm drink, as he felt 
chilly. When she awoke, she found that her lodger 
was dead, and had apparently been dead for some 
time, Mr. Sedgwick, on making a post mortem 
examination, could not discover any lesion sufficient 
Tecoount for death; and the verdict was left open. 
M e pone man used oxalic acid in his business, but 

t. Sedgwick could find none in the stomach. 

Dr. Tipury Fox mentioned the case of a coach- 





man of Dr. Walshe, who, having been ailing the day 
before, was brought into University College Hospital, 
and died a few hours afterwards. No lesion was found 
to account for death. His urine was slightly albumi- 
nous ; and possibly his brain might have become poi- 
soned, and the heart’s action thus stopped. 

Dr. Hickman remarked, that uremia rarely caused 
sudden death. He thought some alteration ougnt to 
be made in coroners’ law, as there was a disposition 
on the part of juries to hurry on to a verdict in such 
difficult cases. 

Spontaneous Gangrene in a Child. Dr. Cock men- 
tioned a case of spontaneous gangrene occurring in a 
child eight years old. The child had been feverish 
for some days, when the left thigh began to swell 
about four inches above the knee upwards. There 
was no pulsation in the femoral artery or posterior 
tibial of the left limb. The limb was shrunken, 
mottled, and cold. 

Dr. VinEN thought it probable that a plug of fibrine 
had occluded the artery. 

Dr. BaLuarp said that Dr. Murchison had seen 
thirty or forty cases of phlegmasia dolens after typhoid 
fever; and that the left thigh was almost invariably 
the one affected. 

Dr. Vinen had lately had a similar case after 
typhoid fever. 

Dr. Hickman had lately seen a case of spontaneous 
sloughing of the skin in both feet, small in extent, 
but very painful ; also a case of sloughing of the skin 
in the breast of 2 young woman without any specific 
taint. 

Mr. ApAms had recently had under his care a case 
of phagedenic ulcer of the leg, extending deeply 
down, almost to the bone. There was no special his- 
tory attached to the case, except that the patient, a 
girl, had been kicked on the part. This was the 
largest sloughing ulcer he had ever witnessed, and he 
had had much difficulty in making the foot useful. 
The girl was, however, now at service. He had also 
under his care now 2 case of sloughing of the skin of 
both feet from frost-bite. Both legs and feet were 
much swollen. 


Death apparently from Inhalation of Sulphurous Acid 
Gas. Dr. Dryspa.E related a case where death had 
apparently been caused by the inhalation of sul- 
phurous acid gas. The patient, aged 30, a healthy 
man, without hereditary taint, was with three other 
workmen engaged in a gallery in the Mint, when 
they became involved in the fumes of the gas. All 
became insensible. On recovery, the patient felt a 
tightness at the chest; and, a week afterwards, he 
had profuse hemoptysis, after which the percussion- 
note was high pitched under both clavicles, more 
under the left. Profuse sweats ensued, bronchial 
breathing, and all the symptoms of rapid pulmonary 
phthisis. The patient walked about, but became very 
emaciated, and in four weeks became insane ; and, on 
being removed to Hanwell, he died suddenly. No 
post mortem examination was obtained. 

Dr. ViNEN mentioned the case of a child which be- 
“ame insane after drinking sulphuric acid. He thought 
that phthisis and insanity were nearly related. 

Dr. T. Fox thought it possible that the case had 
been one of acute abscess of the lungs, without tu- 
bercles. 

Dr. Cock observed that, although the man had had 
no hereditary predisposition to consumption, yet, 
being a townsman, he might have had a disposition 
to it, which was excited by the irritation of the gas. 

Dr. Hickman thought that the delirium at the 
close of the case might have been caused by the oc- 
currence of tubercular meningitis. 


401 








British Medical Journal.] 


CORRESPONDENCE. 


[April 9, 1964, 








Correspondence. 





IRIDECTOMY. 
Lerrer From WitL1aAm Bowman, Esq., F.R.S. 


Sir,—Your readers will judge for themselves 
whether, in my replies to Dr. Browne, I have evaded 
any question worth notice. 

I have taken part in this controversy as a practical 
man, addressing practitioners, and in the interest of 
all those present sufferers from glaucomatous disease 
in Great Britain and Ireland who are now under 
treatment, and to whom it is of the greatest import- 
ance, as I conceive, that right views of practice 
should prevail. I have done so, that I might lend my 
humble aid in stemming the tide of altogether un- 
merited and mistaken disfavour with which iridectomy 
in glaucoma has been encountered in this country, 
greatly, as I believe, to the disadvantage of our pa- 
tients. It has become obvious enough to those who 
have mastered the subject of glaucoma as at present 
understood, that its symptoms, course, nature, are 
not yet appreciated here, I do not say by the profes- 
sion at large, but by many eminent ophthalmic sur- 
geons, whose combined field of practice is extensive, 
and their influence deservedly great; so that much 





perplexity arises in the minds both of practitioners 
and patients as to the course to be pursued in nu- | 
merous individual cases. I have painful evidence of | 
this in daily practice ; and, indeed, every one who has | 
seen the extraordinary opposition of opinion elicited | 
lately in your own pages, must be at once aware that 
such strong differences between competent men 
ought no longer to exist; but should be reconciled | 
by an acknowledgment, on one part or the other, of 
a change of view. 

Let me recall a few facts. This treatment was in- 
troduced in 1857, seven years ago, and was at once 
brought by its illustrious proposer to the full notice | 
of the profession in Germany, France, and England. 
This was done principally, after some earlier notices 
(Verein fiir Wissenschaftliche Heilkunde: Berlin, Feb. 
1857; Wiener Wochenschrijt, No. 19, 1857) : 

1. In a Note sur la Guérison du Glaucome au moyen 
@un Procédé Opératoire. Addressé & l'Institut de 
France. Par le Dr. A. de Griife, Professeur d’Oph- 
thalmologie 4 l'Université de Berlin. Berlin: 1857. 

2. In an oral communication to the Ophthalmologi- 
eal Congress at Brussels in Sept. 1857, at which I 
may say, the whole of Europe was _ represented 
(England by Mr. Dixon and others, including myself). 
And 





3, In a more detailed memoir inserted, in October 
1857, in the Archiv f. Ophthalmologie, a work read by 
every one pretending to keep pace with the progress 
of this branch of knowledge, and which had contained 
most important preliminary contributions on the sub- 
ject of glaucoma in the years immediately preceding. 

As regards the adoption of Von Griife’s doctrines 
on the continent. In the several visits I have made 
there since 1857, I have not met with any one practi- 
tioner who had not adopted them in their main parti- 
culars. That they have been universally accepted 
there, is conclusively attested by a letter, which it 
would be unbecoming in me to quote at length, 
written, @ propos of the present controversy in your 
pages, by Dr. A. Testelin of Lille, the able and ac- 
complished translator of English works for the uni- 
versally read Annales d’ Oculistique. Dr. Testelin says, 
“the cause of iridectomy has not an opponent on the 
continent.” 

And now for our own countrymen. Early in 1858, 
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siz years ago, the profession had an exposition of the 
new views in our own journals, accompanied b the 
positive favourable testimony of facts observed ang 
openly exhibited in our greatest ophthalmic hospi 
that of Moorfields, and vouched for by men not ag 
customed to observe inaccurately, or to relate their 
experience unadvisedly. (See report of the discussion 
at the Royal Medical and Chirurgical Society, on Jan, 
12, 1858, in the Lancet and Medical Times and Gazette 
of that time; and a paper by Mr. Hulke in the Medi 
cal Times and Gazette, May 27th, 1858.) I had firgt 
operated in May 1857; and ever since the autumn of 
the same year, the public hospital of Moorfields hag 
exhibited continuous and unequivocal proofs of its 
value. 

Now, in this age, men of science in all countries 
form one community. ,It surely ought not to have 
taken seven years to gain for a great and important 
improvement, originating in one of the great centres 
of intelligence on the continent, a wide—indeed, an 
universal—acceptance wherever medical man are able 
to appreciate matters of science; to say nothing of 
their own comfort in practice, and their patients’ ad. 
vantage. Particularly should this not have been the 
case where the boon conferred relates to a disease 
producing blindness, and up to that time acknow- 
ledged by all to be irremediable. 

It was not wonderful, indeed—and I did not com- 
plain or remonstrate—when, during the first year or 
two, able and accomplished men—most competent as 
oculists, but who did not yet know the splendid ability 
of Von Grife, and the brilliancy of the recent pro- 
gress of ophthalmology, of which this formed a part, 
and out of which it sprung—opposed with more or 
less warmth, and with varying force of argument, 
what appeared to them so contrary to all they knew 
of what alone had previously passed under the name 
of glaucoma. Nor, perhaps, was it remarkable that 
such misconceptions should lead a few of the least in- 
structed and more prejudiced minds to affect com 


| tempt for the new proposal, and to regard it as the 


absurd and fleeting fancy of an enthusiast, soon to 
be abandoned and forgotten. Such arguments were 
promptly and sufficiently met ; and as to the absurd 
ity, it was properly left for time to decide, in its own 
quiet and sure way, to which side that charge really 
attached. 

But in 1862, five years having elapsed, the whole 
subject having been now elucidated by a great body 
of facts and observations, and the interval having 
been long enough for pardonable prejudices to sub- 
side, I thought it a simple matter of duty to gives 
plain sketch of the results of our experience, and to 
advocate in the strongest terms the necessity of 
adopting the new views, if we would perform out 
duty to our patients. This I thought I might con- 
veniently do when the British Medical Association 
met in London, in August of that year; for my object 
was to spread the new knowledge we had acq 
of glaucomatous diseases, so that, as then stated, 
“those suffering from so serious a malady might me 
longer be drifting as before into hopeless blindness. 
I added, that “‘ were the scientific knowledge of them, 
now possessed by a few, diffused universally among 
all the members of our profession, failure of sight 
from this cause in Great Britain would be to a cons 
derable degree prevented, and total blindness would 
be rare indeed.” 

I hoped that this paper would have been useful to 
practitioners; perhaps it was so in a limited degree. 
But though Iwas still aware, in the autumn of last 
year, when you, Mr. Editor, after seven years, openet 
this discussion with an apparent leaning i In 
dectomy, that there were still differences of — 
on this subject among men in large practice, I 
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not, I assure you, the least idea how deeply some 
minds were entrenched in the positions they held. 
Qn discovering this, I thought it my duty to take 
some trouble in combating what I regard as erro- 
neous notions acting injuriously on the interests of 
numerous patients, and consequently on that of our 
profession ; and I propose to continue to do what I 
can to make what I know to be more correct views 
revail, so long as any serious opposition to them 
shall be maintained. 

To return to Dr. Browne. After all that has been 
written on this subject, which he tells us in his first 
letter he has carefully studied, and after my catego- 
rical reply to every point of the slightest importance 
raised by him, after having imputed to me, and not 
afterwards withdrawn, charges entirely unsustained 
of improper treatment of some of my colleagues in 
the course of my recent letters, he asks, with the air 
of aman anxious for information, and as a reason for 
“maintaining his present views and opinions unal- 
tered,” for a plain, brief, unequivocal description of the 
exact pathology of the disease now called glaucoma ; and 
says I have “ evaded” the question when he has de- 
manded, *‘ What are the definite principles of iridec- 
tomy ?” 

My description of glaucoma must be plain. It must 
not, I suppose, comprise scientific technicalities, or 
enter into anything so recondite as ophthalmoscopic 
minutiz or the other niceties of physical diagnosis. 
These have been already given; but Dr. Browne is 
not satisfied. 
them, for plain men, as may teach them all about a 
highly specialised subject, without leading them be- 
yond “ the recognised principles of scientific surgery,” 
such as apply to the treatment of a fractured leg or a 
popliteal aneurism. My description must be brief, 
too; for brevity is the soul of a scientific question, 
no less than of wit; and if a new and extensive sub- 
ject cannot be stated and explained in a formula, it 
must be all a delusion. My description must also be 
wnequivocal, forsooth ; as if we had been playing with 
words, using them in equivocal and ambiguous senses. 
The words used must be also such as all plain men 
can comprehend, without chance of misconception, 
who are only acquainted with Dr. Browne’s “re- 
cognised principles of scientific surgery.” Moreover, 
“the exact pathology of the disease now known as 
glaucoma” must be thus plainly, briefly, unequivocally 
given, or Dr. Browne will emerge triumphantly from 
this little discussion. 

_Let me at once confess my inability to comply with 
his demand. The exact pathology cannot yet be given, 
because it is not known; though our knowledge now 
is light itself, as compared with the thick darkness of 
ten years ago. It is now the subject of earnest inves- 
tigation by many able men; and Dr. Wolfe intimates 
the-direction in which progress is likely to be made, 
though very much of his explanation of the course of 
the phenomena, and of the modus operandi of iridec- 
tomy, seems to be defective. The ciliary muscle is 
the active organ of accommodation, the lens the 
passive organ. Von Griife has proved that accommo- 
dation may remain perfect after total removal of the 
ims; and Donders, that absolutely no accommodation 
is left after removal of the lens. So that the iris 
plays no essential part in that function. 

But I have all along in this controversy purposely 
abstained from mixing up the great practical question 
of whether tridectomy will lessen exalted intraocular 
Pressure and thus arrest glaucoma, with that other the- 
oretical question of how or why it so acts. This latter 
Would have been beside my object, because it would 

€ led us into the mazes of what is still doubtful 
and obscure, which the fact of the efficacy of iridectomy 
“not ; and because it is this last fact which the English 


He wants such a plain summary of 





and Irish profession and their patients are principally 
concerned with at present. Let iridectomy be accepted 
on its practical merits, and let the “exact pathology” 
and the modus operandi of the remedy be worked out 
by all means as soon as practicable, now or here- 
after. Ishould be the last to disparage or discourage 
such inquiries, which are not merely interesting but 
must necessarily arise out of and accompany the ob- 
servation of the facts. But in nothing has the true 
philosophical spirit of Von Griife been more clearly 
exhibited, than in the care with which he has always 
abstained from crude and premature speculations, 
and drawn the line between experience and hypo- 
thesis. He has thus shown himself great alike as a 
practitioner and man of science. 

For myself I have followed such speculations and 
questionings, and joined in them, with the greatest 
interest, but I do not think they would illustrate the 
present discussion. Doubtless when solved they will 
reflect a light of their own upon practice, as all true 
knowledge must. But meanwhile it astonishes me 
beyond measure, to find men calling themselves prac- 
tical, and “‘ too old to be led away by specious theories, 
however ably propounded and warmly supported,” 
refusing to accept a great practical improvement in 
surgery, the use of which would be an inestimable 
comfort to themselves and their patients, because “a 
plain, brief, and unequivocal description of its exact 
pathology,” up to the standard they profess to re- 
quire, cannot as yet be given. What, I may venture 
to ask, have they themselves done to advance our 
knowledge of glaucomatous diseases, that they should 
refuse the benefit of iridectomy to their patients, 
until those who advocate it on the grounds of positive 
facts shall have worked out its “‘evact pathology” to 
their satisfaction? It is not unlikely that had its 
acceptance been pressed upon them on the basis of 
an hypothesis not precisely fitting in with their pre- 
conceptions and their prejudices, they would have 
taken the opposite course, and called out—as plain, 
practical men—for the facts. 

But let me say, in conclusion, that “the principles 
of iridectomy in glaucoma”’ have been already made 
abundantly plain to the apprehension of all really 
practical men, who have been content to accept the 
broad facts on adequate testimony, and to leave the 
details and the scientific handling to those who are 
specially devoted to this branch of surgery. All sur- 
geons know something of the effects of intracranial 
pressure, and of its reaction on the functions of the 
brain; and it is surely a simple transition from this 
to intraocular pressure, and its reaction on the func- 
tion of the retina. In the case of the eye, we can do 
more than in the case of the head. We can feel with 
our fingers that there is such pressure in glaucoma. 
We can often see the arteries of the retina pulsating, in 
a way absolutely demonstrative of a too high pressure 
on their outer surface. The region of the ocular wall 
through which the optic nerve passes, being weaker 
than the rest, yields most under continued pressure, 
and we see, as we say, the optic disc cupped. The area 
of vision contracts or is abolished, and the acuteness 
of sight is blunted in a manner resembling that which 
takes place when the globe is experimentally com- 
pressed from the exterior. 

On the other hand, after iridectomy, the too great 
hardness is lessened, the eye feels sofier to the fingers. 
We see that the arteries of the retina no longer pul- 
sate. We see, too, that the vessels generally return 
to a more natural appearance. We often see that the 
cupping of the optic disc diminishes. Jt is demon- 
strable that the visual field expands, and that the 
sight becomes sharper; these last results being pro- 
portioned to the degree to which the retina had pre- 
viously suffered, whether from mere temporary pres- 
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sure, not sufficient as yet to have inflicted permanent 
structural damage—or from such intense or long- 
continued pressure as had already entailed irremedi- 
able structural changes in the nervous tissue, such as 
no one can ever have supposed that iridectomy would 
remedy, however effectually it may relieve the ten- 
sion. I an, etc., W. Bowman. 
5, Clifford Street, April 4th, 1864. 


PUNCTURE OF THE CORNEA FOR THE 
RELIEF OF TENSION. 
LetTrerR FROM T. PripGiIn TEALE, JUN., Esq. 


Srr,—I gladly avail myself of Mr. Bowman’s sug- 
gestion in your JouRNAL of January 30th, and beg to 
relate the following cases in which tension of the 
globe and its attendant evils were relieved by para- 
centesis cornex. 

Case 1. In November 1862, I extracted a hard 
cataract from the right eye of Mrs. G. of Leeds. The 
wound healed rapidly, leaving a perfect pupil; and 
she was able to read No. 1 Jiiger. There remained, 
however, a semiopaque film across the lower half of 
the pupil, which impaired the vision of distant ob- 
jects and of the causeway. On September 29, 1863, 
I tore through the opaque capsule with needles. For 
three or four days, the eye was sound, and the vision 
good. The eye then became painful, red, and dim, 
and continued so, with slight remissions, for several 
weeks, and then became quiescent, vision being de- 
fective. In December, I related the case to Mr. Bow- 
man; and he suggested that I should puncture the 


cornea, passing the needle through the iris and pos- | 


terior chamber into the vitreous humour. On my re- 
turn home, I found that, during my absence, she had 
a return of the irritation in the eye in a much more 
intense form. On visiting her (December 13th), she 
was quite prostrate with agony, which opiates had 
failed to relieve. The globe was hard (T 3); the iris 
was bulging, and almost in contact with the cornea ; 
the sight was very dim, and at times there had been 
complete blindness. I immediately punctured the 
cornea and iris. The pain was relieved in a few 
minutes, and in half an hour had ceased. The eye 
rapidly recovered, and is now quite sound. She reads 
No. 1 Jiiger fluently ; the pupil is perfect ; the tension 
is natural; and the anterior chamber is of full size. 

A fortnight later I had a parallel case. 

CasE 11. In the beginning of last November, G. A., 
aged 10, was struck in the left eye by a skewer, which 
pierced the cornea and wounded the lens. Eight 
weeks afterwards (January Ist), I extracted what re- 
mained of the opaque lens by the “ suction-curette”.* 
The posterior capsule appeared to have been ruptured 
at the time of the accident. Next day, the eye be- 
came excessively painful and hard, T 3; the iris 
bulging towards the cornea. He was ordered to use 
atropine drops; and to take five grains of Dover’s 
powder at bed time. On January 4th (fourth day), as 
he had received no relief whatever, I punctured the 
cornea, transfixing the iris. The relief was instan- 
taneous. On February 13th, he had had no return of 
pain, or any other unfavourable symptom. On Jan. 
13th, he read No. 20; he now read No. 4, notwith- 
standing a slight opacity of the cornea. Tension was 
natural; and the anterior chamber had regained its 
normal size. 

The foregoing cases, in which tension was caused 
by the temporary disturbance produced by an opera- 
tion, simple puncture of the cornea and iris gave 
effectual relief. In glaucoma, however, and some 








* I propose giving a drawing and description of this new instru- 
ment in the next number of the Ophthalmic Hospital Reports. 
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other diseases attended by increased tension, it hag 
been abundantly proved that puncture, even w 
frequently repeated, is not sufficient to arrest the dig. 
ease. I am, etc., 

T. Pripern TEate, sox, 
Leeds, February 13th, 1864. 


MERCURY IN SYPHILIS. 
LETTER FROM CHARLES R. Dryspauez, M.D. 


Srr,—In your number of March 12th is contained g 
letter trom Mr. Gaskoin on the subject of mercury jg 
syphilis, in which that gentleman does me the honow 
to allude to a criticism of a little work of mine cop. 
tained in your number of February 6th. Perhaps, 
sir, you will allow me, in your impartial JOURNAL, 
a few words in reply to the friendly criticisms upoy 
my views with regard to mercury. 

Mr. Gaskoin informs us that Sir B. Brodie was 
a partisan of the mercurial treatment of ulcers on the 
organs of generation and their secondary symptoms, 
and that he had recommended his pupils to read 
Pearson ; also that he believed mercury was now far 
'too little used. ‘So far from advancing, we had 
gone backwards; the disease being far more mis. 
managed than in days gone by.”” Now, sir, we are all 
most interested in the opinions held by so eminentg 
|man as Brodie ; but, at the same time, we must all be 
| desirous to learn the steps of the evidence which led 
{him to such a conclusion as the above. We have, 
| alas! in the history of medicine, so many examples of 
' great men having adopted opinions which now appear 
to us quite unwarranted by our present knowledge, 
| that we are all, I believe, less liable to take for granted 
te assertion in therapeutics than our predecessors 

were. 

Now, I am quite unable to discover any published 
; data by which Brodie, Ricord, Actor, De Meric, a 
other partisan of the use of mercury in syphilis, has 
come to the conclusion that the drug is beneficial 
On the contrary, however, I find, on reading over the 
voluminous evidence given by Fergusson, Guthrie, 
Hennen, John Thompson, Desruelles, Fricke, the 
French and Swedish Councils of Health, Syme, Hughes 
Bennett, Cooke, Boeck, ete., all of whom have tried 
both methods, that whenever mercury is abandoned it 
the treatment either of the sore or of the eruptions, 
both of these become, in the overwhelming majomity 
of cases, a most tractable and mild disease. 

Thus Fricke, John Thompson, Syme, Cook, Hughes 
Bennett, Boeck, Spencer Wells, and, I believe, also 
| Dr. Addison and Mr. Cock of Guy’s Hospital (Medical 

Times and Gazette, March 5th, 1864), with many othe 
'eminent men, assert that so-called syphilitic bone 
| disease is not found in the natural history of the dis 
| ease without mercury. Consequently, I conclude that 
it is extremely rare when mercury is not given. 
Professor Boeck (Recherches sur la Syphilis, 1863) tell 
us that he has made comparative experiments B 
Christiania Hospital lately; and that nearly twit 
as many secondary symptoms were observed afte 
| treatment with mercury; and, moreover, that bd 
the primary sore and the eruption took nearly twit 
as long to get well when mercury was used, as whet 
abandoned. Besides which, he never sees now aij 
tertiary symptoms among those patients who hat 
not taken the drug. 

How, then, I ask, have those practitioners wht 
like Mr. Lawrence, ete., still follow in the footsteps 
John Hunter, arrived at their conclusions ? By a 
perience? If so, I cannot find any where pub 
the results of that experience in a form calculated ® 
convince any one who, like myself, in common 
others, has arrived at a contrary conclusion; W 











the ine: 
stitute 
some fi 
If M 
the kir 
adduces 
Thomp 
little b 
drug. 


its inju 


Soutl 
{Has 
Mercur 
Februa 
there st 


Sir,- 
March 
which | 
Scoop W 
all the 
mere t 
this ma 
are oth 


mhents 1 
to me t 





i. 
i— ry 


SFRGE 


ETSOEPERPES FE 


# 


has 
cial, 
the 
nrie, 
the 
zhes 
ried 
din 
ons 
rity 

hes 
al» 
dical 
ther 
one- 
“dis 
that 
Then 
tells 


Ears 


= §s 


ae 


Re 


April 


CORRESPONDENCE. 





9, 1864.) 


on the other hand, Fricke, Bock, Desruelles, John 
Thompson, Guthrie, Hennen, etc.; have kept long 
and accurate accounts of their comparative experi- 
ments both with and without mercury, and have 
shown that the so-called remedy is most pernicious in 
all cases of the disease. ; 

Mr. Gaskoin, in common with Mr. Acton, etc., tells 
of cases which had become very bad on account of 
never having taken mercury. But if such be the case 
(and I believe, in this assertion, he ascribes the result 
to a cause which is quite foreign to it), how many 
could men of such large experience as these gentle- 
men not relate, where all the sorrows man is capable 
of have resulted from the use of the drug. Let me 
quote from Pearson’s work—one of the authorities 
recommended to students. ‘“ When mercury,” he 
says, “is under the direction of an unskilful man, it 
will fail of effecting a cure more frequently than it 
will succeed The complaint will be generally 
exasperated by it, and rendered more intractable than 
ifno mercury had been given.” 

In fact, sir, I believe that mercury, in the hands of 
M. Ricord and his school, of six-months daily dose of 
iodide of mercury for indurated sores, is one of the 
most destructive agents of modern times to the hu- 
man health ; and I refer those sceptical on this point 
to Dr. Diday’s work on the Natural History of Syphi- 
lis, where he points out the distressing results of 
what Professor Syme calls the “ mercurial delusion”. 
Dr. Hughes Bennett says, what I believe will be 
agreed to before many years are past, that “the idea 


that mercury is a specific for the venereal poison, and | 
the incalculable mischief it has occasioned, will con- | 


stitute a curious episode in the history of medicine of 
some future day.” 

If Mr. Gaskoin, or Mr. H. Lee, or others, will have 
the kindness to point out the flaws in the evidence 
adduced against mercury by Fricke, Boeck, John 
Thompson, Cooke, etc., I shall gladly resume any 
little belief I have ever had in the efficacy of the 
drug. Until then I shall humbly attempt to show 
its injurious effects on the animal frame. 

Tam, etc., CuHarues R. Dryspae. 


Southampton Row, W.C., March 23rd. 


{Has Dr. Drysdale read the review of his work on | 


Mercury in the British Mepican Journat for last 
February 6th? How does he explain away the facts 
there stated ? Eprror. | 


FOREIGN BODIES IN THE EAR. 
LETTER FROM JOHN LinDLEy, Esq. 


Sir,—Under this head I find, in your Journat of 
March 19th, Dr. Voltolini’s experience detailed, in 
which he says that, “‘ beyond a bent forceps, an ear- 
scoop with a long handle, and a small corkscrew, almost 
all the instruments recommended for this purpose are 
mere toys, or dangerous.’ For all ordinary cases 
this may be true enough; but I feel convinced there 
are others that require a much greater number of in- 
struments than is given in this list. 

Some time since, a boy was brought to me who had 
had a cherry-stone in his ear for ten days. A great 
many ineffectual attempts had been made to extract 
it. The meatus was red and swollen. He was also 
suffering from great pain in the head, giddiness, and 
Vomiting. On examination, I discovered the stone 
deep in the ear—in fact, loose in the cavity of the 
tympanum ; the membranes having been ruptured in 
the fruitless attempts made at extraction. It is clear, 
I think, in such a case as this, that the above instru- 
ments would be utterly useless. A thought occurred 
to me that I had, when a boy, made chains of cherry- 
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stones by boring holes in them; and that, if I could 
do so here, it would be easy to introduce a hook and 
remove it. With this view, I had several small drills 
made, and found that the spear-shaped one did its 
work the quickest, and required the least pressure ; 
indeed, in a soft stone, a few rapid revolutions be- 
tween the finger and thumb sufficed to make a hole. 
Having made these experiments, I proceeded to 
operate on my patient ; but found the stone so loose 
in the tympanum, that it slipped away from the 
point of the drill when any pressure was brought to 
bear upon it; but, by introducing a speculum, I was 
enabled to steady it, and with the greatest ease suc- 
ceeded in making a hole large enough for me to insert 
a crochet-needle, with which the stone was almost 
immediately withdrawn. 

As cherry-stones are not unfrequently put in the 
ear by children, and are difficult to remove, their size 
being often greater than the passage, this suggestion 
may not be unimportant ; whilst, when in the tympa- 
num, I believe there is no other mode of procedure 
than the one I describe. It is, perhaps, needless to 
say my patient lost his hearing on that side, from the 
injury done, before I saw him. I have, however, the 
satisfaction of feeling that, but for this timely con- 
trivance, a series of symptoms already set up might 
have gone on, and ultimately have proved fatal; 
whereas my patient soon recovered, and remains well 
to this day. I am, etc., 

Joun LInDLey. 
Derby, March 25rd, 1864. 


POOR-LAW MEDICAL REFORM. 
LETTER FROM R. GRIFFIN, Esq. 


Srr,—Be good enough to allow me space to inform 
the Poor-law medical officers that, on March 30th, I 
forwarded to the Select Committee on Poor Relief, a 
pamphlet containing a summary of the principal 
points of evidence, relating to the medical relief of 
the poor, which I had the honour of submitting to 
them last February. I did so, in consequence of ob- 
serving in Knight’s Official Advertiser, that “it is 
understood the committee have determined not to 
examine any further witnesses, and are now consider- 
ing their report.”” Having, therefore, great fear my 
evidence might not be taken into consideration, I 
adopted the simple course of sending a condensed re- 
port of it to each member of the Select Committee, 
thinking it just possible that during the Easter recess 
he might have leisure to read it. 

Mr. Cane, in his “statement” to the Committee, 
took my evidence and replied to it almost seriatim. I 
have adopted a similar course with his statement, 
and, in like manner, have given a rejoinder, which I 
hope will entirely refute his plausible but erroneous 
conclusions. I regret that the low state of the finances 
would not permit me to print a sufficient number of 
copies for all the Poor-law medical officers ; one, how- 
ever, I have sent to each of the subscribers to the 
Association for this year; and so far as the remainin 
part of the two hundred copies will go, I shall be glad 
to forward them to those who may send their sub- 
scriptions. 

I understand that it is probable the Committee will 
shortly make their report to Parliament. I sincerely 
trust that it may be favourable to our views; but 
whether it be so or not, I feel convinced that we have 
proved our case, and that judgment ought to be given 
in our favour. 

Since March 20th, I have received the following 
subscriptions. R. T. Morris, Wigan, £1; P. A. 
La Fargue, Meriden, 5s.; W. Prowse, Amersham, 2s.; 
G. Fairthorne, Amersham, 2s.; B. A. Buckwell, 
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‘Amersham, 2s.; Dr. Barker, Aldershott, 5s. ; T. Odell, 
Atfield, 10s. 6d.; J. H. Dowling, Cerne, 5s.; T. M. 
Kendall, Freebridge, Lynn, 10s.; T. Harper, J. N. 
Stevens, J. H. Hicks, W. Dale, and J. H. 8. May, all 
of Plymouth, 2s. 6d. each; A. 8S. Kingdon, Bideford, 
10s.; T. L. Pridham, Bideford, 5s.; A. Fernie, Barn- 
staple, 10s.; J. P. Berryman, St. Austell, 6s.; W. B. 
Irving, Newark, 5s.; G. Harding, Rugby, 5s.; Dr. 
Smith, Weymouth, £1:1; G. T. Smeathman, Wy- 
ecombe, 5s.; H.S. Wood, Tavistock, 5s.; W. B. Young, 
Reading, 10s.; T. L. Walford, Reading, 5s.; F. Work- 
man, Reading, 5s.; H. Hodgson, Cockermouth, 5s. ; 
H. Bell, Cockermouth, 5s.; H. Giles, Witham, £1; E. 
Moore, Bethnal Green, 2s. 6d. I am, etc., 

RIcHARD GRIFFIN. 

12, Royal Terrace, Weymouth, April 2nd, 1864. 





SCHOLARSHIPS AT CAMBRIDGE. 
LETTER FROM WILLIAM OGLE, M.A., M.D.Canras. 


Srzr,—The following comment upon my letter in 
last week’s JoURNAL gives an instance of the pecu- 
niary help which an intelligent and industrious stu- 
dent may obtain at Cambridge. Such an one writes 
to me: 

“ You understate the advantages of Cambridge in 
the money endowments. At Caius, there are special 
medical scholarships in chemistry, and anatomy, and 
physiology; besides the Tancred Scholarships ‘for 
poor men’, of £113 a year, tenable for eight years. In 
one year, I received £60 from scholarships ; and when 
I came out in the Natural Science Tripos, the Caius 
Senior Fellows voted me £50 a year, to the time of 
my taking the M.A. degree. At John’s, I believe, 
the same thing may be done; and the Natural 
Science place has been allowed to count towards a 
fellowship.” 

Add to this, “the chief prize’, the mental training 
which is within the reach of every one; and Dr. Hum- 
phry may well express “‘regret and surprise that so 
few comparatively avail themselves of the advantages 
offered.” IT am, etce., 

Wiur1am OGie. 








Pauper Ipiors. Mr. Millard of the Eastern Counties 
Asylum for Idiots and Imbeciles, makes the following 
proposals :—1. That pauper idiots deserve to be spe- 
cially cared for by the State. 2. That, as a large pro- 
portion of youthful idiots can be greatly improved by 
skilfully adapted training, and be thereby enabled to 
do much towards earning their own livelihood, such 
training ought to be provided for them. 3. That, as 
a large grant is annually voted from the Consolidated 
Fund towards the education of the intelligent poor, 
it would be equally right, as well as expedient and 
humane, to vote a sufficient sum to establish training 
schools for pauper idiots throughout the kingdom. 4. 
That such idiot training schools might belong to two 
or three counties united, and be managed by visiting 
justices appointed at quarter sessions, subject to the 
supervision of the Commissioners in Lunacy. 5. 
That large empty houses, or disused lunatic asylums 
which have proved too small for their purpose (of 
which there are several in different parts of the 
country), might be found suitable for idiot training 
schools, and it would be a boon to many poor families 
if cases not paupers were allowed to be admitted upon 
low rate of payment. Considerable additional pro- 
vision for the training of idiotic children is being 
made at the Bicétre; and surely this country will not 
be backward in bestowing similar care upon this 
afflicted portion of our population, when the widely 





Medical Helos, 


_ Apornecaries’ Hatt. On March 3st, the follpy. 
ing Licentiates were admitted :— 

Booth, Wiliam Reuben, Great Queen Street 

Colman, Walter Tawell, London Hospital 

Hadwen, Iugene St. Paul, Waterloo Road 

Moore, John New, Moreton-in-the-Marsh, Gloucestershire 

Osbaldeston, Lyttelton Frederick, Hatfield, Herts 

Philps, Philip George, Westbourne Park Road 

White, George, Thatcham. Berks 

Wilson, William Samuel, Hereford Road North, Bayswater 

At the same Court, the following passed the: fizg 

examination :— 

Brown, George Arthur, King’s College 

Evans, Edward Charles, King’s College 

Langley, John Thomas, St. Bartholomew's Hospital 

Garrett, Miss Elizabeth, 22, Manchester Square 








APPOINTMENTS. 
Horyoaxe, Thomas, Esq., appointed Junior House-Surgeon to the 
Royal Infirmary, Liverpool. 
Roya Navy. 
Gorpoy, William L., M.D., Surgeon (additional), to the Victory, 


MILITIA. 


Seaton, D.. Esq., to be Assistant-Surgeon Northamptonshire and 
Rutland Militia. 


VotuntTeEERS, (A.V.=Artillery Volunteers; RVs 
Rifle Volunteers) :— 

MatTTHEWs, W.C., Esq., to be Honorary Assistant-Surgeon 33d 
Lancashire R.V. 

Moore, G., Esq., to be Hon. Assistant-Surgeon 19th Durham. RY 
PERcIVAL, W., 'sq., to be Assist.-Surg. 4th NorthamptonshireRR 





DEATHS. 


CAMPLIN. On March 28rd, at Islington, aged 67, Sarah, widowo? 
*John M. Camplin, M.D. 

FerGcusson. On April Ist, at George Street, Hanover Square, aged 
27, William Ranken, second son of W. Fergusson, Ksq., F.R.S, 
Kina, George H., M.B., at Horncastle, aged 40, on March 29. 
M‘Gitcurist, John, M.D., at Edinburgh, on March 27. 

Martin. On March 27th, at Brighton, aged 12, Helena, second sur- 
viving daughter of the late *Peter Martin, sq. 

Sanperson, John T., M.D., Statl-Surgeon Indian Army, at Kur 
rackee, Scinde, on February 15. 

Warven. On March 26th, at Birmingham, aged 14 months, Alice 
Mary, daughter of *Charles Warden, M.D. 


Royau Navy. The sum of £64,350 has been voted 
for medicine and medical stores. 


Dr. Livinestonre. A private letter from Cape 
Town contradicts the report that Dr. Livingtone had 
met with an untimely end on his expedition to the 
Zambesi. 


Royat Mepican Brnevotent Coniece. Miss’ 
Margeretta Elizabeth Good (daughter of the late 
eminent physician of that name) has just left to the 
College £250 duty free. 


An Universiry ror Waxes. A movement has 
been commenced with the view of promoting the 
establishment of an University in Wales. The pro- 
posed University will, as far as circumstances permit, 
be similarly constituted as the London and Edin- 
burgh Universities, and entirely unsectarian. 


Tue Vouvnreer Revirw. At the late volunteers’ 
review at Blackheath, some few, and one fatal, acci- 
dents occurred ; a burnt face from explosion ; a burnt 
arm from explosion; fatal wound of abdomen and 
thigh from injury through a ramrod ; fractured leg; 
and sprained ankle. The accidents were all at once 
attended to, proper hospital arrangements on the 
ground of operation having been made for the occa- 
sion. 
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{ax BririsH AssocraTION will hold its next meet-| taining registration by false representations.—Pe- 

‘nc at Bath during the week commencing Wednes- | nalty for falsely pretending to be a registered person, 
day, September 14th, under the presidency of Sir|or keeping open shop for dispensing, etc., prescrip- 
Charles Lyell, F.R.S. tions, not being registered.—Registered chemists and 
druggists, having passed minor examination, may be 


Tae Mipptesex County Asytums. On December A c : 
gist, 1863, there were in Colney Hatch 774 male and elected as, and continue and use title of, Associate of 
‘ Pharmaceutical Society, and may vote at meetings of 


1,156 female patients; and in Hanwell Asylum, 593 ; ul Sc ; 
male and 1,009 females. the Society.—Saving of rights of duly qualified prac- 
tioners.—Benevolent fund may be applied to past 
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the distinguished honour conferred upon him of Cor- 

responding Member of the Society of Surgery of Paris. 

The diploma was accompanied by a very gratifying 

letter from the General Secretary, M. Legouest, Sur- 
n of Val de Grace. 

Murperous ATTackK ON A SuRGEON. On Saturday 
jst, 2 murderous attack was made upon Mr. Rowe, a 
medical practitioner in Liverpool, by two men named 
Brice and Scott. The general facts of the case have 
been given in the public papers; and, as the accused 
have been committed for trial, we shall probably hear | 
more particulars. Mr. Rowe’s life was considered at 
one time in danger; but we are glad to hear that an 
improvement has been manifested. 

Tue TownLey Case. At the Derbyshire sessions | 
on Tuesday, the visiting justices presented a report, | 
in which, referring to the affair of Townley, they 
state that “‘the conduct of the surgeon of the gaol in 
reference to that prisoner’s case was so much im- | 
pugned, and excited such general animadversion, that | 
the visiting justices thought it necessary to discuss 
the question as to whether he ought not to be dis- 
missed from his office; but, as they were unable to 
arrive at a unanimous decision, they determined to 
make no recommendation on the point, but to leave 
it to the court to decide.” Colonel Wilmot moved a 
resolution to the eflect that Mr. Gisborne, the sur- 
geon of the gaol, be relieved from his duties. A dis- 
cussion, mainly on a point of form, followed; and it 
was ultimately resolved that the question be referred 
back to the visiting justices, and that they be re- 
quested to make a recommendation upon the subject 
at the next quarter sessions. It was stated that 
seven of the visiting justices were for a dismissal, and 
three for the retention of Mr. Gisborne’s services. 
(Manchester Courier.) 

THE PHARMACEUTICAL Socrety is about to ask Par- 
liament to adopt a Bill for the regulating of phar- 








affairs better than the Medical Council. The follow- 
ing are the heads of the measure. “ After the Ist of 
January, 1865, no person to keep open shop for dis- 
pensing the prescriptions of legally qualified medical 
practitioners who is not registered as a pharmaceuti- 
cal chemist under the Pharmacy Act, or a chemist 
and druggist under this Act.—Examination esta- 
blished for all who commence business after that date. 
—Examirers under Pharmacy Act to be the Examiners 
under this Act.—Registrar under Pharmacy Act to be 
Registrar under this Act.—Persons in business in 
Great Britain before Ist January, 1865, entitled to be 
registered as chemists and druggists, and saving to 
them all their existing rights, on payment of a fee 
not exceeding one guinea.— Assistants and Associates 
under Pharmacy Act, who have passed minor exa- 
mination, to be registered as chemists and druggists 
om commencing business.—Council of Pharmaceutical 
lety to make orders for regulating Registers to be 
kept.—Duty of Registrar to make and keep correct 
Register.— Evidence of qualification to be given 
before registration of examination on the part of 
those who enter business hereafter; of having been 
m business before a certain date by others.—Annual 
er to be published and be evidence.—Penalty 





on wilful falsification of Register—Pendlty for ob- 


Members and Associates ; also, to pharmaceutical che- 
mists and registered chemists and druggists.” 


HEALTH OF THE MetrRopouis. The total number 
of deaths registered in the week that ended last 
Saturday was 1,679; being in excess of the estimated 
number by 132. The deaths of persons under twenty 
years of age were numerous. The deaths from pneu- 
monia were high (122.) Phthisis was fatal in 214 
cases; the averages being 174. Seventy-nine child- 
ren died of whooping cough, all of them under ten 
years, and a great majority under two years of age. 
Five fatal accidents in the streets by carriages, were 
recorded. A child died from having swallowed a half- 
penny a year previously ; it caused enteritis and ma- 
rasmus. 

A Frencu Mepicat Reaistrer. Paris, like Lon- 
don, is blessed with many doctors, who fill the jour- 
nals and cover the walls with their advertisements: 
such being the case, it appeared desirable to the 
Commission of the General Association of Doctors of 
the Seine, that there should exist exact lists, compris- 
ing the names of all the doctors or officers of health 
authorised to exercise the art of medicine, and that 
these should be easily accessible. In answer to ques- 
tions on this subject the Minister of Public Instruc- 
tion states that such lists are carefully preserved in 
a special répertoire, where they can be consulted. 
By means of these it may be easily ascertained 
whether a medical man is a recognised practitioner. 


THe CARMICHAEL ScHoou oF Mepicine. The late 
eminent surgeon, Mr. Carmichael, of Dublin, be- 
queathed £10,000 to rebuild the Richmond Hospital, 
to which he had already given a large sum of money 
to found the Carmichael Prizes. The bequest was 
not to be available during the life of his widow, but 
recently Mrs. Carmichael generously placed the money 
at the disposal of the conductors of the institution, 


id . . F § » 2¢ . the Lord-Lieuten: i y 
macy. The Society thinks it can manage its own | und on the 29th ult the Le d Lieutenant, =a 
: ’ | of a large assembly of visitors, laid the foundation of 


the building, to be henceforth called the Carmichael 
School of Medicine, on a new site in front of the 
Hardwicke Hospital. An address to his Excellency 
was read by Dr. R. M’Donnell, giving a history of 
the hospital, to which he replied, pronouncing an 
eloquent eulogium on the character of the late Sur- 
geon Carmichael. 

Fire at THE ApoTHEecARiIES’ Haut, Dusiin. Last 
week a fire broke out in the stores at the rear of the 
Apothecaries’ Hall, which for a time menaced the 
main building. The fire brigade, under the com- 
mand of Captain Ingram, were in attendance in a 
few minutes after the alarm was given, and exerted 
themselves with praiseworthy promptitude to subdue 
the flames. The steam fire-engine and the brigade 
hand-engines were put into requisition, and eventu- 
ally the copious and well-directed streams of water 
poured upon the burning premises were successful in 
confining the fire to the building in which it origin- 
ated. The store is, however, completely gutted, and 
its valuable contents, consisting of oils and chemical 
preparations, totally consumed. The laboratory 
escaped injury, and consequently no interruption to 
the ordinary business of the establishment will take 
place. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m. -Sama- 
ritan, 2.80 p.a.—Royal London Ophthalmic, 11 a.m. 

Torspay. .... Guy's, 1} p.u.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.a.—Royal London Oph- 
thalmic, 11 a.m. 

Taurspay.....St. George’s, 1 p.w.—Central London Ophthalmic, 
1 p.w.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.w.—Royal London 
Ophtbalmic, 11 a.m. 

SaTurpay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1.30 P.s1.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
ll aM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.a. Dr. Salter, “ On 
Tracheal Dysphagia.” 


JTurspAY. Royal Medical and Chirurgical Society. 8 p.a, Ballot; | 


8.30 p.ot., Mr. Solly, “Cases of Intestinal Obstruction— 
Amussat’s Operation”: Dr. Morell Mackenzie, “On the In- 
vention of the Laryngoscope by Ir. Benjamin Babington.”— 
Ethnological.— Zoological. 

WepNEspay. Microscopical.—Geological. 

THurspAy. Royal Society. 

Fripay. Royal Institution. 

SaturpDay. Association Medical Officers of Health. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1Tor, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Mr. F. H. H.’s letter, and several others which are delayed for want 


of space, shall appear next week, 


GARIBALDI AND GRATUITOUS MEDICAL SERVICES.—<A correspondent 
writes :—In your last week’s number, you said of “ Gratuitous Me- 
dlical Services”, that they were, ‘“‘ when sifted to the bottom, really 
little more than a means of public advertisement.” What do you 
say then to the following extract from the Evening Star, 

“ Garibaldi and the Medical Profession. In addition to Dr. Fer- 
guson, Mr. Henry Thompson (the eminent surgeon whose attend- 
ance lately upon his Majesty the King of the Belgians has been 
attended with such beneficial results) has also tendered his valu- 
able professional assistance to General Garibaldi during his stay 
in England, free of all charge. This offer was accompanied by a 
very graceful letter, and was made before that of Dr. Ferguson 
was announced. There is no doubt but that the illustrious visitor 
will be able to command during his short visit to this country the 
gratuitous assistance of the most eminent men in ihe profession ; 
and it is expected this, combined with the change of air, will re- 
store him to complete health.” 

({ What we have to say is this: that neither of the distinguished 
persons alluded to in it can be held responsible for the proceed- 
ings of their very injudicious friends. We have no evidence be- 
yond that of mere newspaper reports, to show that either of them 
have proffered their services to Garibaldi. But we have no hesi- 
tation in saying that, in our opinion, those surgeons who do not so 
offer their services, show a much higher appreciation of their own 
position and of the dignity of their profession, than those who do. 
The illustrious patriot who is supposed to be the subject of such 
misplaced generosity needs no such alms as these. As an admirer 
of Garibaldi, we should deem all such offers, from whatever quarter 
they may come, as petty insults played off on his noble nature; 
and, from a professional point of view, as an impertinence to the 
profession. The above report is, doubtless, merely one of the 
ordinary newspaper slips which fly about on occasions of this 
kind.) 


408 


Manseus writes:—Am T strietiy correct in practicing exclusively ay 


an obstetric physician or “ physician-accoucheur”, and describing 
myself as such, on the ground of the license of the Royal 

of Physicians of London; and if so, can L use the “ Dr.”, 
myself “ docto: ?”—separating the idea of this title entirely 
M.D. or Doctor of Medicine. The London College Prohibits itg 
Fellows, Members, and Licentiates, from the use of certain 

but I cannot quite tell which it refers to; and, being in doubt, am 
quite willing to be guided entirely by the decision of the Eéitg 
of the JOURNAL, 

{The question asked is one involving an answer of much jg. 
portance. We have therefore obtained the opinion of a fentlemay 
of high authority in the College of Physicians on the subject, ff 
says :— A Licentiate of our College, if he be registered under thy 
Medical Act, may call himself what he will, provided only that be 
do not assume the title of Doctor of Medicine, or imply that hejs 
a Graduate in Medicine of a University, not being one, or by 
virtue of his license represent himself as a Fellow or Member of 
a College of Physicians. J.icentiates, however, acting on th 
advice given by Hamlet to his mother to ‘ assume a virtue if you 
have it not’, take the title of doctor in virtue of the license (not 
implying, of course, that they are Graduates in Medicine of g 
University), but clearly doing so under the belief that it 
them status, or will bring them practice, or add something jp 
public estimation which plain Mr. does not confer. This maybe 
strictly legal; but is it honest? The Licentiate is a Phy 
which, in its old interpretation, means a person practising, or one 
who may practise, Medicine, Surgery, and Midwifery. To adj 
‘accoucheur’, is putting out another sign-board, and is of modem 
origin. Those who practise midwifery only, or surgery, or meii- 
cine only, do not adupt this mode of signifying their branch of 
practice; aud yet the public soon learn in which department they 
do practise, and so it would be with general practitioners, ‘ 
sician and surgeon’, a joint title used in olden time (and whieh 
some of modern days have adopted), has the advantage of being 
expressive, trite, aud true. If this eagerness to xssume by 
titioners distinctions or designations to which they bave no claim 
by right or reason, was discouraged, much of the confusion which 
has arisen of late would subside, and a spade would be called 
once more a spade.” J 


COMMUNICATIONS have been received from:—Mr. Curtstopner 
Ile\rH#; Mr. Lowspes; Dr. R. W. Fatconer; Mr. Winx 
Bowman; Mr. J. W. HULKE; Dr. DAVEY; THE KEGISTRAR OF THE 
MepicaL Society or Lonvon; Dr.J.D. Rennie; Dr. FRepericx 
J. Brown; Mr. Martin; Mr.J.N. Rapcurrre; Mr. Ricwap 
Griffin; Mr. Hammonp; Mr.J.G. Parsons; THE Honorary 
SECRETARY OF THE RoyaL MEDICAL AND CHIRURGICAL Society; 
Dr. Day; Mr. BRopuurst: Mr. Kemre ; Dr. Corton: Mr, Heyer 
Lee; Mr. W. W. Jones: Mr. Harrison; Dr. C. Honman; Mr. 
T. Hlotyoake; Dr. G. M. Bacon ; and Dr. WM. OGLE. 





ADVERTISEMENTS, 
Horelogical Productions.— 


“Ranged around the base of the clock were the Watches 
which Mr. Benson exhibited, and which have been universally 
admired fr the beauty and elegance of the desigus engraved upon 


| them. The movements are of the finest quality which the art of 


horology is at present capable of producing.”—IIlustrated London 
News Nov. 8,1862, Chronometer, duplex, lever, horizontal. repeaters, 
centre seconds, keyless, split seconds, and every description of 
watch, adapted to all climates. Menson’s Illustrated Pamphlet on 
Watches (free by post for 2 stamps) contains a short history of wateb- 
making, with prices, from 3 to 200 vuineas. It acts as a guide in the 
purchase of a watch, and enables those who live in any part of the 
world to select a watch and have it sent by post. Prize Medal and 
Honourable Mention, Classes 33 and 15. J. W. Benson, 88 and 34, 
Ludgate Hill, London. Established 1719. 

Watch and Clock Maker by Special Warrrant of Appointment to 
H.R.H. the Prince of Wales, 








Surgical Instruments.— Arnold 


& SONS continue wo supply Instruments of the best workman 
ship st moderate prices, manufactured ou the premises under their 
own superintendence. 

ARNOLD & SONS, 35 and 36, West Smithfield, E.C. 
Kstablished 1819. 





Weiss's Illustrated Catalogue, 


containing nearly 800 engravings of Surgeons’ Instruments, 

and Apparatus, classified fur their various purposes. Price, 58. 

62, Strand, London 

‘This catalogue has many and great merits. It is modest, truthful, 
-arefully arranged, and extreiely well illustrated. In the great 
majority of cases the name of the surgeon is appended to the modl- 
fication which he has introduce, and frequently other makers’ names 
are honourably attached to instruments which they first originated. 
‘These are large principles of honour which we are glad to see 8 y 








observed in this catalogue.”—Lancet, September 12th, 1863. 
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each generation, females were added to this family, 

x t but none of them were distorted at birth. ‘We 

ecrures cannot admit,” as Dr. Little observes, ‘‘ uterine in- 

- fluence in ee propagation of varus, through 

an uninterrupted succession of male parents.” ‘Thus 

ORTH OPHDIC SURGERY. |we may conclude that congenital distortions depend 
oa on irritation of the cerebro-spinal nervous system. 


BERNARD E. BRODHURST, F.R.C.S., 


OF ST. GEORGE’S HOSPITAL, AND THE ROYAL 
ORTHOPZDIC HOSPITAL, ETC. 





LecTurRE XI. 


ON THE CAUSES OF CONGENITAL AND 
NON-CONGENITAL DISTORTIONS. 


Distortions of the trunk, neck, and limbs, arise 
from affections of and injuries to the muscular, liga- 
mentous, and osseous systems, and from affections of 
joints (whether these be occasioned by inflammation 
or by dislocation). ‘These, together with some con- 
tractions of, and injuries to, the skin and cellular 
tissue, and malformations, constitute what is under- 


stood as orthopaedic surgery. 

All distortions arising from affections of the mus- 
cular system may be both congenital and non-con- 
genital. I propose to consider, first, the causes of 
congenital distortions ; secondly, the causes of non- 
congenital distortions ; and, thirdly, to address myself 
in detail to each variety of muscular distortion. 

The causes of congenital distortions are probably 
similar in every form of congenital muscular retrac- 
tion; varying in degree only, but not in kind. 

In the anencephalic monster, for instance, every 
known form of distortion may exist ; such as scoliosis, 
torticollis, talipes, strabismus, etc.; and luxations of 
every kind, complete and incomplete. The spine 
may be curved laterally, so as to diminish by one- 
third or more the height of the trunk; or lordosis 
may exist, the occiput being drawn down to approach 
the sacrum ; or the extensors of the leg may, being 
retracted, cause the leg to be bent forward upon the 
thigh; and in the same manner retraction of the 
triceps cubiti will draw the forearm backwards upon 
thearm. Again, a similar state of things is found to 
exist together with hydrocephalus and hydrorachis. 
There is no known form of distortion that does not 
occur together with lesions such as these. Thus, 
every congenital muscular distortion may be induced 

Y nervous irritation. 

Other causes were believed by the ancients to be 
sufficient to induce these distortions. But, since 
Rudolphi, physiologists are agreed that there is one 
cause only of congenital muscular retractions, and 
that intrauterine pressure is insufficient to occasion 
muscular retraction which shall give rise to distortion. 
Even though the liquor amnii were in great measure 
absent, how should the pressure of the walls of the 
uterus on the foetus induce spasmodic contractions ? 
Not only does this spasmodic condition exist, but 
It exists to so great an extent, that distortion may 
recur after section and re-union of tendons have 
taken place. 

Like other nervous affections, congenital distortions 
are hereditary. For instance, five boys in one family 
came under my care for pleut talipes varus ; 
their father, uncle, and paternal grandfather, having 
likewise suffered from similar forms of distortion. In 





The causes of non-congenital distortions are para- 
lysis, spasm, and local inflammation ; and the various 
forms of distortion which are induced bear strong 
resemblance to the analogous congenital distortions, 
but with certain differences, which render their dia- 
gnosis easy. 

A single muscle may be affected, as the sterno- 
mastoid, or a group of muscles; and, according to 
the effect which is produced, so is the resulting 
distortion. For instance, spasm of the adductors of 
the foot induces varus; but paralysis of the same 
muscles gives rise to the opposite form of distortion— 
valgus. Again, spastic action of the muscles of the 
calf of the leg occasions talipes equinus; but paralysis 
of these muscles occasions dropping of the heel—cal- 
caneus; and so on, through all the distortions which 
are occasioned by muscular and nervous influences. 

Paralysis presents itself especially in three distinct 
forms; namely, that arising from organic change in 
the nervous centres; that which is occasioned by the 
action of cold on the muscles of the limbs, and which 
is known as infantile paralysis, or the essential para- 
lysis.of infants; and that which is induced by trau- 
matic lesion of nerve-trunks. 

A. Paralysis, whether hemiplegia or paraplegia, is 
common at every age, as a consequence of organic 
change. Hemiplegia is the result of an epileptic 
fit; and it may take place without the formation of a 
clot, and without rupture of the fibres of the brain, 
But loss of muscular power may occur also through 
congestive apoplexy and without effusion of blood; or 
it may take place with effusion. 

During infancy, paralysis not unfrequently occurs 
without evident cerebral disturbance, perhaps during 
sleep or while a child is at play, without previous 
indication, and while the child is apparently in its 
usual health. Three such cases have been brought 
under my notice this day. A child, two years of age, 
was playing in his father’s garden, when he suddenly 
lost the power of his lower limbs, and became per- 
fectly paraplegic. Some of the muscles partially re- 
covered power, and certain contractions in conse- 
quence took place. When he was 28 years of age, I 
was consulted. On the left side was talipes equinus, 
and on the right was talipes calcaneus. ‘The muscles 
of the hips were not paralysed. 

Again, a child was brought to me with paralysis of 
the external rectus of the right eye, of the extensors 
of the wrist and fingers, and of the flexors of the foot 
of the right side. ‘The child was ten months old, and 
the paralysis was observed at the tenth week ; that of 
the eye before any head symptoms were observed; then 
a slight epileptic seizure took place, and immediately 
afterwards paralysis of the extremities was noticed. 
I saw the third case with Mr. Squire. At six months, 
the child was convulsed, and lost consciousness for 
several hours. Hemiplegia succeeded, the left side 
being affected. 

In cases such as these, a single muscle may be 
affected or a group of muscles, or a limb, or the power 
of one side may be lost, or both — and lower 
extremities may be simultaneously paralysed. 
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Florid children are scarcely less frequently the sub- 
jects of these attacks than the weak and ill-nourished. 
Over-excitement may produce a similar result to that 
which is due to insufficient nourishment. 

B. Infantile paralysis or essential paralysis of 
infants, or myogenic paralysis, is very common during 
infancy, and it rarely occurs except at this age. It 
takes place without appreciable nervous lesion. After 
paralysis has existed for some time, atrophy of the 
nerves which supply the paralysed muscles takes 
place. Sensation is seldom impaired, but the power 
of motion is lost. 

This form of paralysis usually attacks before two 

ears of age. It is occasioned by throwing off the 
Ga-debe during sleep, or by other sudden exposure 
to cold, such as sitting on a stone or other like cause. 
Loss of power usually occurs without pain: acute 
pain is, however, occasionally found to exist in these 
cases. Perhaps the extensor muscles of the leg and 
some of those of the thigh are more frequently affected 
than any other groups of muscles in this form of 
paralysis. 

c. Traumatic lesion of nerve-trunks is a rare cause 
of distortion. I have seen talipes calcaneus produced 
by the removal of a portion of the posterior tibial 
nerve, together with a tumour, from the back of the 
leg ; and I have also seen somewhat similar results 
from gun-shot wounds; indeed, they were far from 
uncommon after the Crimean war. ‘Traumatic lesions, 
when they occur, are seldom remediable. 

Spasm and paralysis not unfrequently co-exist— 
— of one limb together with paralysis of another. 

erebral disturbance usually accompanies spasmodic 
muscular contractions: probably a succession of slight 
convulsive attacks takes place, which are followed by 
rigidity of the muscles—tonic spasm; and the most 
powerful muscles remain the most affected, or they 
appear to be most affected. Thus the thighs are in 
these cases usually flexed upon the trunk; the knees 
are approximated, and they are even crossed one over 
the other. Frequently, they are maintained in this 
position so rigidly, that the application of consider- 
able force may be insufficient to separate them; the 
legs are flexed upon the thighs, the feet are extended 
and inverted, and the toes are flexed. The arms are 
bound to the sides by the combined actions of the 
latissimus dorsi and pectoralis major muscles, or the 
latter muscle alone acting on both sides, the arms 
may be crossed on the chest ; the forearms are flexed 
upon the arms, the hands are prone, and the fingers 
are flexed. The internal rectus muscle is also not 
unfrequently affected, occasioning convergent stra- 
bismus; or, as.in a case now under my care, the 
superior and external rectus of each side may be at 
the same time affected, causing a hideous and mean- 
ingless countenance. Thus every muscle may in one 
case or another be subject to this undue action. 

Spasm of the extremities of one side is much more 
common than more irregular muscular action. And 
strabismus, when it occurs, is found to exist on the 
same side as the rigid muscles. In spasm, as has been 
already said, the strongest muscles usually distort the 
limb ; they overcome their antagonists simply because 
they are the most powerful; and thus it is that the 
adductors and flexors are especially the muscles which 
act on the limbs in these cases. 

The countenance is, for the most part, indicative of 
cerebral disturbance ; there .is a vacant expression, 
and the child is dull and listless, or very excitable. 
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These children are, however, not unfrequently mor 
intelligent than a casual observer might perhaps be. 
lieve. In some, the intellect remains absolutely up. 
impaired. ‘These cases are rare, however. 

Cerebral symptoms are generally preceded 
spasmodic contractions. These are frequently oye. 
looked, however ; or their importance is not unde. 
stood; so that symptoms, which should be premonj- 
tory, such as squinting, etc., are, perhaps, o 
alluded to with any degree of importance so late that 
the mention of them becomes unimportant. |The 
cause of irritation not having been recognised, irre. 
parable mischief is allowed to occur, which might, 
perhaps, have been warded off. 

It cannot be doubted that congenital distortions 
and non-congenital distortions which are occasioned 
by affections of the nervous system own a common 
origin. Every circumstance—the forms of distortion, 
and their modes of production—tends to show that 
this must be the case. ‘This spasmodic action is oe 
casioned by the want of proper stimulation—by an 
insufficient supply of red blood, for the most part, 
and through a deficiency in the several vital agencies 
which act as stimuli on the muscles. Formerly, it 
was thought, that spasm was induced by excess of 
nervous stimulation ; now, however, it is i 
as an irregular action consequent on debility. 

Inflammation resulting from injuries and wounds 
occasions distortions. Contraction takes place with 
cicatrisation, and even after this seems to be com- 
plete ; and it gives rise to every form of distortion. 
The amount of distortion depends much more on the 
position of the cicatrix than on its extent. ‘There 
are very few positions, however, in which distortion 
may not be prevented entirely or in great part. 











Ancient Man. The proofs, says Mr. Falconer, of 
the remote antiquity of man are derived from two 
sources—l, the ancient, or river gravel-deposits; 2, 
the ossiferous caves. The former carries man 8 
back in time, and with the greatest certainty ; but it 
is of the most meagre and restricted character, con- 
sisting merely of flint weapons. Not a single instance 
has yet occurred of a fragment even of an unquestion- 
ably authentic human bone having turned up in these 
deposits. On the other hand, the evidence yielded 
by the caves, although less certain as an index 
remote time, is infinitely more instructive. It tells 
us, in certain cases, the division of the human race to 
which man, the early tenant of the caves, pro 
belonged; what was his stature and what his physi- 
cal powers ; what the animals which were his ¢ 
temporaries ; what the mollusks, fish, flesh, and fowl 
upon which he fed; that he cooked his meat by fire; 
that he extracted the marrow from the bones, 
how he did it; how and with what weapons he 
his game ; how he flayed and dressed the hides; that 
he scraped the meat off the bones; that he 
cut the sinews of his slaughtered deer for harpoon 
lines, or for the fibre of sewing thread for his fine- 
pointed pierced needles ; where and in what direc 
tion he cut the sinews; what the implements 
weapons—in stone, bone, and deer’s horn—which 
used; what his ornaments, and how he 1 
his dead. In short, beside the bare fact that prime’ 
val man existed during the early “ finvistile drift 
period in Europe, all that we know of him—ex usive 


of the later “ kitchen-middens” and “ pile-babite — 


tions” —is derived solely and entirely from the 


ous caves. ie 
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Gulstonian Dectures 


THE USES OF BLOOD-LETTING IN 
DISEASE. 


Delivered at the Royal College of Physicians. 
BY 


W. O. MARKHAM, M.D., F.R.C.P., 


PHYSICIAN TO ST, MARY’S HOSPITAL. 


[Continued from page 389. ] 

To show the difficulty of rightly appreciating the 
real effects of bleeding in disease—at all events, when 
the mind is occupied with preconceived views of the 
nature of the disease for which the bleeding is prac- 
tised—I think I may safely mention a fact which has 
lefta lasting impression on my mind. I refer to thetreat- 
mentof typhus fever in the Edinburgh Royal Infirmary 
some twenty-five years ago. At that time, the fever- 
patients were massed together in separate wards in 
one wing of the hospital; the wards being one above 
the other, and containing a similar number of beds 
on each story. Dr. Alison, at the time I refer to, 
was physician of the first floor; Dr. Craigie of the 
third floor; and Dr. Shortt, whose house-clerk I was 
at the time, ruled in the second floor. The fever- 
patients were all of them contributions from the 
famous, or rather infamous, wynds of Edinburgh ; 
and, as they were indiscriminately introduced into 
these wards day after day, I suppose nothing need 
here be said of any difference of type. Now these 
patients were subjected to the following treatment. 
Dr. Alison, from first to last, carried out a sustaining 
treatment; stimulants and wine and nourishment 
being his main therapeutical agents. On the second 
floor was followed no one particular line of treatment ; 
there was bleeding and blistering and wine-giving, 
according as the patient’s actual state seemed to re- 
quire one or the other kind of cure. The treatment 
was, in fact, something of the expectant ; for Dr. 
Shortt had no particular theory about the nature of 
fever. On the third floor, Dr. Craigie reigned ; and, 
indeed, a very sanguinary government his was. In 
his wards, bleeding, leeching, cupping, blistering, 
were the order of the day, and, 1 may say, of the 
night ; and a Maine liquor-law was rigidly enforced. 
I need not say that each physician was thoroughly 
satisfied of the correctness of his method of cure, and 
found nothing in the results to induce him to change 
his plan. Now here we have physicians of the highest 
repute practising, not at different times and in dif- 
ferent places, but at the same moment, in the 
same hospital, and, on identical cases of disease, 
diametrically opposite methods of treatment, and 
each fully convinced of the excellence of his method 
—0f the use and of the hurtfulness of bleeding. No 
one, surely, would conclude that bleeding was the 
right method of cure for typhus, merely because it 
Was so extensively used by one of these physicians. 
Yet this is just what they have done, who support the 

-of-type theory on the strength of the practice 
of certain admirers of bleeding in other days. 
gee some of my hearers may be curious to 

what was the actual result of these different 


the sequel, to show the fallacy to which we are ex- 
posed in judging of the effects of remedies from the 
statistical method point of view ; and therefore, I may 
add, the double fallacy into which we may fall 
through concluding, because men of high repute in 
other days employed a remedy, that therefore it was 
a right remedy ; and that, consequently, if men of 
high repute employ it no longer, diseases have changed 
their type. It happened, at the time to which I am re- 
ferring, that Dr. John Reid was pathologist of the Edin- 
burgh Infirmary; and perhaps I may be pardoned for 
saying that the mention of that name brings before 
me the memory of one of the most profound, accom- 
plished, and philosophic minds with whom it has 
ever been my good fortune to hold intercourse: so 
kind, so gentle, and so generous to his inferiors in 
age and knowledge—himself with the most masculine 
and powerful of intellects, as simple as a child in the 
acquisition of knowledge; and, above everything, 
calm, honest, and truthful in research, and in the 
story of his researches. 

Dr. John Reid’s duty at that time was to record 
the post mortem examinations of hospital patients, and 
his attention was particularly drawn to the facts I 
have mentioned here; and he thought that, from the 
very large number of fever-patients who were then 
crowding the hospital wards, some authentic results, 
as regarded the effects of treatment, might be ob- 
tained. He, therefore, carefully noted the number of 
deaths in the fever-wards of the three physicians 
alluded to ; and he assured me that the year’s account 
showed that, as regarded mortality, there was not a 
pin to choose between the three methods of treat- 
ment. That such was Dr. J. Reid’s deliberate con- 
clusion I can have no doubt; for, within the last few 
months, I heard Sir D. Brewster say that Dr. Reid 
had, many years afterwards, made a similar statement 
to him. 

I think, therefore, the argument, that men ceased 
to bleed because patients would not bear the bleeding 
—i.e., because diseases had changed their type— 
cannot be accepted. 

A well-known writer (Buckle) has said words to 
this effect, that there is no example in the world’s 
history of a theory having been put away through 
observation of the practical evils which it produced. 
Change in knowledge, he says, comes and upsets the 
theory ; and not till then do men see the viciousness 
of the practice. I believe his saying finds an appo- 
site illustration in the case before us. 

In advanced physiological knowledge, and in the 
birth of a more scientific humoral theory, must we 
seek an explanation of the change in practice which 
occurred about the year 1832. Let me remind you 
that this change in practice began coincidently with 
the rise of a new era in medicine. ‘The researches of 
Prout, Andral, Magendie, Liebig, and a host of other 
observers, touching the blood, etc., revolutionised our 
notions of diseases, and created quite a sensation in 
the minds of physicians. ‘The theories which sprang 
out of those researches undoubtedly had a most 
powerful influence in arresting the blood-letting 
treatment. By these theories, men were taught that 
bleeding neither was nor ever could have been a 
proper remedy for many of the diseases in which it 
had been used so freely. They, therefore, began to 
doubt of its use in other diseases. 

Let it also be remembered, that the time preceding 





methods of treating typhus ; and I will just mentio y ; the use of our modern humoral theories was one of the 
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most sanguinary epochs of English medicine: so 
that physicians, under the light of their new theories, 
had an especial occasion to be impressed with the evil 
effects of the indiscriminate and baneful bleeding 
which was going on around them. ‘Their theory was 
there to lead them to a distrust of blood-letting ; and 
then were their eyes opened to the evils which now 
showed themselves so flagrant to their observation. 

With the deepest respect, therefore, to the great 
authorities to whom I have referred, I must, and as I 
think most reasonably, ascribe this change in practice 
—this non-bleeding in inflammations—to our better 
scientific knowledge; to the rise of modern animal 
chemistry and physiology ; and partly also to the ob- 
servation of the fearful mischief thereupon noted as 
done by the murderous bleedings of the first quarter 
of this century. I see no necessity for the calling in 
of this change-of-type theory ; and I can find no suf- 
ficient evidence on which to satisfy myself of the 
validity of the theory. 

[To be continued. } 








Original Communications. 


CASE OF NEURALGIA OF THE ABDOMINAL 
MUSCLES FOLLOWING ACUTE TON- 
SILLITIS: RECOVERY AFTER 
SIX MONTHS’ ILLNESS. 

By W. H. Day, M.D., L.R.C.P.Lond., Newmarket. 


Miss —, aged 34, a pale and delicate-looking woman, 
was making a good recovery from avery severe attack 
of tonsillitis, when she was seized with pain in the 
right side of her abdomen. Her former attacks of 
quinsy appear to have been less severe, but of longer 
duration. The tonsils were large, causing painful 
respiration. Incisions were made into them, from 
which a very fetid discharge of blood and pus escaped. 
Portions of the tonsils sloughed, leaving a moderately 
clean and healthy surface. The treatment consisted 
at first in the administration of effervescing salines 
with spirits of nitrous ether and chloric ether; and 
brandy and soda water to allay thirst, and to support 
her feeble circulation. Milk and water was the only 
nourishment relished for the first few days ; but after- 
wards strong beef-tea, jellies, and port wine, were 
taken daily. Contrary to my advice, she left her room 
at an early period of convalescence, and walked out of 
the house. She returned home, complaining of dis- 
comfort (rather than pain) in the right iliac region. 
As her bowels were sluggish, she took the previous 
night two strong pills, of her own accord, without 
effect. During the next day, I ordered a mild ape- 
rient; this also failing, it was followed by a warm 
water enema, to which the bowels responded. The 
uneasiness now increased to absolute pain, and occu- 
pied the right iliac, hypogastric, and left iliac regions, 
extending through the right flank to the gluteal re- 
gion. No pressure could be borne. The pulse was 
slow and weak, and the skin cool and moist. Her 
face indicated suffering. On the following day, every 
thing she took made her sick; the pulse was weak, 
and averaged 70; the tongue was large and clean; 
and there was headache. She lay with her knees 


drawn up, unable to turn in bed. 

On the 26th of February, she was ordered five grains 
of citrate of iron and quinine with half a drachm of 
aromatic spirits of ammonia twice a day; anointnent 


parts of extract of white poppy, to be applied, on ling, 
rag, to the abdomen; six ounces of port wine daily, 
and strong beef-tea. 

Feb. 27th. She had had no sleep during the nj 
from the violence of the pain. When she took 
or drink, she had most acute pain, especially in the 
groin, through the right iliac and lumbar regi 
The pain never left her entirely, and she had ogg. 
sional severe paroxysms. The pulse ranged from @ 
to 80, and was very small and weak. She sti 
felt sick. 

February 28th. The pain was excessive, and the 
slightest pressure could not be borne; especially in 
the right iliac region, through which, at uncertain jp. 
tervals, she had most severe lancinating shooting 
pain. There was also severe pain in the epigastrium, 
descending colon, and left iliac region. She was 
fectly helpless, and cried out when any attempt was 
made to move her. Scanty menstruation set in to 
day, but there had been no action of the bowels singe 
the 24th, and the belly was rather tympanitic. 4 
turpentine and assafwtida enema was immediately 
ordered ; an opiate liniment to the body; and halfg 
grain of the muriate of morphia every six hours, 

The pain was described as unendurable ; she tossed 
her head to ard fro, and spoke in a low faint voice, 
She had severe crampy pains in the lower limbs, which 
were relieved by smart friction. The pupils were di- 
lated and fixed, and her expression remarkably vacant 
and meaningless. She had been once or twice very 
incoherent. She had had no rest, notwithstanding the 
morphia. The steel mixture and morphia were 
omitted. A draught of quinine mixture and chloric 
ether was ordered every four hours; and one table- 
spoonful of brandy every two hours in place of the 
port wine. 

March Ist. She slept about two hours, and was 
more calm and rational this morning. The pain oc- 
cupied the same situation, but was much less acute. 
She complained of similar pains under the left breast, 
and in the left groin. The urine was clear ; there was 
no action of the bowels without the use of an enema. 
She had taken a good allowance of nourishment re- 
gularly ; but any attempt at swallowing was painful. 
She made the most extravagant remarks about people, 
and imagined her family close to her, and her brother 
on the bed. 

March 2nd. She was improved, except that the pain 
in the right iliac region prevented her from getting # 
moment’s sleep. <A small blister was raised on 
right side of the body over the seat of pain, and 
dressed with a lotion of morphia (eight grains to the 
ounce of water).  -s 

March 3rd. There was pain on slightly pinching 
up the fleshy portions of the muscles; but the most 
severe was in the abdomen on the right side. She 
lay moaning at intervals of a minute, there being 
partial opisthotonos with the recurrence of pain. 
spine and sacro-lumbalis muscles were painful on 
pressure; and almost any part of the surface when 
touched was uneasy. The catheter was passed. 
turpentine and assafcetida enema was repeated. A 
belladonna plaster was applied to the back. 
drops of chlorodyne were ordéred to be taken every 
night ; and a draught containing ten minims of tine- 
ture of sesquichloride of iron, ten minims of chlori¢ 
ether, and five minims of tincture of nux vomica, 
three times a day. 

March 4th. As she was sick, champagne was oF 
dered instead of the port wine. In addition to her 
mixture, I ordered five grains of compound galbanum 
pill three times a day. ’ side 

March 8th. The pain now occupied the left 
principally. A liniment of equal parts of com: 





composed of one part of extract of belladonna and nine 
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to be applied to the body. This produced no relief; 
and on March 11th, an ointment of aconitina was ap- 
plied, also without any good effect; and on March 
12th, galvanism was tried over the seat of pain on the 
left side. 

March 20th. I met Dr. Paget in consultation. He 
advised a return to the compound galbanum pill, and 
five grains of bromide of potassium, with a drachm of 
tincture of valerian three times a day; and, if the 
motions were scybalous, three grains of compound 
colocynth pill and two of extract of henbane every six 
hours. After taking a few of the pills, the pain greatly 
increased ; the body was more distended ; and there 
was no disposition to action of the bowels. 1, there- 
fore, gave a rhubarb and carminative draught, fol- 
lowed by a copious enema of tincture of assafcetida 
and turpentine. During the action of the bowels, 
which was free, the poor woman cried out: with tor- 
ture; and she had great exhaustion, a feeble pulse, 
and clammy skin. A pill of belladonna, and after- 
wards a full dose of chlorodyne, were given. 

Two days later, I gave, every six hours, two pills of 
ox-gall, henbane, and aqueous extract of aloes. 

On the 26th, she had taken eight pills, which only 
gave rise to more tympanitis, and pain radiating over 
the whole abdomen, with greater aggravation of the 
pain in the left side. She had neuralgia over the 
right eye and cheek. 

March 30th. She was removed to her own home in 
Lincolnshire, where she fell under the care of Mr. 
Collingwood of Corby, who kindly acquainted me of 
her state from time to time. In answer to one of my 
letters, he informed me, on April 7th, that he thought 
her considerably better since she had been at home. 
The pain in the left side of the body continued ; but 
was much less. She had rather severe pain in the 
right temple ; but with an anodyne pill, she generally 
had a good night. The bowels were less obstinate ; 
and she had passed her urine in the last two or three 
days without the use of a catheter. The treatment 
consisted of tonics and good diet. 

More than three months have elapsed since her 
return home; and she cannot now walk without some 
help, although the pain has recently and entirely left 

er. 


She has now resumed her occupation for upwards of 
two months, and is perfectly well in health. 

Remarks. The nature of this case may be de- 
‘scribed as a condition of abdominal cramp or spasm. 
The abdominal muscles were the seat of the chief 
suffering; and they were not excited to morbid action 
by organic visceral change, by the presence of inflam- 


‘ mation, or by irritant matter in the bowels. 


For an elaborate explanation of the physiology of 
nervous and muscular action, we may very profitably 
read Dr. Radcliffe’s lectures, which commenced in the 
Lancet, of Feb. 14th, 1863. 

Dr. Radcliffe proves that excessive muscular action, 
‘convulsion, spasm, tremulousness, etc., are due, not 
to an excess, but toa deficiency of vital action. He 
says, that “the amount of nervous influence generated is 
‘m direct relation to the supply of arterial blood to the 
nervous system”; and that muscular relaxation is not 
disturbed by convulsion or contraction, so long as the 
muscles receive a due supply of nervous influence. 

ow, when any of the great nervous centres are de- 
prived of a proper supply of healthy blood, some dis- 
turbance is the result. 

m.. occurrence of violent delirium, cerebral ex- 
‘ ustion, and even epilepsy, in persons who have suf- 
ered great losses of blood and general convulsions, 
ew in children who have sustained wounds or 
undergone operations attended with great hemor- 

@, are familiar instances. If ligatures be placed 
around the vessels of the neck of an animal so as to 





cut off the supply of arterial blood to the brain, its 
nutrition is arrested, and convulsions supervene. 

The blood holds precisely the same relation to mus- 
cular action as does nervous influence. We infer, 
then, that deficient or impoverished blood primarily 
exhausts the nervous system, and unfits it to generate 
sufficient nervous influence to maintain healthy mus- 
cular action. Arterial blood and nervous influence 
favour muscular relaxation by their presence, and 
muscular contraction by their absence. (Lancet, 
March 21 and June 20, 1863.) 

The spasmodic state of the muscles depends on an 
enfeebled state of the circulation. The spasms in- 
crease with the failure of the heart’s action. This is 
the case in tetanus, in cholera, in hydrophobia, etc. ; 
and we are probably right in supposing with Dr. Rad- 
cliffe, «that the morbid muscular contraction is con- 
nected with a deficient manifestation of vital power 
in ge and of nerve power in particular.” 

at pain and spasm of the muscular system are 
the result of fatigue and over-action, without implica- 
tion of the nervous system at the first, ne no 
proof. Mr. Hilton, in his Lectures on the Therapeutic 
Influence of Rest, has shown how fatigue is followed by 
muscular exhaustion; and how the aching limbs of 
the pedestrian and the inflamed ankle regain their 
wonted activity from rest alone. Here quiet and re- 
pose are wearied Nature’s restoratives, without the 
aid of food or medicine. Dummng the past autumn, [ 
was consulted by several persons for severe pain in 
the back, which they believed to be lumbago or renal 
disorder. These persons had been stooping for many 
hours in the day, mowing or reaping, and were not 
cured till they gave their over-stretched muscles rest. 
It appears to me that there are two classes of these 
cases; one where the nervous system is first ex- 
hausted, leading to muscular spasm and cramp, as in 
the case under consideration ; and the other, where 
the muscles are simply affected from over-work. The 
diagnosis may be difficult; but I believe in their 
existence. It is not always easy to decide what is 
muscular pain and what is nervous pain. In the case 
before us, if the patient had not attempted to walk, 
and to exert herself in her weak state, she would have 
escaped the suffering which her disobedience entailed. 
The constant action of the abdominal muscles in 
walking and ordinary respiration, caused them to 
manifest that shape of contraction which may be ex- 
pected to ensue in a person whose constitution was 
delicate, and whose nervous system was lowered by 
impoverished blood and over-anxiety. The mischief 
did not originate in the muscles, but in the blood and 
nervous centres. What is the explanation of the dif- 
ficulty in swallowing, but a spasmodic condition of 
the csophagus, consequent on deranged health and 
impoverished blood ? 

Dr. Habershon, in an excellent and practical paper 
in the Lancet of May 9th and 16th, 1863, on Idiopathic 
Anemia, thus writes: “The symptoms of chlorosis 
are familiar, and it is a state recognised with great 
facility, and one of those in which right treatment 
soon manifests a most beneficial result; but the 
source of the changed condition of the blood is not 
known.” 

What is chlorosis, but a state of anemia? Like 
anemia, it originates not exclusively in deficient 
uterine action, but in a weak and watery condition of 
the blood, which gradually brings about dyspepsia, 
vomiting, edema, palpitation, hemorrhage, and even 
atrophy, if the source of the'evil be not remedied. It 
leads to various degrees of mischief from malassimila- 
tion and defective nutrition. In some cases preceding 
or following this state of anemia, we have strumous 
disease developed in the brain and lungs, fatty de- 
generation, albuminuria, and other cancerous ca- 
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chexia ; but in some cases, Dr. Habershon says, “al- 
though closely allied to chlorotic malnutrition, no 
source of disease can be traced.” 

The patient’s strength fails, pallor of the counten- 
ance ensues, and atrophy slowly advances, till the ex- 
haustion becomes extreme. We occasionally come 
across cases of this kind, where there is pallor of the 
face, loss of appetite, pain after eating, weak, slow 

, and clean tongue; there may be vomiting and 
ression of spirits. No disease can be detected in 
the various organs of the body ; the patient is, to all 
appearance, prostrate and nearly lifeless; and our 
remedies, as in the case before us, are too frequently 
inert. 

As to treatment, I cannot flatter myself that me- 
dicines were of any real service. They too frequently 
become irritants, where malassimilation is so R 
If good nourishment and stimulants be tolerated, and 
the patient do not grow worse, and no organic mis- 
chief be lighted up, we may look forward hopefully. 
Where our art has sustained so complete a defeat, 
steady pressure, to diminish the action of the muscles 
of the abdomen, and arigid avoidance of all aperients, 
are most to be relied on. Alluding to pressure, Dr. 
Inman of Liverpool has, in a letter with which he 
has favoured me, spoken strongly in favour of the 
efficacy of this remedy, applied by means of bandaging 
or strapping. 

There may be some ready to ascribe these symp- 
toms to hysteria, and to what is called spinal irrita- 
tion; and it may be that the hyperesthesia of the 
abdominal muscles, and other parts of the body, and 
the great susceptibility of the nervous system, is 
shewn at one time, to go far to strengthen such an 

inion; but whether it be truly hysterical or not, 
ave is no question about the severe torture which 
the woman suffered. Pain is real when it can cover 
the skin with a cold and clammy sweat, and render 
the pulse too feeble to be found. Sensation is dis- 
ordered or perverted in the parts involved ; this is 
kept up by the patient’s attention being constantly 
directed to them. Any causes that weaken the body, 
and exhaust the nervous system, are fertile sources of 
hysteria, long illness, exhausting discharges, sleep- 
lessness, mental anxiety, etc. ‘ We consider,” says 
Dr. Inman, “that there are primé facie grounds for 
considering that the connecting link between hy- 
steria, spinal irritation, and myalgia (muscular pain), 
is, that there is in all cases general and very readily 

ised constitutional or acquired debility; and 
that, in hysteria, the debility shews itself by disorder 
of the nervous system. 

**In the other instances we have described, debility 
has shewn itself by disorder of the muscular system. 
The more debilitated the individual, the greater is 
the irritability or excitability of his muscular system. 
The more debilitated the individual, the greater is the 
irritability of his nervous system.” (Dr. Inman, On 
Mialgia.) 


Mepicat Oratory in New York. The Academy 
of Medicine does not, like its great prototype of Paris, 
maintain a very high order of oratorical reputation. 
Its discussions are too generally diffuse and pointless, 
Asa profession, we cultivate far too little the art of 
speaking. In the Academy of Medicine of Paris, the 
very highest order of rhetoric is often displayed. But 
a loose and random style of speaking is not the only 
fault of those who enter the arena of debate in our 
societies. Not unfrequently language is used by no 
means befitting a scientific association. No associa- 





tion can ever attain to any very commanding influ- 
ence which allows its members to indulge in coarse 
and vulgar language. (American Medical Times.) 
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CASE OF TETANUS, TREATED WITH ICE TO THE SPINE; 
RECOVERY. 


By R. W. Fauconer, M.D., Bath. 
| Read January 21st, 1864.] 


Tue following case of tetanus, though not presenting 
the extremely violent symptoms which often charag. 
terise other examples of this fearful and intractable 
malady, is submitted to the consideration of the 
meeting on account of its having recovered after 
treatment by ice applied to the spine. 

Dr. Watson, in his work on the Principles and Prag. 
tice of Medicine, says that, “ Dr. Todd has suggested 
to him the application of ice to the spine ; a measure 
which he has found eminently beneficial in conval- 
sions. This mode of employing cold as a remedy in 
tetanus seems well worthy of trial. It would have the 
advantage of not inflicting any shock which might 
excite or disturb the reflex function of the con, 
through its incident nerves.” (Vol. 1, p. 581, 3rd 
edit.; and 4th edit., p. 585.) Though thi 
tion was made sixteen years ago, I have not as yet 
been successful in discovering any report of a case in 
which it has been carried into practice. The employ. 
ment of cold affusion, and occasionally the throwing 
of a tetanic patient headlong into the water, was re- 
sorted to several years ago; in some instances, the 
sufferers escaped with life from this trial by water; 
more often the result was fatal. 

The subject of the following case was a boy aged 
11 years. He was admitted into the Bath United 
Hospital on November 2nd, 1863. The history given 
of him by his friends was, that on October 20th, while 
riding on a gate, he fell backwards, and struck his 
neck on some stones. He walked home in pain from 
the contusion he had received, but no mark of any 
injury of the neck was to be seen. The following 
day the pain of the neck was greatly increased, and he 
was unable to mcve his head. The third day after 
the accident his jaws were partially closed, and the 
least movement induced a paroxysm of screami 
apparently caused by pain ; and this latter condition 
appears to have been the main cause of his being 
brought to the hospital No twitchings or irregular 
muscular movements had been up to this time no- 
ticed. When admitted into the hospital, on the 
thirteenth day after the accident, there was no mark , 
of any injury to the neck, but great tenderness on 
touch about the fifth and sixth cervical vertebre. 
He presented a peculiar appearance from the manner 
in which he carried his head, which was bent for- 
wards, and somewhat downwards; the cheeks swol- 
len, and the slightest movement causing paroxysms 
of screaming. ‘The jaws were not completely closed. 
He had lost much flesh since the accident occ 

Between the 2nd and 11th of November, he had 
been subject at intervals to slight but distinct 
modic attacks, with twitchings of the muscles of the 
arms and back, accompanied by violent screaming. 
On the 8th, he was described as being unable to move 
his arms, but not his legs. His jaws were 
closed, and every quarter of an hour he had a gene 
spasm, with twitchings of the arms and back. He 
passed urine freely, and voluntarily ; the bowels were 
costive, and only acted on by means of a terebinthi- 
nate enema. During this period he had taken 
quantities of calomel and opium, and his diet had 
consisted of beef-tea and wine. 








Nov. 11th. The patient was placed under my care, 
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having previously been under my colleague Mr. Brace. | as above described, but they could be moved without 
At this time his face presented a swollen appearance | inducing much pain. 
from the strong contraction of the muscles of the| Nov. 18th and 19th. He was much in the same 
jaw, which were as hard as a board to the touch. | state. 
The jaws were firmly closed, and the lips puckered| Nov. 20th. He had not had a fit since the 16th; 
ap. There was no unnatural hue of the complexion, | and was much the same. The bowels had been con- 
nor marked anxiety of expression. The head was | fined the last two days; the enema was repeated. 
fixed and immoveable, and was drawn downwards| Nov. 2lst. He was improving in every respect. 
and forwards on the chest, the muscles of the neck | The muscles of the arms, chest, abdomen, and lower 
being strongly contracted. The pectoral muscles | extremities were less rigid, and could be moved with- 
were hard and contracted, but the intercostals ap-| out producing pain. The muscles, however, of the 
ed to be unaffected. The recti muscles of the | neck and jaw continued contracted and rigid. An 
abdomen were strongly contracted, and the abdomen | ice-pad was ordered to be applied to the upper part of 
merally tense and flat. The large muscles of the | the neck. 
k were similarly contracted. Both arms were| Nov. 22nd. He had been gradually improvin 
stiff, and their muscles tense; but they could be | since the last report. The muscles of the neck an 
flexed by gentle and sustained force, and the patient | jaw were relaxed ; the pursing up of the lips had dis- 
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himself could move them a little, but the movement 
caused much pain. ‘The lower limbs were extended 
and stiff, and the patient was unable to move them ; 
the feet were extended and arched ; tickling the soles, 
or moving the limbs, however slightly, caused intense 
suffering, and cries of pain. Intelligence was un- 
affected; the eyes were natural; respiration gentle 
and slow ; deglutition unimpeded ; speech thick, and 
very indistinct ; pulse 100. When the patient was 
moved, or anything refused him which he asked for, 
his face became convulsed as with passion, and for a 
few minutes he screamed violently through his 
denched teeth. There was no pain so long as he 
was at rest. The bowels had been freely acted on by 
the calomel he had taken, which was directed to be 
continued for the present. and in addition to have 
pounded ice applied to the spine, and a warm bottle 
to the feet. The ice was to be kept constantly ap- 
lied to the spine, but the back to be examined at 
intervals, and wiped dry. The diet was ordered to be 
beef-tea and wine as before. 

Nov.12th. He hada restless night, and paroxysms 
of screaming; his general condition was the same 
as on the previous day. 

Nov. 13th. He had a quieter night. The bowels | 
had been purged. ‘The calomel was ordered to be 
suspended. In other respects, he was the same as | 
on the 12th. 

Nov. 14th. At 7 a.m., and again at 9 a.m., he had | 
a spasmodic attack, which lasted from ten minutes | 
toa quarter of an hour, in which he was seen by Mr. | 
J. W. Teale, the house-surgeon, who was summoned 
by the nurse, as the patient was thought to be dying. | 
He was, as Mr. Teale reports, strongly convulsed; | 
the head bent back, the arms bent at right angles | 
across the chest, and rigid. The recti muscles of the 
abdomen, and the whole belly were intensely rigid. | 
The feet were arched forwards so as to rest on the toes. | 
On each occasion there was distinct opisthotonos. The 
respiration was laborious; the cheeks were blown out, 
and the breath forced violently through the clenched | 
teeth. The screaming was fearful, and almost con- | 
tinuous. The veins of the head and neck were con- 
gested, and the lips livid. These attacks gradually | 
subsided, leaving the patient in a weakened condition. 

Nov. 15th. He had had two more attacks this | 
morning similar to those of yesterday, but more 
Violent. The jaws were still closed, and the muscles 
of the neck rigid, those of the arms less so. Pulse 100. 

Nov. 16th. He had had no fit since yesterday ; | 

passed a quiet night; in other respects he was 
much the same. His bowels were confined ; he was 
ordered to have a terebinthinate enema; and the 

f-tea was increased to three pints, and he was 
ordered to have four ounces of wine. 

November 17th. The muscles of the neck and arms 
Were less rigid ; movement did not cause much pain. 








¢ lower extremities were much in the same condition 


appeared. He could separate his jaws about the 
eighth of an inch, and spoke more plainly. He had 
been able this morning to turn himself on his side. 
The ice to the spine, which had been constantly kept 
applied since November llth, was ordered to be left 
off for three hours during the twenty-four; the ice- 
pad to the neck to be continued as before. 

Nov. 23rd. He was improving. He had expressed 
a dislike to the beef-tea, which was to be exchanged 
for veal-broth with four ounces of sherry in it; the 
wine to be continued. The bowels were open by the 
enema. 

Nov. 25th. He opened his jaws so as just to sepa- 
rate his teeth. The abdominal muscles were less 
rigid ; he moved his arms and feet. 

Nov. 27th. He continued to improve ; and opened 
his jaws so as slightly to protrude his tongue. 

Nov. 28th. He was much improved ; and ate some 
bread and milk for breakfast. The bowels were 
opened to-day for the first time spontaneously. 

Nov. 29th. The mouth was much more open; the 
swollen appearance of the face was much diminished. 
He moved his head about easily. His voice was 
natural. He was allowed to sit up during the time 
when the ice is not applied. 

Dec. 2nd. He had been gradually improving since 
the last report ; and was able to walk a short distance 
with some help. He fed himself, and masticated his 
dinner, a mutton-chop, with ease. The muscles of 
the arms and lower extremities were in a natural 
state ; those of the neck still somewhat contracted. 
The abdominal muscles were much softer and scarcely 
at all contracted; but, if rubbed, or called into 
special action, they became rigid for some time. The 
bowels had been open naturally for the last three 
days. The application of ice was ordered to be dis- 
continued gradually, diminishing the time by an 
hour daily ; the ice-pad to the neck to be continued as 
before. 

Dec. 13th. The ice had to-day been wholly discon- 
tinued. He was steadily improving, and had gained 
flesh. There was still some rigidity of the abdominal 
muscles. He walked about a little without assist- 
ance. 

Dec. 29th. The improvement since the last report 
had been steady and continuous. He could open his 
mouth wide. There was no tenderness at the back of 
the neck. During the last few days, the bending 
forward of the head had entirely disappeared. The 
abdomen was much less tense; though when he was 
standing quite upright, the muscles became slightly 
rigid. He could walk and run as well, he said, as 
ever he could ; and thought he was stouter than when 
he met with the accident which caused his illness. 
He was this day discharged recovered. A week after 
his discharge, he came to the hospital, and expressed 
himself as being perfectly well. 

I am informed by my friend Mr. J. K. Spender, 
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that, in 1851 or 1852, he saw a case of tetanus, under 
the care of Dr. Todd, in King’s College Hospital, 
which was treated by means of ice applied to the 

ine. It terminated fatally. Those who, with Mr. 

ichsen and others, divide tetanus into an acute and 
asubacute or chronic tetanus, will probably be disposed 
to locate the case now related under the latter divi- 
sion, and to regard the treatment as having little to 
do with the result. Those, however, who coincide 
with the view taken by Romberg in the following ex- 
tract may be inclined to consider the remedy used to 
have been efficacious in the recovery of the patient : 
“The distinction as to time—acute and chronic 
tetanus—is as little tenable as the classification, ac- 
cording to the region affected; the same conditions 
are the causes of the disease, whether it runs its 
course in a certain number of hours or days; besides 
it would be difficult to justify the application of the 
term chronic to a cycle of a few weeks.” (Romberg, 
Diseases of the Nervous System, vol. ii, Sydenham Soc. 
Edit., p. 107.) 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 
ON AMPUTATION BY SINGLE FLAP. 
By Henry D. Carpen, Esq., Worcester. 
(Read at Birmingham, Feb. 11, 1864.] 


Tue object of the present paper is to bring before 
you the practical results of a plan of operating in 
amputation of the thigh adopted by me in 1846, as 
shown in a series of thirty-one cases occurring in my 
practice during eleven years from that period; and 
which I have called amputation by single flap, or, 
more precisely, single skin-flap; and, at the same 
time, to state my reasons for adopting this method in 
preference to any other. 

Every surgeon who has had much experience as a 
dresser, must be familiar with the difficulties that 

ially beset him in dressing patients after am- 
putations of the thigh; nor will he readily forget the 
anxious time he has passed in taking charge of a 
painful and twitching stump, looking out for second- 
ary hemorrhage, or his subsequent task of having to 
deal with profuse suppuration, unmanageable or in- 
sufficient integument, retreating muscles, and obtru- 
sive bone ; and how he inwardly p sed to avoid all 
this in future, if he should haply succeed to wield the 
knife himself. 

Under these impressions, I commenced hospital 
practice in 1838; when chloroform, the handmaid of 
conservative surgery, was unknown, and when celerity 
of execution was the order of the day ; when we were 
taught to stab the limb with Lisfranc’s long knife, 
and, having made two cuts outward with the rapidity 
of lightning, and sawn the bone with breathless 
haste, to consign the severed limb to the sawdust in 
less than sixty seconds. 

I adopted these somewhat theatrical performances 
at that time, operating by the watch as others did; 
and, I believe, with about the same amount of satis- 
faction and success. Occasionally, however, shattered 
limbs presented themselves, which did not admit of 
such rapid manceuvres. There were two cases in par- 
ticular, where the accident had left nothing but cold 
and flimsy shreds of skin to cover the shoulder-joint 
and exposed acromion in one case, and the tibia and 
fibula in the other; and I was driven to the necessity 
of shaping and economising them as best I could ; and 
the result of these two cases is not without signifi- 
cance. 

In 1845, my attention was drawn to a few of my 
old cases of amputation; and I was much struck by 
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the fact that, where double muscular flaps had.beg, | 
employed to cover the end of the bone, the cicatyy 
ren been drawn gradually over the sawn part, render. 
ing the stump incapable of bearing the least ressure; 
whereas, in the two cases referred to, the PS were 
plump and painless, and capable of bearing very gop. 
siderable pressure on the end without flinching. 

Under these circumstances, I determined to 
method of amputation by a single flap of skin; ang 
I have been so well satisfied with the results that [ 
have never since that time used any other. 

The operation consists in reflecting a rounded o 
semioval flap of skin and fat from the front of the 
joint (Fig. 1); dividing everything else straight dow, 
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Fig. 1.—Line of Tncisions, 


to the bone; and sawing the bone slightly above the 
plane of the muscles; thus forming a flat-faced 
stump with a bonnet of integument to fall over it. 


(Fig. 2.) 





Fig. 2.—Flap covering Stump. 


The operation is simple; and is performed easily 
in two ways. 

The operator, standing on the right side of the 
limb, seizes it between his left forefinger and thumb 
at the spots selected for the base of the flap, and 
enters the point of the knife close to his finger, 
bringing it round through skin and fat below the pa- 
tella to the spot pressed by his thumb ; then, turning 
the edge downwards at a right angle with the line of 
the limb, he passes it through to the spot where it 
first entered, cutting outwards through everything 
behind the bone. The flap is then reflected, and the 
remainder of the soft parts divided straight down to 
the bone; the muscles are then slightly cleared up- 
wards, and the saw is applied. 

Or, the limb being held as before, the hand an¢ 
knife may be brought round under the limb, as in the 
circular operation, and the blade entered near the 
thumb and drawn round to the opposite side, whem 
the ham may be cut across by turning the edge 
the knife upwards, and the operation completed as 
before. This requires rather more dexterity and 
flexibility of wrist than the first method. 

Or the flap may be reflected first, and the knee ex- 
amined, particularly if the operator be undetermin 
between resection and amputation. In amputatng 
through the condyles, the patella is drawn down bd 
flexing the knee to a right angle before dividing the 





soft parts in front of the bone; or if that be 












to sui 
to re: 
vein 

was i 
vente 
upwa 
bone 
by a 
and | 












he 
ed. 
it. 


— 


1e 


aa 


=~ een Sa ae tt? OW oe 9S 1 . 


itis 





April 16, 1864.) 





TRANSACTIONS OF BRANCHES. 


[British Medical Journal. 














In this operation, the arteries are easily found and 
secured, without loosening the tourniquet ; but there 


isa point worth noticing whilst tying the popliteal | sutures 


artery in this situation; namely, its close proximity 
to the vein, and the tendency to secondary hemor- 
rhage from the vein in consequence. This occurred 
to such an extent in two of the early cases, that I had 
to re-open the dressings, and found the closure of the 
vein prevented by the stroke of the artery. This 
was immediately checked, and afterwards always pre- 
vented, by gently separating the vessels for an inch 
upwards. The flap falls easily over the end of the 
bone; and, when united to the posterior integuments 
by afew pins or sutures, is drawn strongly upwards 
and backwards by the greatly retracted flexors, and 


| 





inconvenient, the patella may be reflected down- | has a somewhat puckered and redundant appearance 
wards | at first, as shewn in Fig.2. This is no disadvantage. 


_The dressing may be of the lightest and simplest 
kind; a few strips of soap-plaster between the 


, and a light band: 


e perhaps. I have often 


been content to use a cap of soft porous linen, drawn 
over the end of the stump, and secured above by a 
broad circular strip of plaster. Whatever dressin 

be used, it is of great importance to loosen it | 
examine the stump early, and to carefully provide for 
the free escape of serum.* I remove the pins or su- 
tures at from twenty-four to forty hours at furthest, 
and never find that I have opened the dressings too 


soon. 





#1 lay the more stress on this point from the first, as “Mr. Fer- 
gusson, in his work On Surgery (page 184), is liable to be misunder- 


stood. 


to December 1856. 


TasLe I.—Amputations at the Thigh by Single Skin Flap, performed by Mr. Carden from July 1846, 





























No. Date. Name. Age. | Disease or Accident. Result. | Remarks. 
! 
1846. 
1] July 14. James George. | 32 | Disease of knee. Recovery. Hemorrhage from vein. Fig. 6. 
2] October 12. Charles Good. Disease of knee. Recovery. Hemorrhage from vein. 
3| November 18. | Mr. Godeall. 45 | Disease (cancer) of | Death. Advanced encephaloid of head of tibia. Death 
tibia. from hematuria, Dec. 14th. Stump healing 
favourably. 
1847. 
4| April 6. James Jones. 20 | Disease of knee. Recovery. Bears his weight on the end of stump; uses peg- 
leg, 1863. 
5} April 15. Saml. Walker. 49 | Disease of knee. Recovery. " 
6] April 15. Joseph Stanton.| 19 |} Disease of knee. Recovery. = weight borne on the end; walks thirty miles 
aday. Fig. 5. 
7| July 6. Mary Bourne. 40 | Disease (cancer) of | Recovery. Old diseased tibia after burn, assuming malignant 
tibia. character. 
8| August 19. Wm. Jackson. 24 | Disease of knee. Recovery. Amputation threugh anchylosed joint. Old frac- 
tured patella. Figs. 3 and 4. 
9} October 15. Abel Vine. 36 | Disease of knee. Recovery. Under treatment nine years; great pain and ema- 
ciation; bears full weight. 1863. 
1848. 
10| February 19. | James Bridges.| 11 | Disease of knee. Recovery. Bore very firm pressure on the end in a fortnight. 
1849. 
11} June 25. Wm. Cooper. 22 | Disease of knee. Recovery. Bore haif his weight before leaving. 
12] June 4, Caroline Jeffs. 19 | Disease (cancer) of | Recovery. Advancea encephaloid of femur. (Museum.) Am- 
femur. putation at upper third. Discharged cured on 
July 21. Disease returned in liver two years 
afterwards. 
13] August 30. Ann Jones. Disease of knee. Recovery. 
14 — 9. Wm. Coborn. 30 | Disease of knee. Recovery. 
850. 
15 —- Charles Hook. | 14 | Disease of tibia. | Recovery. 
ol. | 
16| April 3. Wm, Andrews. | 20-30| Accident. Recovery. Leg smashed into knee-joint. Primary amputation. 
17 | November &. Wn. Hill. 18-25} Accident. Recovery. Extensive laceration extending into joint. Prie 
| mary amputation. 
19] December 19. | John Finn. 21 Disease (cancer) of | Death. Encephaloid disease of head of tibia. Died from 
tibia. | exhaustion on January 15. 
1852. | 
20| May 12. Maria Lea. 46 | Accident. | Death. ; Smashed leg and knee. Extensive contusions. 
| | Primary amputation. Died in twenty-four hours. 
No reaction after accident. 
1853. | | 
21] July 23. Elizth. Bishop. Disease of knee. Recovery. . , 
22! December 24. | John Watts. 28 | Accident (railway). | Recovery. | Compound fracture of right leg, with fracture of 
left; contusions, Secondary amputation. 
1854. 
23 a4 26. | Wm. Ashton. 15 | Accident(machine),| Recovery. Primary amputation. 
24] March 12. Captain H. 40 | Disease of knee. Recovery. | Extensive sagpeeeen of knee-joint and thigh. 
| Old fractured patella, Slow recovery. Fig. 7. 
25 May 12, Wm. Stone. Accident. Recovery. | Severe contusion of pelvis and atdomen. Second 
ary amputation. 
26 | September 20. | John Weaver. 35 | Disease of knee. Recovery. | 
#7 September 29. | Mary Ely. 20 | Accident. Recovery. _| Secondary amputation. 
52. | 
28 wees 26. | Joseph Liddell.| 50 | Disease. Death. | Acute gangrene. Died on March 7. 
56. 
29 March 20, Wm. Insull. 48 | Disease (cancer). Death. Encephaloid cancer of leg and knee, advanced, 
Admitted on March 19th. Exhausted from pro- 
| fuse hemorrbages. Died exhausted on April 
14th. 
ro November 15. | Mary Jackson. 30 | Disease of leg. Recovery. 
1 | December 24.] Ann Trenfield. | 53 | Disease of knee. Recovery. ' Had severe attack of erysipelas, after secondary 
| hemorrhage. Disease supposed to be malig- 
nant. Amputation at the middle of femur. 
Fig. 8. 
LL _ 
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The principal advantages obtained by this plan ap- 
to me to be the following :—the facility afforded 
or amputating, either through the knee or through 
any part of the lower end of the femur; thus pro- 
portionately avoiding the shock of higher ampu- 
tation, and the risks of exfoliation, pyemia, etc., 
attendant on sawing through the cylinder of the bone ; 
the simplicity of the whole proceeding, and small 
extent of the wound; the favourable position of the 
flap for dressing and for the escape of discharge; 
painlessness and quietude of the stump, the principal 
nerves being divided high up and drawn out of reach 
of pressure or exposure; the fitness of the stump to 
stand and walk upon; the bearing being broad, and 
the skin employed being accustomed to bear the 
weight of the body in kneeling; the cicatrix being 
drawn clear of the point of the bone, out of the 
reach of pressure. 
The rate of mortality is very favourable as far as 
the numbers go ; as will appear by an examination of 
the accompanying summary of the table of thirty-one 


cases. (See Table I.) 
Deaths. Recoveries. 

Primary, for accidents. . 4 1 3 
Secondary, do. . 3 0 3 
Advanced cancer. . 6 3 3 
Sloughing gangrene . 1 1 0 
Disease . . ... .17 0 17 

Total . 1 d 26 


Of the deaths, the largest number was 3 in 6 from 
cancer. Of these, Godsall (No. 3), aged 45, died of 
hematuria in twenty-six days ; the stump was heal- 
ing. John Finn (No. 19), aged 20, with advanced en- 
cephaloid, died exhausted in twenty-six days. And 

illiam Insull (No. 29), aged 48, died in eighteen 
days, exhausted by previous repeated hemorrhages. 

Of primary amputations for accident, 1 in 4 died ; 
namely, Maria Lea (No. 20), aged 46, with smashed 
leg and knee and extensive contusions; she died in 
twenty-four hours; there was no reaction. (The re- 
coveries were healthy young men, and a boy aged 15.) 

There was one death from sloughing gangrene ; 
jae Jos. Liddell (No. 28), aged 50; death in nine 

ys. 

Of secondary amputations for accidents, 3 in num- 
ber, all recovered ; viz., Nos. 22, 25, 27—two railway 
guards, and Mary Ely, aged 20. 

Of amputations for disease, 17, all recovered; the 
ages were from 11 to 53; 13 were males, and 4 
females. 

Of the 26 recoveries, sketches and photographs of 
some cases will fairly illustrate the average character 
of the stumps at different lengths of bone from the 
knee-joint to the middle of the shaft, at periods after 
pong varying from six weeks to eleven years ; 
and one has been especially selected as the worst 
stump, taken about three years after amputation. 

Case 1 (No. 8). Wm. Jackson, aged 24, was ad- 
mitted into Worcester Infirmary July 24th, 1847, 
with soft anchylosis of the knee. He had been in the 
Gloucester Infirmary a year and a half previously, for 
fractured patella. He went out, and walked too soon. 
Inflammation and abscess followed ; the joint was left 
to take its chance. On admission, the joint was bent 
and anchylosed at an acute angle (Fig. 3); the front 
of the tibia was adherent to the posterior surface of 
the condyles. The fragments of the patella were 
separated to the utmost. The joint was intensely 
painful ; the slightest movement was insufferable. 

August 19th. Amputation was performed through 
the joint (Fig. 4). The flap was reflected from the 
anterior tuberosity of the tibia upwards, sufficiently 
high to admit the knife through the joint down to 
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the adherent bones. The muscles and tendons in the 
ham were divided, when the bony adhesions gave 
way. The rough surfaces were smoothed down; ang ‘ 
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Fig. 3.—Wm. Jackson. Position of Leg and Lines of Incision. 


the skin came together easily, and healed in twelve 
days. In September, he could bear his weight ona 
padded seat, before he left the hospital. 








Fig. 4.—Wm. Jackson, after Amputation. 


Case mu. The next in length is from Joseph 
Stanton (No. 6), whose leg was amputated on April 
15th, 1857. Fig. 5 represents the stump eleven years 
afterwards. He walks very long distances, bearing 
on the end. : 

CasE u1. James Jones, aged 20 (No. 4), had his 
leg removed one inch and a half above the condyles. 
He can walk fifteen or twenty miles a day, bearing oR 
the end, with a common wooden leg. (1863.) 

Case Iv. James George, aged 32 (No. 1). Ampu- 
tation was performed July 14th, 1846, two and a 
inches above the end of the femur (Fig. 6). He bears 
nearly his weight on the end. ; 

Case v. Charles Good (No.2). The stump 1s of the 
same length as in Case rv. Amputation was done 
on October 12th, 1846. He bore pressure well in six 
weeks. . id 

Casr vi. Captain H., aged 40 (No. 24), had o 
pulmonary disease, and was much worn and wasted 
by profuse suppuration in the knee-joint and exten- 
sive abscesses of the thigh. Amputation was per 
formed March 12th, 1855. The case was pro 
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There was slight exfoliation. Fig. 7 is from a photo- | the brawny firmness it afterwards acquires, when ex- 


graph taken in 1858, when more than half the weight 
was borne on the end with Gray’s artificial leg. This 
worst stump was much praised by Mr. Gray for its 
capability to bear weight. 








Fig. 5.—Joseph Stanton. Stump eleven years after Amputation. 

Case vit. Mary Jackson, aged 30 (No. 30), had 
amputation performed two and a half inches above 
the condyle. She walks well on a wooden leg made by 
her husband, bearing on the end. 





Fig. 6.—James George. 
Cask rx. Ann Trenfield, aged 53, December 24th 


(No. 31). Amputation was performed through the 
middle of the shaft. She had secondary hemorrhage 
and erysipelas. She can bear pressure well on the 
end, but had not walked when the photograph was 
taken. (Fig. 8.) 

With the exception of No. 12 through the upper 
third, for encephaloid disease of the femur, the remain- 
ing eighteen cases of recovery were amputations at the 

ower end of the femur, and corresponded in their 
capability of bearing weight on the end. In none 
~ there any loss of skin from sloughing, although 

e skin in many cases was pale and puffy, frequently 
Scarred with issues and other appliances, and occa- 
sionally perforated by sinuses. One of the most 
Prem features in these cases is the remarkable 

ckening which the skin speedily undergoes, and 





posed to graduated pressure. 

Having been frequently urged, by friends who had 
witnessed the results of my method, to publish the 
foregoing cases, I had prepared the table in 1858, ac- 
companied by the sketches and photographs, with that 








Fig. 7.—Captain H. Stump three years after Amputation. 


intention, when Mr. Teale’s valuable work on Ampu- 
tation appeared, and seemed to me, at first sight, to ren- 
der anything further on the subject unnecessary on my 
part. Mr. 'l'eale’s method of operating with a long and 
ashort rectangular flap appears to provide an excellent 
stump to walk upon, when the materials for formi 

it are attainable. The evidence of Messrs. Grossmit 
and Heather Bigg is conclusive as to the great supe- 
riority of Mr. Teale’s operation in this respect over 
the double flap and circular. His rate of mortality, 
also, is greatly in favour of his plan, compared with 





Fig. 8.—Ann Trenfield. 
the usual methods. It appears to me, however, that 


an eight-inch muscular flap is not always to be had, 
with due regard to the essential principle of re- 
moving the point of severance as far as possible from 
the trunk. (Erichsen’s Science and Art of Surgery, 
second edition, page 20, lines 33, 34). The extent 
of wound is certainly great, being thirty-two inches 
in a circumference of sixteen; whilst the division of 
muscles longitudinally for eight inches can scarcely 
be accomplished at all times without risk of bad 
consequences, particularly by surgeons less skilful 
than Mr. Teale. 

Mr. Lister’s observations on Teale’s method, in his 
essay on Amputation in the third volume of Holmes’s 
System of Surgery, just published, bear so directly on 
the subject of this paper, that I may be allowed to 
quote his opinion. He says, page 162: “ Thus, in a 
particular instance, where the development was by 
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no means extraordinary, the dimensions were such 
that, supposing the anterior transverse incision made 
at the level of the upper border of the patella, it 
would have been necessary, in order to preserve Mr. 
Teale’s proportions, to saw the bone eleven inches 
further up, or full five inches higher than if the modi- 
fied circular operation were performed. This must, 
ceteris paribus, very seriously increase the risk, which 
is always greater the nearer the seat of amputation 
is to the trunk. The cut surface is also very exten- 
sive ; and this would give rise to a correspondingly 

e amount of suppuration, if immediate union 
failed. It therefore becomes an ee gee question, 
whether the advantages of Mr. Teale’s plan may not 
be obtained in some less objectionable manner.” 

He then proceeds to propose a modification by an 
anterior flap of six inches in front, without any poste- 
rior flap at all, retracting the muscles two inches be- 
fore dividing the bone ; and observes: ‘‘ That such a 
procedure would answer well'is not, however, a mere 
matter of inference ; for, since the appearance of Mr. 
Teale’s work, Mr. Spence of Edinburgh has performed 
some amputations of the thigh according to his direc- 
tions, and others by cutting from without inwards a 

rounded anterior flap, dividing the posterior 

parts at the level of its base by a perpendicular sweep 
of the knife, and retracting the muscles before apply- 
ing the saw. I have had the opportunity of com- 
aring the fulness of the cushion in both cases; and 

. Spence tells me that, where it has been 
formed after the latter mode, it has proved capable 
a bearing a large proportion of the weight of the 


y: 
“Still this proceeding would involve as high a 
division of the bone as Mr. Teale’s, if the anterior 
flap had the length above mentioned; and the ques- 
tion yet remains, whether it may not be curtailed, 
and eked out with a short posterior flap, without im- 
pairing the usefulness of the stump. Provided the 
covering of the bone be sufficiently full, the essential 
thing to be attained is, that the tender cicatrix shall 
be so placed as to be free from any chance of being 
squeezed between the bone and the bottom of the 
socket of the limb. Now, it fortunately happens... . 
that the bone lies forward among the muscles, so that 
even its posterior surface is considerably anterior in 
position to the longitudinal axis of the limb. Hence 
a flap half the diameter of the limb would more than 
cover the bone; and one as long as two-thirds of that 
diameter would ensure the scar being considerably 
behind the point of pressure; especially as the ab- 
sence of the two inches of bone above the base of the 
flap would allow it to drop lower than it otherwise 
would. Also, in the further progress of the case, the 
contraction of the muscles will , the cicatrix still 
further back ; an effect long since noticed by Alan- 
son” “after his circular operation.” 

Mr. Lister then proposes that, “in order to com- 
pensate for the diminution of the anterior flap, a 
posterior one must be made of rather more than half 
its length, and of rounded shape, for adaptation to 
it; and the integument of this flap should be dis- 
sected up before the posterior muscles are divided, so 
as to set it free from the effects of their contraction. 
On the other hand, the anterior flap, after being 
marked out by carrying the knife through the skin 
and fat, should be raised so as to contain a good deal 
ef muscle, which will be useful, both by insuring the 
vitality of the rather long flap, and also by increasing 
the thickness of the cushion below the bone; while 
any tendency to contraction that it possesses (small, 
compared with that of the posterior muscles) will 
be counteracted by the force of gravity, through 
which | it will naturally tend to occupy its proper 
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“By this mode of amputating, the bone will, _ 
divided about as low as in the modified cirealse opie 
tion ; and, though I have not yet had much op 

nity of trying it on the living subject, I feel satisfied 
from the above considerations, and from experiments 
on the dead body, that it will attain the essential, 
objects of Mr. Teale’s plan, while it will occupy leg 
time than either of the methods alluded to. The 
flaps, when brought together, will be free from 
tension; and the stump, if properly dressed, most 
favourably circumstanced for safe and speedy heal. 
ing.” 

In his observations on dressing, Mr. Lister lays 
great stress on providing a free escape for serum, 
This, I can say from experience, is a most im. 
portant point, and one that cannot be too strongly 
urged. 

It will be obvious from the above extract, that Mr, 
Lister still considers that no plan hitherto adopted 
has fulfilled the requisite conditions in amputations 
of the thigh; namely, that of obtaining a long and 
useful stump in this situation by a sufficiently 
safe and simple operation in amputations of the 
thigh. 

The foregoing table of thirty-one cases, performed 
with the definite object of testing the application of 
a particular principle to amputation of the thigh, 
will, I venture to hope, not be without its use, if it 
can be proved, on a more extended scale, that skin 
and fat only, when placed properly over the end of a 
sawn bone, is quite equal, with a little attention to 
graduating the pressure at first, to sustain the weight 
of the body. When we find all the bony prominences 
and resting-points of the body and limbs covered only 
with skin and fat, why should not the broad ends of 
the femur and tibia be sufficiently protected by the 
same hardy covering? Having already tested its 
capabilities in amputations of every part of the er- 
tremities (except the hip-joint) for the last eighteen 
years, I feel great confidence in recommending its 
adoption, or at least a trial, on the part of the profes- 
sion generally. 

Mr. Sheppard has kindly favoured me with a record 
of cases kept by him of thirty-two amputations on 
this principle at the Worcester Infirmary, from June 
1859 to the end of 1863, performed by himself, Mr. 
Budd, Mr. Walsh, and myself, with a mortality of 
seven in thirty-two. These numbers are not sufi- 
ciently great to warrant in themselves any general 
inferences, but, as far as they go, are very favour- 
able, when the cases are sifted. (Table II.) 

Of fourteen primary amputations for accidents, nine 
recovered. Of the five deaths, one, No. 10, aged 41, 
was complicated with fractured spine ; one, aged 37, 
No. 13, was a double amputation of leg and arm; 
two, No. 14 and 19, were apparently sinking from 
hemorrhage when admitted (thigh cases); and one, 
No. 7, died from pyzmia (leg). 

Of disease, two died, sixteen recovered. No. 20, 
aged 68 (arm), died of pyezmia. No. 21, aged 59 (leg), 
died eleventh day, of exhaustion, bronchitis, and fatty 
degeneration of heart. 


This table gives the following results. 
Deaths. Recoveries. 
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Taste I1.—Amputations by Single Skin Flap, performed in the Worcester Infirmary, from June 1859 
to December 1863. 





Accident 
or 
Disease. 


Part 


amputated. Operator. Result. Remarks. 





1859. 
June 14. Wm. Taylor. Disease. Forearm. | Mr.Carden. Recovered. | Skin flaps. Muscles divided circularly. 


June 20. Thes. Carter. Disease. Forearm. » Budd. Recovered. | Nine days before admission wounded the 

thumb. Inflammation and abscesses 
followed, which rendered amputation ne- 
cessary. 
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July 27. Adam Keller. Accident. | Forearm. » Sheppard.| Recovered. 

June 20. Wm. Davis. ‘ Disease. Leg. » Carden. Recovered. | Amputation in the lower third of tibia. 

July 9. T. Reynolds. Accident. | Thigh. » Carden. Recovered. | Gun-shot wound of the knee-joint, a large 

charge entering on the outer side, and 

remaining in the joint, completely de- 

stroying the cancellous structure, and 

splintering the femur for nearly two 

inches. 

Wm. Petford. Disease. " » Sheppard. | Recovered. | Disease of the whole shaft of the humerus, 

commencing in acute ostitis, immedi- 

ately above the elbow-joint, thirteen 

asane before admission into the hos- 

pital. 

J. Merriman. Accident. | Leg. » Sheppard. | Died. Amputated below the knee. Died of pyx- 

mia on the tenth day. 

Susan Stag. Disease. Thigh. » Budd. Recovered. | Cartilages found to be softened and ulcer- 
ated; surrounded with pus. Tibia and 

femur enlarged. 

Jas. Hughes. Accident. | Leg. », Carden. Recovered, | Amputated in the lower third of the leg. 


J. Bachelor. Accident. | Leg. » Carden. Died. Amputation was performed, but with little 
hope he would long survive the opera- 
tion, as the lower limbs were completely 
paralysed from a fracture of the dorsal 
vertebra. 
March 17. | Sarah Delve. Disease. Thigh. » Sheppard.| Recovered. | Amputated about the middle of thigh. 
Feb. 23. {Allen Bu!lock. Accident. | Forearm. | , Sheppard.| Recovered. : 
Sept. 18. Juo, Poulson. Accident. | Arm and » Sheppard.| Died. Amputation below the shoulder- and knee- 
leg. joints. The patient lived but a few days. 
Sept. 19. Thos. Farley. Accident. | Thigh. +, Sheppard. | Died. Loss of blood very great before be arrived 
at the hospital, to which cause death 
may be referred. 
1861. . 
Feb.16. |R.Churchyard. Disease. Thigh. » Carden. Recovered. —— condyle carious. Cartilages ulcer- 
ated. 
Sept. 14, G. Caldicott. Disease. Arm. » Budd. Recovered. | Amputation was preferred to excision, on 
account of the patient’s health. He died 
of phthisis a few months after. 
Sept. 26. R. Davis. Disease. Forearm. » Budd. Recovered. | The whole of the carpus was completely 
carious. 
Oct. 31. Betsy Newman. Disease. Thigh. » Budd. Recovered. | Recovered, with a good stump. ' 
Oct. 29. Ann Moore. Accident. | Thigh. » Budd. Died. A large quantity of blood was lost previous 
to the operation. 
F. Turner. Disease. Arm. » Sheppard.| Recovered. | The joint was found extensively diseased. 
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T. Biistow. Disease. Leg. », Sheppard. | Died. On the eleventh day, symptoms of exhaus- 

tion set in, with bronchitis. He died on 

the twelfth. Postmortem. All the organs 

were healthy, with the exception of the 

heart, which was small. The cavities 

were empty. Both ventricles were ex- 

ceedingly thin and softened, and in a 

state of advanced degeneration. 

July 14. | Elzth. Glover. Disease. Budd. Recovered. | Amputated about the middle of the leg. 

July 22, Jas. Dallow. Disease. ‘ Walsb. Recovered. | This patient had hemorrhage a few days 

after the operation. 

July 22. Emily Jones. Accident. Walsh. Recovered. | A bad railway accident, rendering ampu- 

tation necessary about the middle of the 

thigh. 

Aug.10. | Sam. Groves. Disease. . » Sheppard. | Recovered. | The child’s parents would not permit ex- 

cision to be performed. 

Aug. 25. Wm. Clarke. Accident. > » Sheppard. | Recovered.| A thrashing-machine accident. Amputa- 
tion at the middle of the thigh ; muscles 

divided circularly ; skin flaps. 

Sept. 25. Wm. Selby. Disease. +» Walsh. Recovered. | Amputated in lower third of leg. 

Oct. 238. John Lves. Accident. eg. » Budd, Recovered. | Amputated below the knee. 

Aug. 22, Thos. Powell. Disease. . » Walsh. Died. Removed about the middle of the arm. 

Died from pyemia. 

C. Prossor. Accident. 7 » Sheppard,| Recovered. | Amputated immediately below the knee. 
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Jas. Shewell. Accident. ; » Walsh. Recovered. | There was hemorrhage from the nutrient 
artery of the bone, requiring the actual 
cautery to suppress it. 

J. Treherne. Disease. . » Sheppard. | Recovered. | This man lost both feet from frost-bite. 
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THE MEDICAL COUNCIL: ITS. DUTIES. 


WE last week pointed out the main objects of the 
Medical Act ; the nature of the machinery by which 
its provisions are to be carried into effect ; and al- 
luded, in particular, to the duties of the Medical 
Council as enjoined by the Act. We stated that a 
portion of these duties had been already accomplished, 
the Council having published annually a Register, 
which up to the present time has cost the profession 
£50,000, and which continues to abstract some 
£4000 every year from the same source. The advan- 
tages and uses of this expensive Register we exa- 
mined, and regretted to find them of a very problem- 
atical character. We said, also, that the Council had 
discharged another of its functions; it had issued a 
national—the British—Pharmacopeia; a work 
which has proved, of its kind, one of the most re- 
markable phenomena of the day; having cost, we 
believe, a larger sum of money for its publication 
than has ever been expended on a similar amount of 
_ labour since the days when authorship first became a 
business. The manuscript of Milton’s Paradise Lost, 
we are informed, was purchased by a bookseller for 
ten guineas. The authorship of the British Pharma- 
copeia will, we venture to guess in anticipation of 
forthcoming accounts, cost ‘‘ the worst paid of all the 
professions,” as we delight to style ourselves, some 
£8000.* 

The pharmaceutists assure us that they could have 
produced a Pharmacopeia, quite as comprehensive, 
and certainly not less accurate, for £500. Vadleat 
quantum valere potest. The Pharmacopeia is, in 
truth, remarkable in having received the most un- 
limited condemnation from both friends and foes. It 
reminds one of poor old declining Falstaff, ‘ All 
the world takes delight in girding at me.” 

The Council, however, in publishing the Register 
and the British Pharmacopeia, has performed duties 
enjoined by the Medical Act; and if the profession 
has not appreciated these publications at their true 
value, they must be endowed with some rare merits 
not yet recognised. 

But the principal and especial business of the 
Medical Council yet remains to be performed. The 
Council is one essentially of Medical Education ; and 
the medical education of the country is in a most un- 
settled and unsatisfactory state. To the Medical 
Council has been delegated the very arduous and re- 





* We of course conclude that the sale of the book will pay for its 
rinting, etc. We bave not made allowance for any loss nuder this 
because we are uuwilling to suppose that such a misfortune 


cau happen. 
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a 
sponsible duty of regulating this education, of. — 
moving the evils which attach to the present ‘a 
and of promulgating in its stead one more perfegt, 
This is now the business, par excellence, of the 
Council; this is its duty, and it stands r 

to the government, the public, and the profession, 
for a due and proper performance of this duty, 
Should it fail in this, there will be no excuse, Any 
regulations which the Council may deem it right tj 
recommend, it has full powers to enforce ; and shoud 
any recalcitrant College or University turn a deaf 
ear to these recommendations, the Medical Act hag 
in the twentieth and twenty-first sections, providedg 
remedy; making it lawful for the Privy Council, upoa 

a representation by the Medical Council to that effect, 
‘to order that any qualification granted by such Col- 
lege or body, after such time as may be mentioned 
in the order, shall not confer any right to be regip 
tered.” 

It must be manifest, that the business of the 
Council is a serious affair; and we trust that its 
members will bear in mind that it is not to advoeate 
or defend their own corporate interests that their 
meetings are held; but to deliberate and decide a 
questions of vast importance to the community; im 
asmuch as they involve measures for elevating the 
status and improving the medical knowledge and skill 
of practitioners of medicine. 

Need we remind the Council that its operations 
are somewhat costly ? and that, on this ground also, 
the profession may reasonably keep a watchful and sus 
picious eye on its proceedings. ‘The £2000 per annum 
which the Council costs will, however, cheerfully be 
paid by the profession, provided the responsibilities of 
office are rightly estimated, and its duties conscienti- 
ously discharged. Every individual member of Coun 
cil no doubt feels all this more fully than we cam 
describe ; and if we remind them of these things, we 
do so in order to impress on their attention the exact 
relation in which the Council stands in the matter 
of duty to those whom it represents; viz, the 
whole body of the medical profession and the publie 
at large. 

Well, then, when the Medical Council assembles, 
as it shortly will, it must be prepared to stand face 
to face with the great question of medical education. 
To the solution of this problem, its collective wisdom 
and its corporate energies will be directed and con- 
centrated. This, indeed, we may say, will be its sole 
business ; and should the Council meet and terminate 
its sittings without promulgating some definite and 
practical propositions regarding medical education, 
we need scarcely say that great and general disap- 
pointment will be felt by the profession. 

But it must not be supposed that the Council has 
hitherto been wholly idle in this matter. Indeed, it 
may be said to have done much. It has talked much, 
inquired much, and recommended much ; but It has 
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pot entered as yet on the great subject for inquiry. 
It has, speaking professionally, diagnosed certain ex- 
ereseences and found out some weak parts and ir- 
ritable places ; but the treatment has been expectant, 
or, at the most, palliative only—a gentle alterative 
at one time, or something soothing at another. In- 
deed, we could scarcely have expected the Council, 
at the commencement of its operations, to have acted 
otherwise ; for it found itself composed of represent- 
atives from many corporations entertaining very dif- 
ferent views, and having opposing interests. We 
feel, and strongly feel, that any jealousy which rival 
corporations may entertain towards each other ought 
not to find expression in the Council; that any con- 
siderations which affect the pecuniary or other in- 
terests of any particular body, ought not to be 
allowed to exercise a prejudicial influence on the deci- 
sions of the Council; and we may add that, in 
our opinion, the pleasures of social intercourse, or 
private professional business, ought not to occupy 
time and thought which of right should be devoted to 
those very important considerations on which the 
Council is now about to enter. If such things have 
been, we will look at them as things of the past, and 
regard the present Council as really a patriotic body 
having one sole object in view, the good of the pro- 
fession and the public. 

The Council, as we have said, has already done 
something in the matter of general education. It has 
issued certain recommendations, and it has recognised 
the testamurs of several educating bodies, although 
the value of these testamurs is very different. As 
regards professional educations, it has also issued re- 
commendations. It has fixed the minimum age for 
obtaining a qualification to practise at 21; four years 
as the required minimum period of professional study ; 
and the minimum number of examinations to be 
undergone at two—one to be passed at the end of the 
second, and the other at the end of the fourth year of 
study. 

These recommendations, the Council has already 
formally issued ; buf the recommendations, we regret 
to say, have been hitherto not generally adopted by 
the examining bodies; and although the College of 
Surgeons and the Society of Apothecaries may see 
reason to differ in opinion from the majority of the 
Medical Council as to these recommendations, we feel 
certain that no one will approve of the continued 
Opposition offered by those bodies to the carrying into 
effect recommendations which a majority of the Me- 
dical Council has deliberately approved. ‘This oppo- 
tition is the more painful, when contrasted with the 
readiness with which other corporations have brought 
their regulations into the strictest conformity with 
the recommendations of the Council, thus giving 
moral power and influence to that body by publicly 
acknowledging and submitting to its authority. 

- The Council, by what it has done, has undoubtedly 


prepared the way for its future proceedings; and what 
it has now to do, seems to us somewhat as follows. 

In the first place, it should fix definitively the mini- 
mum period of professional study; and having fixed 
the minimum, should take care that the rule be en- 
forced on the examining bodies. 

In the second place, it should determine and name 
the subjects of study, and the minimum time which 
should be devoted to each. 

Thirdly, it should point out the order in which 
these subjects would be most advantageously studied. 

And, fourthly, it should fix the number and the 
nature of the examinations to be undergone before 
the student can obtain a qualification to practise ; re- 
membering always that, by the eighteenth section of 
the Medical Act, power is given to the members of 
the Medical Council, or to persons deputed by them, 
to be present at the examinations conducted by the 
different examining boards ; a fact evidently pointing 
out that it is one of the duties of the Council to 
satisfy themselves both of the character and suffici- 
ency of the examinations. 

The first question probably which will engage the 
attention of the Council, will be the number of lec- 
tures which students shall be required to attend, 
Happily, on this point, there appears to be a pretty 
general accordance of opinion ; viz., that the number 
is at present unnecessarily and mischievously excessive. 
Hence, we may fairly hope that the Council will re- 
cognise the necessity of giving the student some 
effective relief. The complaint of the multiplicity of 
lectures now enforced on the student is nearly 
general; nothing, indeed, could more clearly demon- 
strate the necessity for some authoritative inter- 
ference to regulate and limit these lectures, than the 
differences in the number of lectures comprised in the 
courses, and the variety of subjects taught, at the 
different medical schools. Every school entertains its 
own opinion on these matters ; but is it possible that 
all, so widely differing as they do, can be right? 
What is the bewildered student to do? or how is his 
perplexed parent or guardian to decide under such 
circumstances ? 

Mr. Callender, in his pamphlet On the Present 
System of Medical Education in England, assures us 
that medical education has been brought to such aheight 
of perfection in London as to be incapable of im- 
provement ; but how does his statement accord with 
the simple fact, that each school has a different esti- 
mate of the requirements of study, and adopts dif- 
ferent measures of teaching? Or is it that he con- 
siders the standard and method adopted at St. Bar- 
tholomew’s to be the perfection of an educational 
course ? 

Let us look a little closer into this matter. Mr. 
Syme complains of the number of lectures given at 
the medical schools in Edinburgh ; but we will ven- 
ture to say that we can at least match the number in 
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London. We do not desire to take our reader's 


breath away ; but we think we shall astonish him, 
and perhaps Mr. Callender himself, by simply re- 
lating the courses of lectures, etc., actually delivered, 
or at least advertised as to be delivered, in the differ- 
ent schools of medicine in the metropolis. We have, 
imprimis, the following courses of lectures:— 

Anatomy, descriptive and surgical. 

Anatomy, physiological and general. 

Anatomy, comparative. 

Anatomy, histological and minute. 

Anatomy, morbid. 

Anatomy, pathological. 

Dissections. 

Chemistry. 

Chemistry, practical. 

Chemistry, experimental and analytical. 

Botany. 

Materia medica and therapeutics. 

Midwifery, and the diseases of women and 

children. 

Midwifery, clinical. 

Medicine. 

Medicine, clinical. 

Surgery. 

Surgery, clinical. 

Surgery, aural. 

Surgery, dental. 

Surgery, ophthalmic. 

Surgery, operative. 

Then we have— 

Demonstrations, anatomical. 

Demonstrations, surgical operative. 

Demonstrations of cutaneous diseases. 

Demonstrations, microscopical. 

Demonstrations of morbid anatomy. 

Next we come to Practice, and here we find— 
Practice, hospital medical. 
Practice, hospital surgical. 
Practice, hospital, diseases 

children. 

Practice, hospital, out-patients’ department. 

Practice of midwifery. 

Practice of ophthalmic surgery. 

Practice of dental surgery. 

Practice of aural surgery. 

Practice of pharmacy. 

Practice of vaccination. 

Practice of bandaging. 

Dressership. 

Clinical clerkship. 

In some schools, a few extra hors d’euvres are 

added to this educational feast ; viz., 

Palzo-zoology. 

Natural philosophy. 

Experimental philosophy. 

Medical classics. 

Public health. 


of women and 
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Such is the banquet which the collective wisdoms 


has provided for the literary appetites of the rising 
generation of medical students; and which Mr, (gl. 
lender considers may be safely devoured without 7 
of producing intellectual flatulence or other mental 
disorder. We will simply leave this catalogue of 
London lectures, demonstrations, and practical duties, 
to the consideration of the Medical Council. What 
need of argument to satisfy the Council that it mug 
interfere in this direction, and at once? It is manj- 
festly its duty ; it is as evidently a necessity. Le 
Jupiter then issues his decrees ; and out of his Coun- 
cil Chamber put an end to the perplexities of parents 
and guardians, telling the willing but bewildered 
student the kind and the extent of study best suited 
to his mental capacity. 
* Quid valeant humeri, quid ferre recusent.” 


GERMAN v. ENGLISH OPHTHALMOLOGY, 


Tue first number of a new quarterly journal, The 
Ophthalmic Review, made its appearance on the 
1st of April, under the editorship of Mr. J. Z. Lau- 
rence of London and Mr. T. Windsor of Manchester. 


one ask, Is there such a thing as English ophthalmic 
surgery? Does all ophthalmic knowledge grow and 
spread from Germany? If this Review be reallys 
true exponent of ophthalmic science, all we can say 
is, that English ophthalmology is sadly behind the 
bright light of German scientific inquiry. Of the 
five original papers contained in this new Review, 
three are written by Germans; viz. : 1. On the Form 
‘of Cataract Knives, by Dr. Zehender of Bern; 2. 
| On the Calabar Bean, by Professor Von Griife ; and 
(3. On Retinitis Pigmentosa, by Dr. A. Mooren. 
| Other two papers there are: on Iridectomy, ete., by 
| Mr. Windsor ; and on Cases of Paralysis of Accom- 
|modation, ete., by Mr. Moon. Mr. Windsor alo 
gives the Retrospect of British and Foreign Medical 
Journals, which is followed by a review of English 
Ophthalmoscopic Literature. On casting an eye 
through the Retrospect, we deeply regret to find 
that, as regards British medical journals, Mr. Wind- 
sor can scarcely find anything worthy of record in 
the ophthalmic way. Mr. Hilton is made to say4 
few words on the Treatment of Orbital Abscess, and 
Mr. Power on the Division of the Ciliary Muscle—ia 
all, about a page and a half. But it takes seventeen 
ges to tell the retrospect of German doings @ 
ophthalmic surgery. These figures, we trust, do not 
actually represent the relative merits of German 
English eye-surgery. The Retrospect tells of the 
doings of Schirmers, of Bardlebens, Frederich, 
Riihles, Von Griifes, Horners, Weckers, Jacobis, 
Demmes, and Knapps. The doings of French sur- 
gery are represented in the name of M. Colin, ™ 











the different educational purveying bodies in London 
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half a page. A Review of English Ophthalmoscopic 
Literature winds up the journal, and may, in short, 
be summed up as a general comparative laudation of 
things Germanic, and as a very low estimate of 
English oculists in general. Dr. Mackenzie, Mr. 
Wharton Jones, and Mr. Dixon, are quoted to show 
how unpardonably ignorant they have shown them- 
selves of the ophthalmoscope through their published 
writings. Dr. Rainey had good intentions, but has 
failed in carrying them out. Mr. Hulke is accurate 
as far as he goes; but his book is useless, because it 
does not go far enough. It opens a glimpse of a 
new region, and then slams the door in the face of 
the intelligent reader. Mr. Jabez Hogg’s turn comes 
next; and, as his book has been most lengthily and 
particularly abused, we suppose we may conclude, on 
the ordinary principles of criticism, that it is consi- 
dered by his abuser as the most important work 
hitherto written on the subject. 

Is this, we again repeat, really the lamentable 
estate of British eye-surgery? Are all our literary 
oculists merely literary failures? And is there no 
wisdom oculistic except what comes from Germany 
or bears the magic stamp of a German name? Have 
we no ‘‘ modest and sagacious Helmholtz”? Are our 
ophthalmic writers indeed so gravely rebuked by the 
doings of Coccius, Van Trigt, Ruete, and Siimann, 
Anagnostakis, Schamenburg, Jiiger, Stellwag von 
Carion, Cramer, Donders, Miiller, Henke, as this 
new Review would lead the world to believe? We 
shall leave our ophthalmic surgeons to answer the 
question. 


BETHLEHEM HOSPITAL. 


Our readers will see that a meeting of the Governors 
of Bethlehem Hospital has been held to discuss the 
question, raised by the Commissioners of Lunacy and 
Sir George Grey, of the removal of the hospital into 
the country. Evidence was read, medical evidence, 
to show that the present site was in every way excel- 
lent; and that it would be worse than folly to think 
of removing the hospital into the country. Medical 
evidence equally good, no doubt, could be readily pro- 
duced to siow that its removal into the country is in 
every way most desirable; but, strangely enough, no 
evidence of the sort was produced. 

Dr. Wood, one of the medical evidence in favour 
of the present site, said that no reason had been 
given for the removal. We think, on the other hand, 
it may be very truly said, that neither has any reason 
been given why the hospital should not be removed. 
A priori, it is self-evident, that a lunatic asylum 
ought to be placed in the country. No man, we sup- 
pose, would be mad enough to propose establishing 
Bethlehem Hospital where it now is, if the building 
had to be started anew. The only possible defence 
for its existence on its present site is, that there it is, 





a@ magnificent pile of buildings. If anything were 
required to prove this, it would be found in the so- 
called arguments used by the medical men called in 
defence of the status guo (as given in the Times). 
Mr. Lawrence argued that the interference of Sir 
George Grey was repugnant to the Governors of 
Bethlehem ; that the present site was open and well 
suited for a lunatic asylum or a hospital. Dr. Goode 
concurred, and asked, how could the patients be taken 
ten or twenty miles into the country? Dr. Wood 


‘said that the building was handsome, and the hospital 


healthy, and the grounds sufficiently large. ‘There is, 
we take it, no need for us torefute such statements as 
these. They really amount to absolutely nothing ; 
and, in fact, indicate pretty clearly the weakness of 
the cause in whose defence they are adduced. The 
only really valid argument which can be suggested in 
defence of Bethlehem Hospital remaining where it is, 
is simply the fact of its existence there—a money 
question. 

It does, we confess, surprise us to find gentlemen 
deeply conversant with lunacy bold enough to affirm 
that lunatics confined, immured, between high walls, 
with no rural occupations, with none of the happy 
employments of life which are open to them in the 
country, are in as good a position as they might be. 
They seem to have argued as if the mental and 
bodily occupation of these wretched creatures were a 
thing of no account. ‘The site is healthy ; what more 
can you desire? How are the lunatics to be got toa 
hospital ten miles from London? asked Dr. Goode. 
And said Dr. Wood, the patients at Bethlehem have 
more space per head than have the patients at Han- 
well with their twenty-eight acres and a farm of 
seventy-seven acres; therefore, the patients are 
better off and happier at Bethlehem, immured within 
its lugubrious walls, than they are whilst merrily 
planting cabbages at Hanwell ! 

Notwithstanding these opinions, we sincerely trust 
that the Commissioners of Lunacy will still force on 
its governors the necessity for the removal of Bethle- 
hem into the country. It is not too late for that 
other fatal error to be rectified ; viz., the non-pur- 
chase of Bethlehem site by St. Thomas’s Hospital. 
We have heard, and we trust it is true, that an ap- 
peal has been lodged against the decision of the Vice- 
Chancellor given in favour of the Stangate site; and 
that it is possible even some hitch may take place in 
reference to the title of the Stangate property. Why 
should not such happy difficulties be seized upon to 
do an act of lasting and most manifest great public 
utility ; viz., to build St. Thomas's on the Bethlehem 
site, and to take the lunatics of Bethlehem into the 
green fields. Notwithstanding Dr. Goode’s remark, 
we think the carriage of lunatics ten, or even 
twenty, miles (!) into the country is not an impossi- 
bility. 


— 
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WE understand that a handsome memorial tablet is 
about to be erected within the nave of Winchester 
Cathedral, to the memory of the late Mr. W. J. 
Wickham, by his friends, unconnected with his 
family, in that city and elsewhere. The Dean and 
Chapter, with the clerical officials, have given it their 
support. Mr. Wickham and his ancestors were asso- 
ciated with that venerable city for nearly a century, 
and commanded an universal respect. Mr. Wickham 
was amongst the number of our oldest associates. 


THE Society for Relief of Widows and Orphans of 
Medical Men in London and its Vicinity has, within 
the past week, received a Royal Charter of Incor- 
poration, and has become the Society for Relief of 
Widows and Orphans of Medical Men, the name 
having been somewhat shortened. The anniversary 
dinner will take place on May 28th, at the Albion 
Tavern, Aldersgate Street. 


At the Medico-Chirurgical Society on Tuesday last, 
a paper by Mr. Solly was read, giving details of four 
cases of Amussat’s operation performed by him. Mr. 
Solly thought that the value of the operation was 
not generally sufficiently appreciated in this country. 
When performed in suitable cases for obstruction of 
the rectum or of the sigmoid flexure of the colon, he 
considered it an operation which always gave very 
great relief to much suffering, and was capable of 
prolonging life; and that it was justifiable even 
though the obstruction was of a malignant character. 
The operation itself, opening the colon in the left 
lumbar region, was neither difficult nor dangerous. 
Mr. Curling quite concurred in the value of the oper- 
ation; but he went further than Mr. Solly; he 
thought it was of very great service in cases of ob- 
struction of the rectum, in which a fistulous opening 
had formed between the bowel and the bladder or the 
vagina, and, as often happened, gave rise to very 
great suffering. 


Tue April number of the Journal of Mental Science 
still flourishes in the hands of its present talented 
editor. Dr. W. C. McIntosh treats us with Stray 
Notes on Foreign Asylums, etc. Dr. Hitchman de- 
tails his interview with the irrepressible Townley, 
and draws a moral from the history. The Rev. W. 
S. Davies, chaplain of the Lunatic Asylum at Aber- 
gavenny, tells of the Memory and the Brain. Dr. 
H. G. Stewart of Edinburgh gives some interesting 
statistical details on Hereditary Insanity. He con- 
cludes that the duration of life in hereditary insanity 
is shorter than among insane generally ; ‘‘ the mass 
of the hereditary cases die between 30 and 60, while 
the mass of the insane generally die between 40 and 
70.” Baron Mundy, M.D., praises the non-restraint 
system practised at Hamburg by Dr. Meyer. Re- 


German Restraint. ‘Then follow Clinical Cases ayy 
Reviews, and a Quarterly Report on the Progreg ¢ 
Psychological Medicine by Dr. Arlidge. 


Tue Social Science Review for April contains anothe 
chapter by Dr. Richardson touching the Diseases ¢ 
Overworked Men—Mental Overwork. Next comesg 
Notice of the Iroquois. A paper on Rough Diamonds 
brings us amongst the ragged-schools and reform, 
tories and their inmates. Dr. J. F., Reeve says some. 
thing of the Registration of the Insane. Midd 
Class Education, and Denmark in the Past, are treated 
of. ‘Then follow Excerpts from State Papers, Re 
views, and Abstracts of the Sciences. 


The Faculty of Medicine of Paris, on the 1st o 
April, had an interview with the Minister of Instrue 
tion, for the purpose of petitioning him to establisha 
chair of history of medicine and six new special 
chairs ; so that whilst we here are seeking a reduction, 
the French faculty is seeking an increase of lectures 
for the student of medicine. 

M. Flourens has just published the first volume of 
a work of which he is editor, entitled The Literary 
Chefs-d Huvre of Buffon. 

M. Pajot has been nominated to the Midwifery 
Chair at the Paris Faculty in the place of the late 
Professor Moreau. 
complete ovation. 

Dr. Rudolph Leuckart, in his recently published 
work on human entozoa, Die Menschlichen Parasiten, 
reckons the number of species of parasites which in- 
fest man at fifty. 

Dr. Willemin continues his researches on cutaneous 
absorption. He concludes, that the absorption of 
water through the skin in simple baths, or in baths 
containing mineral substances, is a thing demon- 
strated. He has shown, that the weight of the body, 
after remaining thirty to forty minutes in a warm 
bath, generally remains unchanged ; that in a third 
of the cases it is slightly diminished, but much les 
than it would have been in the air; and that an ab- 
solute increase of the weight is rare, and only very 
slight. Chemical analysis also shows that the c- 
taneous exhalation continues. ‘The absorption of 
salts dissolved in the bath, such as iodide of potassium, 
is also shown by chemical analysis. ‘The acid urine 
is generally rendered alkaline by the simple bath; 
and after an alkaline bath, it generally preserves it 
acid reaction. 

The journal Jppocratico tells us that Dr. Olivien, 
Professor of Surgery at Rome, has given up to the 
Association of Mutual Assistance, his house at Rome, 
for the purpose of its being converted into a hospice 
for the widows and orphans of his confréres. As the 
journal truly remarks, this act of generosity will have 
more admirers than followers. 
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LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. | 
For some time past, little has arisen to divert the 
attention of the medical profession in Liverpool from 
the ordinary routine of every-day life. Sensation 
trials have for the time passed into oblivion, and our 
spring assize has returned without having on its 
list a single “cause” involving the reputation of a 
medical brother. There can be no doubt that the 
more united we become as a body, the less we shall 
hear of those vexatious annoyances that so many of 
us have suffered, to our cost—annoyances to which 
we can alone be subjected when disunion prevails 
inourranks. In Birkenhead, however, medical mat- 
ters have not been so quiet. The unfortunate case 
that occurred a fortnight ago, and which has already 
called forth a leading article in your columns, is still 
the subject of much discussion. The remarks of the 
coroner, who did not consider the case of sufficient 
importance to order a post mortem examination, 
bolstered up by the aid of strong invectives from 
juymen and others, led the public to believe that a 
wanton case of inhumanity had been committed, and, 
de facto, a life sacrificed on the altar of pecuniary 
consideration. Some time has now elapsed, and the 
subject is being dispassionately discussed, propor- 
tionate to its grave importance; and, from what I 
can gather, I believe the public feel that a profession 
consisting of a body of men who are at all times 
ready, both with a generous hand and sympathising 
heart, to assist their neighbours, irrespective of rank 
and wealth, has been most grossly maligned. To 
hold that the services of a medical man are to be un- 
requited is absurd; and, when an unfortunate in- 
stance of poverty associated with sudden illness 
occurs, the community at large must bear its part in 
ministering succour, and not throw the entire onus 
on the shoulders of the medical profession. The 
matter was brought before the attention of the Me- 
dical Society at its last meeting, and resolutions sub- 
mitted; but as you will, no doubt, be duly informed 
of the proceedings by the authorised officer, I shall 
hot make further allusion, but at once proceed to 
mention a few operations and cases of interest that 
have come under my observation in our hospital 


Mr. Long, on Tuesday, March 22nd, had two cases 
requiring amputation of the thigh—one a boy, and 
the othera man. The latter case was, to all appear- 
ance, most unfavourable. There had been acute 
disease of the knee-joint, with burrowing abscesses 
up the thigh, great exhaustion, and hectic fever. 

th cases have made a most rapid convalescence, 
and are now nearly well. 

On March 29th, Mr. Bickersteth had an interesting 
a requiring the removal of a tumour from the side 

the face of a child aged 11. The growth was of 
aight months’ duration, occupying, for its base, a 





space corresponding to the angle and ramus of the 
jaw, pressing up the ear, and projecting six or eight 
inches, with a nearly uniform circumference, equal in 
extent to an ordinary teacup. The apex was covered 
with dark fungous granulations, and the base firmly 
fixed into the angle and ascending ramus of the jaw. 
Considerable hemorrhage took place during the opera- 
tion, requiring several ligatures. The nature of the 
tumour was unmistakeably malignant—medullary 
cancer, with a small amount of fibrous tissue scat- 
tered through it. This tumour appears to have taken 
its origin in the periosteum, removing it in propor- 
tion to its rapid growth, leaving the bone roughened 
and denuded. The child suffered severely after the 
operation from nervous prostration, but is now doing 
well. At the operations lately, Mr. Nash, the house- 
surgeon, has made use of Dr. Skinner’s chloroform- 
inhaler, and with marked success. I believe it has 
already been described in our columns. Its simpli- 
city of design, and the thorough admixture of atmo- 
spheric air which is allowed to take place during in- 
halation, are two points greatly in its favour. 

On the occasion of my last visit (March 31st) to 
the Workhouse Hospital, Mr. Fletcher drew my 
attention to a case he had that day “ pegged” for an 
old dislocation outwards of the tibia. This operation 
has now been performed on several occasions, both 
by Mr. Bickersteth and Mr. Fletcher, for ununited 
fracture ; and, as the results have been most satisfac- 
tory, it bids fair to be regarded as a recognised sur- 
gical operation. This case, however, is the first to 
my knowledge where the operation has been per- 
formed for the injury produced by unreduced disloca- 
tion. In this case, the dislocation was of old date, 
had never been reduced ; considerable absorption of 
the side of the tibia had taken place; there was no 
bony union, the tibia being freely moveable in all 
directions, and the limb consequently worse than 
useless. Mr. Fletcher brought the surfaces that 
ought to articulate into apposition ; and, by means of 
an Archimedian drill, passed two drill-heads, one 
upwards and inwards, the other downwards and out- 
wards, so as to penetrate the opposing surfaces of 
bone, and hold them immoveably in close contact. 
The first day, the man suffered some pain in the joint ; 
but there were no constitutional symptoms whatever ; 
and, up to the present date, he is progressing favour- 
ably, requiring no medicine, and taking his food well. 

Mr. Fletcher also pointed out to me one of those 
distressing cases where there is a total absence of the 
anterior wall of the bladder. Several plans for 
alleviation had been unsuccessfully tried, and the 
unfortunate patient was most anxious to undergo 
anything that would offer the slightest chance of re- 
lief. The operation consisted in passing a seton of 
silk along the left ureter (both ureters were plainly 
visible) into the rectum, so as to form a fistulous 
opening. To effect this, Mr. Fletcher passed a 
director into the ureter, the point of which could be 
readily felt in the rectum. Then he passed along 
the groove of the director a long sharp-pointed 
needle, threaded with silver wire, to which the seton- 
thread was attached. When the point of the needle 
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was felt per rectum, the director was withdrawn, and 
the needle pushed through both ureter and rectum, 
and brought out through the anus. The two ends of 
the seton, respectively in the rectum and at the en- 
trance of the ureter, were then tied together by 
slender wire. The patient was ordered one grain of 
opium every four hours. Since the operation, there 
has been no constitutional disturbance whatever. 
Some blood has passed per rectum, but no urine has 
been observed. As, however, any opinion on the 
case at present would be premature, I shall watch 
the case, and give you some further account on some 
future occasion. Mr. Fletcher mentioned to me that 
he thought it advisable to wait some little time be- 
fore attempting similar proceedings with the other 
ureter. 








association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. 


BaTH anpD BRISTOL, Victoria Rooms, 
(Ordinary. Clifton, 


DATE, 
Thurs., April 28, 
8.30 P.M. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


THE next meeting will be held at the Bull Hotel, 
Dartford, on Friday, April 29th, at 3.20 p.m. 
Dinner will be provided at 5 o’clock. 
Tickets, 6s., exclusive of wine. 
Freverick J. Brown, M.D., Hon. Sec. 
Rochester, April 12th, 1864. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue third meeting for the session 1863-64 (seventh) 
was held at Gravesend on April lst; J. ARMSTRONG, 
M.D., President of the Branch, in the chair. There 
were present seventeen members and visitors. 

New Members. Albert Hind, Esq., L.R.C.S.Edin., 
and Philip Whitcombe, Esq., M.R.C.S., both of 
Gravesend, were elected (subject to approval at the 
annual meeting of the Branch). Dr. Wm. Sanders, 
of Gravesend, was admitted to the district, having 
been elected member of the Association in June 1863, 
at the annual meeting of the Branch. 

Communications. The following communications 
were made. 

1. Case of Disease of the Liver with Dropsy, suc- 
ceeded by Brain-Affection. By J. H. Gramshaw, M.D. 

2. Case of Laryngo-tracheotomy in an Infant, for 
e. Removal of a Foreign Body. By F. J. Brown, 


8. Mr. Cooper Forster exhibited a Morbid Speci- 
men from a Woman who had Died of Internal Stran- 
gulated Hernia. 
- Vote of Condolence. Mr. Hecxstauti Smiru pro- 
me that the condolence of the members of the 

est Kent District should be testified to the widow 
of the late Peter Martin, Esq. This proposition was 
carried unanimously ; and the Secretary was directed 
to write to Mrs. Martin to that effect. 

Dinner. After the usual vote of thanks, the mem- 
bers and visitors adjourned to dinner. 
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LIVERPOOL MEDICAL INSTITUTION, 
Marcu 3rp, 1864. 
A. Srooxes, M.D., Vice-President, in the Chair, 


Injection and Stomach Pump. Dr. SKINNER shewed 
a new syphon injection and stomach pump, and ey 
plained its use. It had no valves in its co i 
and was made of the flexible tubing used for gas. 

iping. He said it was particularly useful for apply. 
ing the cold douche to the uterus. 

Mr. Hicernson said he had described in the 
some years ago, a stomach pump without valves, He 
shewed one he was in the habit of using now. 

Disease of the Ankle. Mr. Lownves shewed a spe 
cimen, in the amputation of which acupressure had 
been employed. The leg was amputated in the mid. 
dle third. No ligatures were used, but three vessels 
were secured by needles being passed under them, 
and wire loops passed over the point and round the 
handles of these, in the way described by Dr. Simp. 
son. A fourth vessel, that lay near the surface, was 
secured by a long needle passed from without 
the flap, and then out again. At the end of forty. 
eight hours, all the needles were removed. The skn 
was in a rather inflamed state at the time of open- 
tion, and a good deal of suppuration took place, but 
the man now, eight days after the operation, was 
going on very favourably. Mr. Lowndes explained 
the mode in which the needles are used, and referred 
to Dr. Simpson’s observations on the subject, in the 
Medical Times and Gazette. 

Mr. Hiaeinson mentioned an amputation of the 
thigh in which he had been obliged to employ no less 
than twenty ligatures. A long process of suppuration 
went on before they all came away, and the patient's 
ultimate death he attributed to the long continued 
irritation kept up by the ligatures. He thought, im 
addition to the needles now in use, the common nap- 
kin pin might be made available in acupressure. 

Scirrhous Cancer of the Liver. Dr. GEE shewed @ 
specimen taken from a man aged 30, a carter, of im- 
temperate habits, who had died in the workhousea 
fortnight after admission. He suffered a good deal 
from pain in the side and dyspnea ; there was slight 
jaundice, and his urine was very high coloured; the 
amount of fluid in the abdomen was not very great. 
The liver was not very much enlarged; there wer 
nodules of hard cancer scattered through its struc 
ture ; there were no cancerous deposits in any other 
organs of the body. 

Ovariotomy. Dr. GRIMspALE related a case under 
his care which had terminated fatally. ; 

Some discussion followed, in which the Chairman, 
Mr. Hamilton, Mr. Lowndes, Mr. Ellis Jones, Dr. 
Burrows, and Dr. Grimsdale took part. 


Marcu 17ruH, 1864. 
A. Hiaarnson, Esq., Vice-President, in the Chair. 


Medical Attendance on Pauper Cases. Dr. Imuack 
referred to the recent case at Birkenhead, in which 
the medical men who had been called upon had re- 
fused to attend, and said that much annoyance ‘os 
been felt both in Liverpool and Birkenhead by t 
profession being called on to attend paupers 10 ots, 
manner. If the laws of England sanction bread r 
then it will be time to force us to go to these ot 
without any chance of being paid. It is well kn 





that there is a provision for paupers, and we 
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a 
either refuse to go to these cases or suffer great loss 
oftime. He thought there should be an understand- 
ing with our brethren, and that we should not be 
plamed for declining to attend. 

The CHAIRMAN was glad the matter had been 
prought forward. It certainly is hard on those who 

paps give their help to charities, or are getting 
into years, to be obliged to get up at night for unre- 
munerative fees or none at all. He thought it would 
be well if in various districts a surgeon were ap- 

inted, whom the police might be instructed to call 

on these emergencies, and to whom a certain fee 
night be paid through the police. Such an appoint- 
ment might fill up a gap which is left at present 

Dr. Batman advocated self-supporting charities. 
He thought that this case would be fairly met by a 
self-supporting society, on the plan recommended by 
Mr. Smith of Southam. 

The CHAIRMAN said the self-supporting system was 
being worked successfully at Derby; at the dispen- 
sary there, the patients might select their own medi- 
cal men. 

Mr. Bartey instanced a case where a surgeon was 
called up at night with an urgent summons in a bad 

ighbourhood, and not only got no fee, but also lost 
his hat. 

Dr. Imtacu said no clubs and no self-supporting 
dispensaries would meet these cases of sudden emer- 
gency from labour. 

Dr. GARTHSIDE said that some years ago, during an 

idemic of fever, great annoyance was caused by 

sudden calls; the police were then instructed 
whom to call in urgent cases. 

Mr. Hopeson said the practitioners in the suburbs 
perhaps suffered more than others. Urgent calls 
came, and some of them must go. He related in- 
stances. 

Dr. Batman suggested that a committee should be 
formed, to consider the best mode of relieving medi- 
cal men from these harassing calls. 

Mr. Lownpves did not agree with much that had 
been said. If a surgeon lived in a poor neighbourhood, 
he must expect these calls as part of his regular work, 
and his usefulness would be much curtailed if he were 
to refuse to go on emergencies. In the better dis- 
tricts these calls are only exceptional; and although 
it may be a great annoyance to have to get up, yet if 
we can really save life in great emergencies, it is our 
duty to try and do so, and not only our duty but our 

vilege. It is one of the contingencies of our pro- 

ession. 

Mr. Garrusipe said the relieving officer lived in the 
district ; he would always, when called upon, send an 
wgent order to the district medical officer, who would 
never decline to attend on an emergency. 

Dr. Batman promised to bring forward a resolution 
on the subject at the next meeting. 


Effects of Teak-wood. Dr. NorrincHam showed a 
Piece of teak-wood recently sawn ; and said that the 
working of this material produced with some a pecu- 

train of symptoms: enlargement of the glands of 
the neck, enlargement of the scrotum, skin eruptions, 
ete. The sawdust from it has a very strong and 
Peculiar smell. He thought the quantity of silica 
contained had something to do with these effects. 

Cancer of the Breast. Dr. NorrincHam showed a 
— he had removed from a female, aged 35, 
Whose two sisters had also suffered from malignant 


Fatty Degeneration of Kidney. Dr. BENNETT showed 
4 specimen, 


Anencephaloug Child. Dr. NortincHam related the 


senting case, A first child, a female, at the full 
®, was born on March 11th, and lived thirty-six 





hours. The parents are healthy; the father, a Ger- 
man, aged 28; the mother, an Irishwoman, aged 22. 
With the exception of the head, the child was well 
developed and of full size, andruddy. There was no- 
thing remarkable about the breathing or pulse. The 
head of the child might be compared to that of an 
infant after post mortem examination where the prac- 
titioner had hastily stitched up the scalp, forgetting 
to put back the calvarium, for nature had left off 
building the skull just about that line where we 
apply the saw when we begin to take it down; all 
above this was a mere bag closed at top by a sort of 
knot, or mass of tissue projecting upwards, and in 
colour not unlike the comb of the cock, but rather 
darker. The skin of the scalp did not pass directly 
into this mass, but stopped close to it, and then 
dipped down towards the base of the skull, and be- 
came altered in its texture, so as to form a kind of 
conjunctiva for the parts, and was then reflected up- 
wards on the red comb and continued over it, guard- 
ing it as safely as if it had been an eyeball. The bag 
of scalp covering the base of the skull, which could be 
easily felt and followed under it, was not distended by 
any considerable quantity of fluid, and it did not ap- 
pear to have undergone any perforation, laceration, 
or other change which might have let out fluid 
contents. 

Dr. Nottingham mentioned three cases that occur- 
red in Mr. Harricks’s practice, which differed a little 
from the present case. He then considered the sub- 
ject of these monsters occurring more frequently in 
northern than in southern climes, and thought that 
that idea might be due to there being more observers 
in these regions. He doubted whether the mere 
state of fostal hydrocephalus was equal to the produc- 
tion of the anencephalic condition. The remarkable 
feature in this case was the child’s being born alive, 
and, what is more, living thirty-six hours. A pre- 
vious case he had had, and others he referred to 
occurring in Mr. Rowland’s practice, did not show 
signs of life; and he thought it likely, if all these 
cases had been carefully and anatomically examined, 
some interesting differences would have been found 
in the state of parts at the base of the skull, more 
especially with regard to the amount of nervous 
structure contained there. The term anencephalous 
may not be strictly applicable to all these cases. He 
concluded by drawing attention to rather a delicate 
subject respecting the treatment of these little mon- 
sters when just alive. He found this child in a cold 
room, and not sufficiently covered; it was able to 
suck with considerable strength, but the terribly ani- 
mal, not to say batrachian aspect, which at first sight 
these little creatures seem to have, might produce 
painful impressions, to be followed, perhaps, by evil 
consequences not to be counterbalanced by the little 
= to be done by the tenderest care of an infant 

estined only for ephemeral existence. Medico-legal 
questions might arise on this subject ; and he men- 
tioned one case on record in which the friends of the 
mother put an end to a little monster’s convulsions 
by smothering it. 

Mr. Bartey mentioned the case of a child, deli- 
vered by craniotomy, that lived, and only showed de- 
ficient intellect. 

Dr. Imuacu had not seen any of these monsters 
born alive, but Dr. Blower had had a case resemblin 
the one brought forward, in which the child liv 
twenty-four hours, and showed several signs of con- 
sciousness ; the parents and the rest of the children 
were healthy. 

Mr. Hieernson would have been glad to hear the 
exact state of the nervous matter in Dr. Nottingham’s 
case. In cases of hydrocephalus, it is not easy to 
make out the different parts of the brain; but at one 
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post mortem examination, he had found the parts of 
the base of the brain beautifully exhibited. He 
thought these cases of monstrosity might proceed 
from hydrocephalus in early foetation. 

Dr. NorrineHam regretted he had not been able to 
obtain a post mortem examination in his case. 

Mr. Haxes suggested that a deficiency of light 
might have something to do with the origin of these 
cases, and instanced the case of tadpoles. 

Dr. Norrineuam said that where light is deficient, 
there are generally deficient food and clothing, ete. 
In some parts of the north end of the town, the 
habitations of the poor are bad, but nothing like 
what was the case when the use of cellars prevailed. 
He did not know that these monsters were more 
common there. 

Dr. Imtacu mentioned the case of a family which 
experienced neither want of light nor of any luxury. 
In four out of five of the children, the skull never be- 
came larger than the fist. Their ages ranged from 
seven months to five years. They were able to suck 
and to cry, but could never suck from a bottle, or feed 
with a spoon; the nurse had just to throw a little 
soft food into the mouth, part of which was swallowed, 
and part returned. Their teeth decayed almost as 
soon as they appeared above the gums. They could 
see, but never became able to eat, and never seemed 
to have any power even in the tongue. Here was an 
approach to the anencephalous state. The parents 
were first cousins. 


ROYAL MANCHESTER INSTITUTION: 
MEDICAL SECTION. 


WEDNESDAY, Marcu 2np, 1864. 
D. Nostz, M.D., in the Chair. 


Two new Members were introduced, one elected, and 
four proposed. 

Traumatic Nephritis. Dr. Wm. Roxperts read the 
account of a case of Traumatic Nephritis, and ex- 
hibited in connection therewith the ruptured kidney. 
The patient, a male, aged 36, had been admitted into 
the Royal Infirmary, Manchester, in a state of coma, 
having when intoxicated sustained a fall from a height 
of seven stories. There was a compound fracture of 
the skull, along with lacerations and contusions of 
the legs. In the course of two hours he became con- 
scious, but remained in a half-drunken state. The 
day following the accident, eight ounces of very 
bloody urine were withdrawn, being the first since 
the accident. The third day, one ounce was with- 
drawn, of a less bloody character. No urine was 
voided on the fourth day ; and the patient was weaker, 
and evidently sinking. On the fifth day, two ounces 
and a half of urine were obtained, of a yellowish hue, 
and containing small chocolate-coloured granular 
masses floating in it: the specific gravity was 1015. 
The patient died in the evening of the fifth day, 
without coma or convulsions, but after increasing 
delirium, during which he evinced great pain when 
the leg was touched. 

Dr. Roberts proceeded to detail the general and 
microscopic appearances of the urine procured on the 
several occasions, and showed careful drawings of the 
casts, blood-discs, etc. The deposit from the urine of 
the first day contained plenty well-shaped discrete 
blood-discs ; also brown opaque medium-sized casts, 
a few of which contained dumb-bell crystals. There 
was no renal epithelium. The chocolate-coloured 
granular deposit from the urine of the second day 
contained, in addition to a few blood-dises and casts, 
renal epithelium, and epithelium from the pelvis and 
infundibula of the kidney. The casts were of three 


granular, opaque (such as were exclusiv 
the urine of the previous day); and, thi 
rent. The renal epithelium existed in great 
was mostly free, deeply browned, and from 
cortical and the pyramidal portions of the 
There were no pus-corpuscles. The urine wi 
just before death contained the same elements agig 
the second specimen ; the albumen being much egg, 

The autopsy was made forty-eight hours after 
The left parietal bone was fractured, with slight de 
pression. No other abnormal condition was found 
about the contents of the cranium, save an 
motic patch opposite and injection of the pia mate 
in the vicinity of the fractures. ‘There were no ex 
ternal signs of contusion over the loins. Several in. 
fundibula of the left kidney contained minute granulgy 
of clotted blood. The right kidney was ruptured ig 
two places, each rupture extending from the oute 
border to the hilum. The ruptures were about an 
inch apart, varied in depth from one to four ling, 
and contained firm, wedge-shaped blood-clots. The 
tunica propria was torn. Two blood-concretions lay 
loose in the pelvis, and smaller ones in the infund- 
bula of the organ. There was no peritoneal inflam. 
mation. Dr. Roberts considered that the patient 
died from suppression of urine, plus, perhaps, some 
degree of delirium tremens. The absence of actual 
inflammation of the membranes of the brain or of the 
peritoneum, was owing to the non-recovery from 
shock, and consequent want of reaction. 

Tumour of Neck. Mr. 'T. Wrnpsor’s case of tumour 
of the neck, supposed to be malignant, was brought 
before the notice of the members. ia 

Magnesium Light. Dr. O. Fiercuer exhibited a 
specimen of magnesium, and illustrated by experi- 
ment the illuminating power and quality of the metal. 

Laryngoscopy, with Practical Demonstrations. Dr. 
Wauutvucnu read an elaborate paper on the subject of 
Laryngoscopy. He began by giving an his 
sketch, attributing its origin to Benjamin Babington, 
inventor of the laryngeal mirror. The construction 
of this mirror was described. Czermak’s share i 
perfecting the science, by adopting artificial light, 
and his efforts towards furthering the study and use 
of the instrument, etc., were alluded to. Dr. Wall 
tuch noticed Hieronymus Fabricius of Padua’s work 
on the Throat, before proceeding to state the acquisl- 
tions made, by means of the laryngoscope, to the 
physiology of the larynx. These are: 1. The triple 
mechanism of the closure of the larynx; 2. The true 
vocal cords alone vibrate at the time of expiration, 
and occasion the voice ; 3. The aperture of the glottis 
is freely open in the quiet state, narrowed by ap 
proximation of the arytenoid cartilages during eX- 
piration, and dilated during inspiration; 4 The 
whisper occasioned by narrowing of the gots a 
bending of the vocal cords, and, therefore, 3 
friction during expiration. Dr. Wahltuch described 
the construction and mode of application of the 
laryngoscope, exhibiting it in its several parts and 
appurtenances. He referred to many of the numerous 
modifications of the instrument, e.g. Tiirck’s, Stork’s 
concentrator, etc. Czermak’s autolaryngoscope was 
shewn, and various methods of illuminating — 
ferred to. Instruments required in the treatment 
of laryngeal diseases, and classified as instruments 
for local treatment, surgical operation, and for appli- 
cation of galvanism, were described and exhibited 
e.g.: Czermak’s glass tube, caustic holder, etc., vale 
ous polypus forceps, écraseurs, scissors, ete. ; 
Mackenzie’s laryngeal galvaniser, etc. 

The author proceeded to mention the several clas- 
sifications of throat-diseases, e.g.: Gibb’s, based Bg 
the anatomy of the parts; Dr. Tiirck’s, on the pat 
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varieties; viz., opaque and plain; very dark brown, 
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logy ; and that of Czermak. 
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oo 
Dr. Wabltuch then enumerated some of the most 
instructive cases, published by Mackenzie, Johnson, 
, etc., illustrative of the uses of the various 
instruments and the pathology of the larynx, men- 
soning in particular, the diagnosis of aortic aneurism 
means of the laryngoscope, as in cases reported by 
Semeleder, Smyly, and Johnson, etc. Hypertrophy 
of the vocal cords, in a case of mitral disease, had 
heen noticed by Dr. Wahltuch, in one of his patients. 
(sermak’s photographs of the human larynx were 
alinded to. Dr. Wahltuch concluded his paper by 
-a@ sanguine hope that the laryngoscope 
would some day enjoy a popularity equal to that of 
the stethoscope, and encouraged medical men to pur- 
ge the study of throat-diseases by practising auto- 
examination. 
After the reading of the paper, Dr. Wahltuch made 
practical demonstrations on his own throat. 
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PROFESSIONAL CHARITY. 
Lerrer From WILL1AM OateE, M.A., M.D.Canras. 


Sm,—In your leader on “ Professional Charity” and 
advocacy of the abolition of “‘ Advice gratis,”’ you state 
that “no one has hitherto been able to deny argu- 
mentatively any one of the propositions laid down by 
w.” If this be so, though my memory fails me if you 
areright, [ask permission to say, Audi alteram partem. 

I agree with you in such general statements as 
that we are often imposed upon by the public; that 
in comparison of our work done, and capital ex- 
pended, our (money) return is small ; that the way in 
which we lower our fees, and compete with each other 
for public appointments (paid and unpaid) is very de- 

ry, and lowers us in the eyes of the public. I 
y endorse the principles that the labourer is 
worthy of his hire, and that the man who withholds 
what is due is not blessed. I believe this is as true in 
the case of a number of individuals as of each one in 
—as true when the whole profession is the 
the labourer as when it is one Birkenhead doctor—as 
true when society at large withholds what is due as 
when it is the act of one solitary patient. Neverthe- 
less, 1 cannot endorse your recommendation to strike 
for wages, because the neglect of duty on the part of 
A, will not justify B in the omission of his own duty ; 
and I hold it to be the duty of B as a professional 
man to give his professional assistance to A without 
reference to the immediate return. This idea may 
easily be put in a ridiculous form, but ridicule is not 
agument. I appeal to the professional instinct of 
your readers, and offer the following as a reasonable 
esplanation of that which constitutes a prime differ- 
ence between a profession and a trade. 
essional service differs from bread, clothes, and 
other such commodities, in this, that its value is not 
easily determined, and therefore it is practically 
better to trust to the honour of the parties interested. 
This is true of all professions, more or less. In the 
_ of medicine, the patient trusts his doctor to give 
good advice, and he has no guarantee for this 
— mentioning in comparison with the doctor's 
our; the doctor, in like manner, trusts that the 
pam will make the usual acknowledgment, and 
recently he had no redress if that was refused. 
- could recover as a druggist for physic, but not as 
es aeional man for advice. I am one of those who 
to that in being able now (under the Medical Act) 
sue like a baker, etc., we are in a worse position 
before; and that the College of Physicians has 















































lowered its status in allowing any, even members, to 
avail themselves of this questionable privilege. If we 
could have appealed to a medical court, it had been 
different. This, however, is not desirable ; for though 
none but professional men can estimate professional 
services, this would be too much like making a man 
judge in his own cause. But says the poor doctor, 
“ Half a loaf is better than no bread.” ‘To which I 
reply: Better, perhaps, for you, but worse for the 
profession ; and your motto as a professional man is 
Non sibi sed toti. You must go to the wall, else the 
public will judge that the half loaf is the proper ac- 
knowledgment in future ; and you will be set down as 
a rogue for asking so much, which again will bring 
down invidious reflections upon your brethren. In- 
stead of comparing ourselves with bakers and grocers, 
it would surely be more professional to choose an- 
other profession, and safer to select, if possible, a 
more noble one than our own. What would be 
thought of the overworked, underpaid clergy, if they 
were to propose to band together and strike for 
wages! ‘No more visits to the sick, no more minis- 
terial counsel, unless we are paid for it’—not only 
church-rates for the maintenance of the fabric, but 
Peter’s pence for the support of the wife and family! 
I am quite aware that the case is not strictly pa- 
rallel; the care of the body is not so urgent as that of 
the soul; but there is a truer analogy between di- 
vinity and medicine, and consequently a safer indica- 
tion of duty to be gathered from the divine than from 
the baker. I am, therefore, prepared to defend even 
the present system of advice gratis, at least in pre- 
ference to such a revolution, or, as it seems to me, 
such an absence of professional feeling as will allow a 
man habitually to refuse to give advice unless he is 
sure of his fee, and to summon those in the county 
court who employ him and attempt to ignore their 
obligations. 

What, then, is to be done? Are the notorious 
abuses and “shams” of “ advice gratis” to be ig- 
nored? Assuredly not. There are several ways of 
meeting them, without doing violence to our profes- 
sional instinct. The following fall within my own 
experience. A. B. is a young London physician, who 
is told by his seniors (alas !) that if he wishes to “‘ get 
on,” he must throw open his house, and give “ advice 
gratis” to all comers. The temptation is strong; his 
next door neighbour does so, and is said to be “ get- 
ting on” famously. But a few doors further down 
there is a general practitioner who is literally starving, 
so A. B. instructs his servant to say, “‘ My master’s 
fee is a guinea; if he gives ‘ advice tis,’ no one 
knows anything about it but himself and the patient. 
He has no set time for ‘ free’ patients.” Again, C. D. 
is a young physician in the country, newly elected 
the county hospital; he is told that “every one” 
gives “advice gratis” at least one day in the week, 
and it will greatly prejudice him in the eyes of the 
clergy, etc., if he does not do the same. But he fol- 
lows the example of his friend A. B., and stops the 
mouth of calumny by referring all such applicants to 
the hospital. In other words, each one according to 
his ability, and without condemning others, puts @ 
check upon the abuse of the system in his own 
practice. 

But you will say there ought to be a public protest 
against the system. I agree with you; but it should 
be a professional protest, not a mere mercenary one. 
It should be an exposure of the INEFFICIENCY of the 
present system. The delay in obtaining a letter of 
recommendation, and in waiting for the appointed 
day of the week, should be fully stated, and the con- 
sequences of it. The crowding of the out-patient 
room, the impossibility of doing justice to the number 
in the time which is at one man’s disposal. The 
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social degradation, and the loss of time and valuable 
strength to which patients have to submit, might also 
fairly be mentioned, so as to show that the suffix 
“gratis” is a misnomer. These are all elements of 
inefficiency, and it is our duty to point them out. I 
venture to say that the pecuniary loss to us is the 
smallest part of the mischief; and when I add that by 
attending to the wants of the patients medical men 
would inevitably receive an acknowledgment for their 
services (see letter in our JouRNAL, May 31st, 1862), 
I think the narrow and self-interested view of advice 
gratis, which was taken, for instance, by the Metro- 
litan Counties Branch (see Resolutions proposed by 
. Gibbon, 1863) is most damaging to our profes- 
sional reputation. It is the lack of an efficient system 
of medical aid, adapted to the wants of a large class 
of society, that is at the root of the matter. Efficient 
medical aid is not within the reach of day-labourers, 
mechanics, needlewomen, servants, also many of small 
shopkeepers, governesses, and even some half-pay 
officers, and clergy. Individual medical men attempt 
to supply the need, and they fail, because it is a work 
of such magnitude as can only be met by cooperation. 
A combined effort is necessary, an effort which will 
eommend itself to all for its efficiency. And when 
this effort is made, there will yet be a margin of 
a ed cases for admission into free hospitals, which 
ill, I trust, be served more or less by honorary me- 
dical officers. There are more ways of acknowledging 
professional service than the one to which you have 
given (as I think) such undeserved prominence. 
The importance of the question is my apology for 
the length of my letter. 
I am, etc., 
Derby, April 6th, 1864. 
P.S. I trust the controversy may not degenerate 
into mere personality. The subject is worthy of most 
serious consideration. 


[The postscript of our Correspondent should have 
been addressed to the Editor of the Medical Times and 
Gazette, to whom he lately offered his thanks for the 
insertion of a most personally abusive leader in that 
journal. With regard to his general statements, they 
seem to us to strengthen in the strongest terms all 
that we have ever said concerning the evils of gra- 
tuitous medical services. Eprror. | 


WILLIAM OGLE. 


GRATUITOUS MEDICAL SERVICES. 


Sizr,—The subject of gratuitous medical services 
in our JourNAL has been handled by yourself and 


your correspondents in a telling manner. It must be 
confessed that what people have the means of paying 
for, it is not charity to give them. How often are 
services asked for from medical men from whom the 
applicant has no more title to receive them gratui- 
tously, than the medical man has to demand the cor- 
responding services of the applicant gratuitously. 

“ Blessed is the man that provideth for the sick and 
needy.” In England, is there need for systematic 
gratuitous medical services, while the law rightly pro- 
vides it for all who cannot obtain it at “their own 
proper cost and charges”? Clergymen are accus- 
tomed to receive surplice fees from the poorest of 
their parishioners ; and an instance is known to me of 
@ wealthy rector receiving thirty shillings as the 
burial fees of a widow who had left a large family, 
while the doctor who had attended the widow in her 
last illness declined to receive remuneration, although 
previously to her illness the doctor had been an en- 
tire stranger to her. In this case, it was expected 
that the medical bill would be not less than £80. To 
@ rich incumbent, whose brother is an M.P., and also 
‘to the brother of a peer of the realm, I have myself, 
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more than once, paid the usual half-a-crown fora copy _ 
of the register of my baptism, and also of my 
riage. Of course, these fees are legitimate de: 
although the certificates cause little trouble andag 
responsibility. 

Why should not a fee be allowed for a certificate of 
the cause of death? To fill it up truthfully requing 
much knowledge; and the act involves such 
sibility, that in many instances afterwards it hag 
brought the medical man into a court of law. Be 
cause I was not paid for them, a few years since, I rg. 
fused to give certificates of the cause of death; and 
the matter was brought under the consideration of 
the Board of Guardians, and there a gentleman gaid 
that he thought that I was sufficiently paid for the 
certificates in holding the appointment of union me. 
dical officer. Would it have been argued that 
clergyman was sufficiently paid surplice-fees becange 
he was the incumbent? Afterwards, to the chair. 
man, I expressed my belief that the matter was one 
solely between the Registrar-General and myself; 
adding that if the certificates were worth having 
they were worth paying for; and that if they wer 
not worth having, why did they ask for them? 

We all know that a large medical bill is a heavy 
burthen to a labouring man or to an artisan; but is 
that a sufficient reason why these classes should 
never pay anything at all for medical attendance? 
Such seems to be the opinion of some gentlemen in 
my neighbourhood, who have established a dispe: 
to give to the mass of the people free medical ai 
ance at their own homes and medicine. Each ticket 
runs six weeks; and for each ticket the surgeon re 
ceives only three shillings. Some time ago, eleven 
out of twelve surgeons of this dispensary signed 4 
paper, temperately and respectfully requesting the 
subscribers to so far modify the rules that the pe 
tients themselves should pay a small sum (three 
shillings for each case of illness being suggested), or 
that the attendance for each ticket should be reduced 
from six weeks to one month. The only surgeon who 
did not sign this paper, was one who, up to that 
period, and also on that day, heaped the most bitter 
invectives and reproaches against the promoters of 
this institution. He was a man who held the highest 
social position among medical men. He was ams 
gistrate for the borough, and had the best practice m 
this neighbourhood. He would not himself attend 
the meeting of the subscribers (all the other surgeons 
did so); but deputed one of the subscribers to say 
that he was quite satisfied with the “paltry pay- 
ment”, against which he had so often and so | 
inveighed. The result of this conduct was that the 
surgeons present were treated in a way 
astounded them all. A county magistrate said that 
they were animated with a bad spirit; that their ap 
plication for a little acknowledgment for their set 
vices was unworthy of a liberal profession. 
treasurer, who was subsequently a. sheriff of the 
county, and was a man distinguished for great beme 
volence, with his scalp red with passion, told them 
that if they were not as well satisfied as Mr. —, they 
had better resign. A very rich clergyman sal that 
the surgeons only gave the patients chalk and water; 
and that the remuneration must be ample because be 
had heard no complaints. The surgeons always had 
“grumbled”, and were then complaining. | had 

Who else should complain? The recipients 
everything without money and without price. 
the subscribers, without discredit, were acting the 
part of the Good Samaritan with the oil and the "aa 
pence of the medical men. These gentlemen, OY al 
power of their wealth, having made their m 
men succumb to a condition of things that d 
them of many legitimate gains and im 
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them an enormous amount of unrequited toil, it 
seemed to me that medical men’s widows and orphans 
had claims upon their wealth ; therefore, I wrote to 
a secretary, asking him to forward to some of them 
the Report of the Medical Benevolent Fund. The 
two richest men at that meeting have since died, 
childless ; and to the memory of both of them, costly 

blic memorials have been built in our throughfares; 

t the wills of neither of them made mention of the 
Medical Benevolent College or the Medical Benevo- 
lent Fund. 

As an illustration of the way in which medical 
liberality was estimated, I may mention that a guinea 
subscription is specially enforced from the surgeons 
of this institution, as well as gratuitous services; 
and then, in the subscription-list annually published, 
the prefix of “Mr.” is placed only before the names of 
shopkeepers and the surgeons, while the youngest 
lawyer in the neighbourhood is dubbed “ Esq.”; and 
as if the medical man deserved still greater con- 
tumely, an agent of the treasurer once declared that 
unless the surgeons themselves personally attended 
toreceive their paltry pittance, the amount of their 
tickets should not be paid ; but this last wretched act 
of tyranny, it was found, could not be enforced. 

I am, etc., ¥. B. Hf. 


ARMY HOSPITALS AND CIVIL SURGEONS. 


Sm,—Mr. Henry Terry of Northampton has ad- 
dressed a letter to you on the subject of the army 
medical department; and in that letter he has ex- 
pressed the opinion that the grievances of the army 
medical officers have been much exaggerated. 

Mr. Terry assumes most erroneously that the ques- 
tion of diets is the main grievance, and ventures to 
judge the validity of the grievances of army surgeons 
on the slender acquaintance he has with military 
matters from being employed temporarily as an 
assistant-surgeon in medical charge of a small de- 
tachment. 

I can safely assert that the matter of diets has 
never been an important grievance, even if it has 
been urged at all. It is well known and generally 
admitted, that the present system is very excellent, 
80 far as diets are concerned, when fully carried out, 
asit seems to be at Northampton; but I may state 
that, in many stations, medical officers are not allowed 
the assistance of a trained man of the “ Army Hos- 
pital Corps”; and things are not always so pleasantly 
arranged for military surgeons as they appear to have 
been for Mr. Terry. 

The grievances of the medical officers of the army 
are far more numerous, and of much greater impor- 
tance, than Mr. Terry imagines. Many of them, 
Which press heavily on the military surgeon, cannot 
be readily appreciated by a civil surgeon in charge of 
asmall detachment. The grievances of the mili- 
tary surgeons have been variously stated by different 
individuals, as each has individually suffered. All of 
them are appreciable by regimental medical officers, 
and they may briefly be classed under the following 
heads: recruiting ; branding soldiers with the letters 
“B.C.” ; want of ordinary leave of absence ; want of 
due consideration when sick ; the disregard of regula- 
tions favourable to medical officers; the rigid ob- 
servance of such as are in any degree adverse: the 
refusal (in many instances) of commanding officers to 
recognise the rights of medical officers—in fact, the 
uncertainty of a medical officer’s position—that being 
granted in one station which is denied in another at 
the caprice of an individual ; the withdrawing of privi- 

es once granted; and the refusal to pay medical 

in India in accordance with the warrant of 








October 1858. These grievances I fancy Mr. Terry 
is not in a position to contradict. 

It is much to be regretted that any member of the 
profession, situated as Mr. Terry is, should have 
taken upon himself to endeavour to cast doubt upon 
the grievances of so large a number of his profes- 
sional brethren. It is truly said, that “a little know- 
ledge is a dangerous thing”. I would recommend 
the consideration of the old saying, “Unity is 
strength”. I am, etc., 


*“‘ForTIS EST VERITAS.” 
April 1864. 


Srr,—Under this heading, last week, Mr. Henry 
Terry writes you a letter in praise of the medical de- 
partment of the army. One important fact he has 
not stated; that is, what is the remuneration he 
receives, which so gladdens his heart to praise. I 
have held a similar position for many years; for 
which my poverty, not my will, is answerable. The 
following is a copy of the scale of remuneration, 
which, I contend, is most miserable. 

“When a detachment is without a regimental 
assistant-surgeon, and is not within the reach of any 
military medical officer, a private practitioner may be 
engaged by the commanding officer of the detach- 
ment, at the undermentioned rates for each person 
belonging to the detachment, including any recruit- 
ing or other military parties on the same station; 
viz.: If he supply medicines, 2d. per week for each 
person up to 50, inclusive; and 1}d. for each person 
above 50. If he do not supply medicines, 1}d. per 
week for each person up to 50, inclusive ; 1d. per week 
for each person above 50. (Sec. 6, Art. 21, Medical 
Regulations.)’ I am, etc., 


A Crvit SURGEON. 
April 1864. 





Bequests. The will of Sir James Robert Grant, 
M.D., K.H., formerly Inspector-General of Army Hos- 
pitals, was proved under £12,000. The will of Admi- 
ral Octavius Vernon Harcourt, of Swinton Park, 
Bedale, Yorkshire, contains bequests, amounting to 
£36,000. He leaves to the Leeds Infirmary; York 
County Hospital; Idiot Asylum, Earlswood ; Cancer 
Hospital ; St. George’s, St. Mary’s, Charing Cross, 
and Middlesex Hospitals, each £1,000. 


Pusuic HeattH. It appears from a careful ana- 
lysis, extending over a lengthened term of years, that 
the annual death-rate at all ages and from all causes 
was as follows in various parts of England and 
Wales :—London, 2.363 per cent. ; the south-eastern 
counties, 1.955 per cent. ; the south-midland counties, 
2.044 per cent. ; the eastern counties, 2.058 per cent. ; 
the south-western counties, 2.001 per cent.; the west 
midland counties, 2.237 per cent. ; the north midland 
counties, 2.111 per cent. ; the north-western counties, 
2.550 per cent.; Yorkshire, 2.309 per cent.; the 
northern counties,’ 2.199 per cent.; and Monmouth- 
shire and Wales, 2.126 per cent. The south-eastern 
counties would thus appear to be the healthiest, and 
the north-western counties the unhealthiest, in Eng- 
land. The expression “ London” includes a popula- 
tion of 2,803,989. The rate of mortality in Lancashire: 
and Cheshire is relatively very high, and the sanitary 
reforms likely to be secured by the Public Works 
Act, 1863, are evidently urgently needed. Thus, the 
death-rate from all causes and at all ages in Lanca- 
shire and Cheshire has averaged 2.550 per cent. per 
annum. Assuming that it could be reduced one-half 
per cent., 14,678 lives would be saved annually, or 
146,780 in ten years, without allowing for the increase 
of population naturally arising, and taking the census 
numbers of 1861 as the basis of the calculation. 
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Medical Helos. 


University or CamsBripvGe. Degrees conferred at 
a Congregation held on April 7th. 
Doctor of Medicine. 
Latham, Peter Wallwork, Downing 
Bachelor of Medicine. 
Balls, Walter, St. Peter’s 


AporHecarizes’ Hatt. On April 7th, the follow- 
ing Licentiates were admitted :— 
Beardsall, William George, Worksop, Notts. 
Firth, Arthur Roberts, Richmond, Surrey 
Rayner, Henry, St. Thomas’s Hospital 
Siddall, Joseph Bower, St. Thomas’s Hospital 
At the same Court, the following passed the first 
examination :— 
Gould, Franklin, King’s College Hospital 
lliffe, William, St. Bartholomew’s Hospital 
Malin, George Warcup, Guy’s Hospital 
As an Assistant :— 
Williams, James, Wokingham 


APPOINTMENTS. 


ALLINGHAM, James, Esq., elected Assistant-Surgeon to St. Mark’s 
Hospital. 

Baker, Slade I., Esq., appointed Surgeon to the Berks County 
Gaol, at Abingdon. 

*Carnrter, T. A., M.D., M.R.C.P., appointed Physician to the Lea- 
mington Hospital. 

Cooper, A., Esq., elected Assistant-Surgeon to St. Mark’s Hospital. 

Harrison, G. W., Esq., appointed Assistant House-Surgeon to the 
Birkenhead Borough Hospital. 

*Harrison, R., hsq., appointed Demonstrator of Anatomy at the 
Liverpool Royal Infirmary School of Medicine. 

Kennepy, Henry, M.B., appointed Physician to the Cork Street 
Hospital, Dublin. 

Lowes, E., F'sq., appointed Surgeon to the County Goal, Worcester. 

*NuNNELEY, Thomas, Esq., appointed Surgeon to the General 
Infirmary, Leeds. 

Puiipps, A., Esq., appointed Resident Surgeon to the Manchester 
Workhouse. 

*Puriipson, G. H., M.B., elected Physician to the Royal Victoria 
Asylum for the Blind. 

Soper, Robert W., Esq., elected House-Surgeon to the Loughborough 
Dispensary, Leicestershire. 

*Suitu, Samuel, K'sq., appointed Consulting-Surgeon to the General 
Infirmary, Leeds. 

*TeaLe, T. Pridgen, Fsq., appointed Consulting-Surgeon to the 
General Infirmary, Leeds. 

Trae, T. Pridgen, jun., Esq., appointed Surgeon to the General 
Infirmary, Leeds. 

WHEELHOUSE, C. G., Esq., appointed Surgeon to the General In- 
firmary, Leeds. 

Woopman, William R., M.D., appointed Surgeon to the N Division 
of the Metropolitan Police. 


Poor-Law Mepicau SERVICE. 

Mackay, William M., Esq., to the Lastingham District of the 
Pickering Union. 

Ropertson, George, Esq., to the Thorntondale District of the 
Pickering Union. 

TwrieG, William, M.D., to the Union House and Fever Hospital of 
the Dungannon Union, co. Tyrone, 

Warp, William, M.D., to the Horncastle District and the Workhouse 
of the Horncastle Union. 


Inpian ARMY. 

ApDLEY, Assistant-Surgeon W. H., Bengal Army, to be Surgeon. 

— Surgeon J. F., B.A., M.D., Bengal Army, to be Surgeon- 
ajor. 

Hatuaway, Surgeon C., M.D., Bengal Army, to be Surgeon-Major. 

Hourcurinsoy, Assist.-Surg. J. A, C., Bengal Army, to be Surgeon. 

Scriven, Assistant-Surgeon J. B.. Bengal Army, to be Surgeon. 

Vivian, Assistant-Surgeon E. J., Bengal Army, to be Surgeon. 


Roya Navy. 

Dossyx, John 8., Esq., Assistant-Surgeon, to the Colossus. 

Haraersoy, Garlard W. L., Esq., Assistant-Surgeon, to the Victory. 

May, Joseph, Esq., Assistant-Surgeon, to the Blenheim. 

Purves, Robert, Ksq., Assistant-Surgeon, tu the Dasher. 

Smart, William R. E., M.D., to be Deputy Inspector-General of 
Hospitals and Fleets. 

Srratrron, Thomas, M.D., Staff-Surgeon, to the Canopus. 


DEATHS. 
B On April 10th, at Brighton, 7: 
pe af Sig at Brighton, aged 74, Sarah A., widow 
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Boppy. On April llth, at Brussels, Harriette Elizabeth, sma 


daughter of William B. Boddy, Esq., Surgeon, of Walworth, 


*Coxiyns, Charles P., Esq., at Dulverton, aged 70, on April 7, ys 
58 re 


Rocan. On April 6th, at Levan, Greenock, 4 
Erskine, widow of Francis Rogan, M,D., of Londonderry, 
Smirx. On April 7, at 38, Doughty Street, aged 11 months, F 

A., youngest child of *W. Abbotts Smith, M.D. 


THe West INDIAN QUARTERLY MaGazing, a medj, 
cal and scientific journal, has ceased to exist. 

British PHarmacora@ia. The cheaper edition g 
the Pharmacopeia is now announced as ready. 

Tue GresHamM LecTurEs on Physic will be & 
livered by Dr. H. H. Southey, on the 19th, 20th, ang 
21st inst. 

A New Eye anp Ear Inrirmary is in course ¢ 
erection at Bradford. The cost of it is estimatedg 
£5,500. Dr. Bronner has for six years given his gm. 
tuitous services to the institution, which is now being 
greatly developed, to meet increasing wants. 

Tue OuTracse ON Dr. Rowe. James P. Brice anf 


James Scott were brought before Mr. Raffles om the 


11th inst., charged with having committed a violent 
assault upon Mr. Rowe. Mr. Samuell handed in a cg, 


tificate, certifying that Mr. Rowe was unable to leayy — 
his bed, and that he was still in danger, Ve 


five physicians. Mr. Raffles said at present he 
not allow bail, and the prisoners must be again m 
manded for seven days. 

HEALTH oF THE MertrRopouis. In the week that 
ended last Saturday the deaths in London were 
The present return, therefore, shows an excess of If. 
deaths. In the first thirteen weeks of the year, the 
deaths in London were, 22,733. In the same quarter 
of the years, 1860-63, they may be stated as 19,00, 
Hence it appears that nearly 4,000 lives were shortened. 

Mr. Cuartes Dickens presided on the 12thi 
at the annual dinner of University College H 
We should have been glad if he had taken the 
tunity of apologising to the profession for the onan 
nies on “ Mad Doctors,” which lately appeared in Al 
the Year Round. Mr. Dickens would have done wel 
to have repudiated and rebuked publicly the igno 
ance and injustice exhibited by one of his scribes. 

New Rank or Army AssistTant-Suraeons. We 
have received from a reliable authority informations 
to the intentions of the Army Medical Department 
The number of competitors for assistant-surgeoneiés 
has lately fallen very far short of the number of 
cancies, and the medical department has therefore 
been unable to meet the exigencies of the service 
We are informed that the Director-General is about 
to advertise for acting assistant-surgeons, civil 
titioners, at double the present pay, and wi 
mess or other regimental expenses, to take charge of 
the home stations, while the regular assistant-su 
geons, and as many full surgeons as can be spared, att 
to be sent on foreign service. (Dublin Medical Press) 

Prostitution 1v New Yorx. The “social evil” 
flourishes in New York as in no other large cityd 
the world. The miserable creatures who ply 
trade have not the slightest legal restraint. Whe 
so thoroughly diseased as to be compelled to set 
medical relief, they apply to the Alms-House, where 
they remain until relieved, and then return to 
old haunts. Every form of venereal disease may # 
found among these persons, which they propagalé 
far and wide without hinderance. During the yew 
1862, 5,818 females of this class were admitted to the 
Island aoe ee The greatest problem presented # 
our philanthropic citizens is the restraint and prop@ 
control of this great evil. As yet, no one in our com 
munity has the courage to attempt to obtain the 
necessary legislation. (American Medical Times.) — 
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[TsTIMONIAL TO DR. DE Bartotomé. On the 31st 
ult., the pupils of Dr. de Bartolomé Lecturer on the 
Practice of Medicine at the Sheffield Institution, pre- 
sented him (on his retirement from his duties) with a 
silver claret jug, bearing a suitable inscription. Dr. 
de Bartolomé had lectured for seventeen years. 

SocIETY FOR THE RELIEF OF WIDOWS AND ORPHANS 
oy Mepicat Men. The annual dinner of this old 
established charity is fixed for May 28th. A great 
muster of the friends of the institution is expected, 
as this will be the first anniversary since the granting 
of the new Charter, which is expected to have great 
influence in enlarging the benefits of the Society. 

Tue New Inrrrmary aT Leeps. The foundation 
stone of another noble edifice in Leeds—the New In- 

—was laid on Tuesday, by Mr. Kitson. The 
estimated cost of the building exceeds £100,000. To- 
wards this sum the subscriptions at present contri- 
buted amount to upwards of £62,000. There is also 
applicable to the purpose a further sum of £35,000, 

ing from the sale of the old Infirmary and grounds, 
and in addition to this several gentlemen, already 
munificent contributors, have intimated their inten- 
tion to subscribe a fifth instalment, practically add- 
ing twenty-five per cent. to their original promise. 
There is, therefore, every reason to hope that the 
new building will be opened free from debt. The 
ceremony of laying the first stone was attended by 
the Mayor and Corporation, the local magistrates, the 
borough members, and other leading inhabitants, 
who were afterwards entertained by Mr. Alderman 
Kitson at a luncheon in the Victoria Hall. (Leeds 
Mercury.) 

EripemioLoaicat Society. The annual meeting 
of this Society was held on the 4th inst. A report 
was presented by the council, which showed that the 
state of the Society, both generally and financially, 
was most favourable ; and the following office-bearers 
were elected for the session 1864-5. President : Gavin 
Milroy, M.D., F.R.C.P. Vice-Presidents: His Excel- 
lency the Earl of Carlisle, K.G.; the Earl of Shaftes- 

, K.G.; the Right Hon. W. Cowper, M.P.; B. 
G. Babington, M.D., F.R.S.; H. W. Acland, M.D., 
F.R.8.; A. Bryson, M.D., F.R.S., R.N.; E. Chadwick, 
Esq., C.B.; W. D. Chowne, M.D., F.R.C.P.; J. Cop- 
land, M.D., F.R.S.; W. Farr, M.D., F.R.S.; J. B. 
Gibson, M.D., C.B. ; W. Jenner, M.D. ; Sir J. Liddell, 
MD., F.R.S., C.B.; Sir J. R. Martin, C.B., F.R.S. ; 
€. Murchison, M.D., F.R.C.P.; A. Nisbett, M.D., 
R.N.; J. Simon, Esq., F.R.S.; Sir A. Smith, M.D., 
K.C.B.; T. Watson, M.D., F.R.S. Foreign and Co- 
lonial Secretaries: W. Lewis, M.D., Belgium and 
France; H. Weber, M.D., and W. E. Swaine, M.D., 
Germany and Russia; R. G. Latham, M.D., F.R.S., 
Sweden, Norway, and Denmark; A. Bryson, M.D., 
RN., F.R.S., Portugal and the Brazils; W. Camps, 
MD., Egypt and Syria; J. Bird, M.D., East Indies ; 
W. Dickson, M.D., R.N., West Indies and North 
America. Treasurer: W. Camps, M.D. Secretary for 
the Navy: — Mackay, M.D., R.N.; Secretary for the 
Army: ——. General Secretary : J. N. Radcliffe, Esq. 
Other Members of Council: C.J. B. Aldis, M.D.; F. 
&. Burge, Esq.; A. Crawford, M.D. ; Colonel Hough ; 
E. Hart, Esq. ; E. Haward, M.D. ; C. F. J. Lord, Esq. ; 
H. Letheby, M.B.; J. F. Marson, Esq. ; C. Morehead, 
MD.; W. Odling, M.B., F.R.S.; B. W. Richardson, 
MD.; J. B. Sanderson, M.D.; E. C. Seaton, M.D. 
After the election of office-bearers, Dr. Babington, on 
tetiring from the chair, which he has occupied for 

n years, delivered an address on the “ Origin, 

t Position, and Prospects of the Society.” 


ae BULLEN AND Sir R. Kane. The dénouement 
‘ the Bullen-Kane affair is singular. At the trien- 
mal visitation held at Cork, on April 12th, present 





the Lord Chancellor, the Bishop of Killaloe, the Pre- 
sident of the College of Physicians, and the President 
of the College of Surgeons, Mr. Barry, Q.C., counsel. 
Sir R. Kane produced a letter from Dr. Bullen. Dr. 
Bullen stated that he was “now satisfied” that Sir 
R. Kane was perfectly justified in his denial of the 
statements attributed to him ; that the charges which 
he had made against Sir R. Kane were entirely “ un- 
founded ;” and that he “begged to retract them in 
the most unqualified manner.” Finally Dr. Bullen 
tendered “the most ample apology for any annoyance 
the transaction may have occasioned Sir R. Kane.” 
In short, the doctor, a professor in the college, admit- 
ted he had made false charges against his superior 
officer, the president, and threw himself on the mercy 
of the Court of Visitors. The Lord Chancellor simply 
intimated he would forward Dr. Bullen’s letter to the 
Government, who wculd deal with the case. People 
are amazed at all this. They cannot comprehend how 
it is that such a number of the most serious imputa- 
tions against distinguished individuals should turn 
out to have no foundation ; or, having no foundation, 
how they came to be made originally by any man out 
of a lunatic asylum. 


BerHLEHEM Hosprirat. On the 9th inst., a special 
meeting of the Governors of Bethlehem Hospital was 
held respecting the site of the hospital; Mr. Alder- 
man Copeland said the Commissioners in Lunacy 
having recommended to Sir G. Grey that the hospi- 
tal should be removed from its present site to the 
country, to make room for St. Thomas’s Hospital, the 
Governors were prepared with a great deal of evi- 
dence in favour of the present site. Mr. A. M. Jeaffre- 
son (the secretary) read a communication from Mr. 
Lawrence, surgeon to the hospital, and senior surgeon 
to St. Bartholomew’s Hospital, which stated that the 
Commissioners in Lunacy sought to obtain the assist- 
ance of Sir George Grey in order to enforce an arrange- 
ment which was most repugnant to the Governors, 
forgetting that their power, as far as Bethlehem was 
concerned, was simply confined to that of visiting. 
Without any examination on his part, the Home 
Secretary endorsed the strange proposal for taking 
down one of the handsomest and best constructed 
hospitals in London. The present site of Bethlehem 
was perfectly suited in healthiness either for lunatics 
or as a general hospital. Instead of being confined, 
the site of the hospital was remarkably open. He 
disapproved entirely the recommendations of the 
Commissioners in Lunacy. The opinion of Dr. Goode 
was read. He was in favour of the present site from 
his personal experience of ten years. At present it 
enjoyed many advantages, and the hospital, instead 
of being hemmed in by buildings, was peculiarly free 
and open. Ifthe hospital was removed 10 or 20 miles 
into the country, how were the patients to be removed 
to the hospital? The sanitary condition of the neigh - 
bourhood was good. The site was healthy, and the 
position good, and he hoped that the hospital would 
be maintained in its present condition. Dr. Wood, 
one of the medical officers of St. Luke’s Hospital, and 
formerly of Bethlehem Hospital, said no good reason 
had been advanced why the hospital should be re- 
moved. Bethlehem was one of the finest buildings 
in. London, and taking the grounds of Bethlehem, 
with its 11 acres and 200 patients, and Hanwell, with 
28 acres, farm of 77 acres, and 1,600 patients, there 
was considerably more space at Bethlehem per head 
than at Hanwell. The hospital was singularly and 
exceptionably healthy. When cholera was raging in 
London, and people were dying literally at the very 
doors of the hospital, not a single case happened 
among the inmates. After some further evidence 
had been taken, the meeting was adjourned. 
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Army Mepicat AppointmMENT. Miss Mary C. THE Britis PHARMACOPG@IA.—SiR: Under the head of * Begg. 
Walker, M.D., arrived here last week with orders to| ™0™@ Hesina”, in the British Pharmacopeia, I see written jg 
’ ease . - English, “ Resin of Jalap”. I can hardly imagine so paring ay 
report to Dr. Perrin for duty. She has been appointed | error can have escaped the notice of all the English, Trish, 
to Colonel M‘Cook’s brigade, and has just left for| Scotch Pharmacopewia Commissioners, and therefore write t 
Gordon’s Mills, where the brigade is stationed. The eicke —mathagne Sage gm that the ae is the 
young lady is said to thoroughly understand her pro- - ree, BR 


I A [We are not learned in matters of pharmacy, and must 
fession. She is very pretty. (Chattanooga Gazette.) tively decline to answer questions concerning the aforesaid ba. 


peia. If one tithe of the blunders imputed to the Pharm. 
copqia really exist in it, its authors will assuredly stand in thy 

OPERATION DAYS AT THE HOSPITALS. pillory en permanence; that is, until they have amended the 
ways by the production of another sort of article. Epitor.) , 














Monpay...... -Metropoliten Li nen eB ag = -. bag ned yen Tas Facuury or Puvsrorans, axp Sonazows.—Sim: T fear that 
i é —Roy hthalmic, 11 a.m. ame of the Faculty © ysicians and Surgeons” has lef 
ritan, 2.80 p.M.—Royal London Op ’ many to suppose that its diploma constitutes the holder bothg 
Toesovay. .... Guy's, 14 p.w.—Westminster,2 P.m.—Royal London physician and surgeon. Your answer to Delta implies that itis, 
Ophthalmic, 11 a.m. medical qualification. This, however, is a mistake, as the 
Wepwnespay...St. Mary's, 1 p.m.—Middlesex, 1 p.m.—University | cation which the faculty confers is purely surgical, like the 
College, 2 p.m.—London, 2 p.w.—Royal London Oph- | of Surgeons; so the Registrar of the Faculty stated in a comm 
thalmic, 11 a.m. — Neg e from him some few years since. The Medical 
m _ : ‘ouncil also, in their communications to the Poor-Law Board 
Tavunspay.... ~~ pete re RE > ne ee Public Medical Services, states its diploma to be surgical, 
7 tie 2 p.m.— Royal Orthopedic, 2 P.m.— Royal Royal College of Physicians of Edinburgh, and the Faculty of 
T odes Ophthalmic, 11 a.m Physicians and Surgeons of Glasgow”, however, “have made ap 
~ . : rangements whereby, after due series of examinations, the student 
Parpay....... Westminster Ophthalmic, 1.30 P.m.—Royal London | may obtain two licenses, one in medicine and one in surgery.” 
Ophthalmic, 11 a.s1. I have thought it right to make this communication, as it might 
Satrurpay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1.30 p.m.— be of much importance to Delta and others to know that the 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— lification of L.F.P.S. is purely surgical, and that the holders cannot 
Lock, Clinical Demonstration and Operations, 1 P.m.— recover for medicine and attendance in purely medical cases, 
ate Free, 1.30 p.m.—Royal London Ophthalmic, April 4th, 1864. Iam,etc., James GaGE Parsons, 
A.M. 
_ DEATHS FROM ANEZSTHETICS.—S1R: Several American and other 
journals having been of late sent to me, containing deaths from 
MEETINGS OF SOCIETIES DURING THE anesthetics, I think you would assist us much in the collection of 
NEXT WEEK cases, and arriving at their cause, by mentioning that two deaths 
. have, within a few days, occurred in New York from inhalation of 
—_—_—_ | last voce eee — i —_ deaths in healthy adults, 
. « rom extraction of teeth; though this gas is held ‘strongly in 
Moxpay. Medical Society of London, 8.30 p.m. Mr. Teevan,“ On} Gental literature to be one free from poo A third death fs that 
some Injuries to the Skull.” of a perfectly healthy man, in a place called Pentridge, in Aus 
Tvespay. Statistical.—-Pathological. tralia, suddenly, while under chloroform for mere passage of a 
WEDNESDAY. Meteorological. catheter; only half an ounce of chloroform given. The reporter 
Tuvurspay. Harveian Society of London, 8 pw. Dr. Cock, “On| of the case thinks the man fainted; it was not the usual couges 
Laryngismus Stridulus.”— Royal.— Zoological.— Linnaan.— | on; this is important, and had much weight with the corouer 
Chemical. and jury. The fourth death is that of a gentleman, at Syracuse, 
o ai in America. Mr. J. B. 8., who had been applying the chloroform 
Friar. Royal Institution. externally, but was found by his wife quite ie. All the cases, as 
—_—____—— a I have so often said, are trivial operations; the subjects healthy 
vigorous adults; one woman to three men; the chloroform deaths 
TO CORRESPONDENTS. instantaneous ; those from nitrous oxide or ether, or the “ ether 
mixtures”, now coming into fashion, on the other hand, just as 
certain, but slow. It is a suggestive fact, lately stated by Dr. 
@,* All letters and communications for the JournnaL, to be addressed | Thudichum, that the “amylene” used by Dr. Snow, was found 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. after his death to be not amylene at all; he had been misled by 
the chemical process and manipulations of various chemists—one _ 
CoRRESPONDENTS, who wish notice to be taken of their communica- other reason for caution in these “ether mixtures”, and for 
tions, should authenticate them with their names—of course not Government registration of chemists’ shops. 


: ar I am, ete., CHARLES Kipp, M.D. 
tecsssarily for peblication. Sackville Street, W., March 25th, 1864. , 











GARIRALDI AND GRATUITOUS MEDICAL SERVICES.—We are very 

glad that Mr. Thompson gives us an opportunity of contradicting ee ae have ng | a een —a 
rhi i J.Brown; Mr. R. Harrison; Dr. T, A. CARTER; THE Hono 

the pagent hea atte ed ech she SECRETARY OF THE Harvetan Society; Mr. Krpcett; Dr. H, 

fact is, the pro ession as so inoculated the public with the notion Marsuatt; Dr.C. Kipp; Mr. H. D. CarpeN; Mr. JONATHAN 

that medical services are always to be had for the asking, that the Hurcuinson: Mr. Lownpes; Mr. BropHurst; THE REGISTRAR 


public now regards gratuitous medical services as things of course.} OF THE MepicaL CounciL; THE REGISTRAR OF THE MEDICAL 
Mr. Thompson writes :— Socrery oF Lonpon; Mr. WitL1aM Martin; Mr. Tegvan; and 


“In consequence of an inquiry to that effect, I wrote a private aoe. 5. a. Seoee. 
note to a friend in very brief terms, that it would give me great sinran omen eernad 
pleasure to be of any service to General Garibaldi on his arrival 
in this country. 1 hesitated the less to say this, as I was one of BOOKS RECEIVED. 
the surgeons originally applied to, to go out to him in September | 1. The Science and Art of Surgery. By John E. Erichsen. Fourth 
4862, and was prevented from receiving instructions to do so, edition. London: 1864. . 
solely by absence at a long distance from town for my autumn | 2. On the Advantages, etc., of Village Hospitals, By A. Napper 
sholiday. On the occasion now referred to, no offer whatever of 1864. 
gratuitous services was wade by me; and the bare terms of the | 3. Notes on the British Pharmacopeia. By A. F. Haselden. Lom 
note, which was never intended for uny eye but that of my corre- don: 1864. 

-spondent, precluded all possibility of its being ‘a graceful letter’. The Ophthalmic Review. No.1. London: 1864. 

This is the only circumstance I know of which can have occasioned | 5. On the Phenomena of Hybridity in the Genus Homo. — By Dr. P. 
the mention of my name in the puragraph in question, the appear- Broca. Edited by C.C: Blake. Anthropological Society. Lon- 
ance of which caused me no less astonishment than pain. don: 1864, 

“To interfere with incorrect paragraphs in the general press | 6. Some Observations on Medical Education. By Andrew Wood, 
thas usually appeared to me undesirable. I have seen so many M.D. Edinburgh: 1864. 
during the last twelve months, in connection with another matter | 7, Lectures on the Klements of Comparative Anatomy. By Thomas 
in which I have been concerned, that I have, under advice of H. Huxley, F.R.S. London: 1864. 
experienced friends, concluded that it was best to adupt the rule | 8. 
of permitting them to remain uncorrected. I am therefore truly 
obliged to your correspondent for transferring this paragraph to a | 9. 
medical journal, where I am able to answer it; and I[ entirely don: 1864. 
agree with the remarks which you have made in relation to the | 10. The Classification of Skin-Diseases. By W. Tilbury Fox, M.D, 
subject.” London: 1864, 

436 


The Principles of Surgery. By Frederick J. Gant. London: 
1 


864. 
The Seven Sources of Health. By William Strange, M.D. Lon 
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Gulstoman Bectures 


ON 


THE USES OF BLOOD-LETTING IN 
DISEASE. 


Delivered at the Royal College of Physicians. 
BY 


W. O. MARKHAM, M.D., F.R.C.P., 

PHYSICIAN TO ST. MARY'S HOSPITAL. 
[Continued from page 412.] 
I HAVE lingered long on this theory of a change of 
type in diseases, and have been led on to discuss it 
freely, not only because I believe it to be an incor- 
rect theory, but chiefly because it is certain that its 
rejection would remove the greatest obstacle which 
now interferes with our taking a fair measure of the 
value of blood-letting at the present time. If it 
wuld be satisfactorily shown that the theory was 
erroneous, then the profession would be bound to re- 
consider the whole matter, and would, I am satisfied, 
once again take the lancet in hand and bleed their 
patients, not certainly as our forefathers did, without 
thyme or reason, and under the blinding influence of 
false theories, but rationally—to the benefit of the 
sick, and in accordance with the teachings of modern 
medical knowledge. 

I will now, sir, turn to the second part of my 
thesis, and endeavour to show that another obstacle 
to our employment of venesection in diseases is to be 
ascribed to the fact that we have, generally speaking, 
adopted erroneous notions concerning the uses and 
actions of the remedy; that we have ascribed to it 
virtues which it does not possess; and have, in con- 
sequence of this untrue estimate of it, and of its 
failing to effect what our false expectations had 
awaited from its use, allowed it to lapse into neglect. 

Ihave, therefore, now to ask you to consider with 
me whether we may not arrive at a truer estimate of 
the uses and value of bleeding from a basis of consi- 
derations other than those which have hitherto been 
taken into account, and are founded on the unstable 
bases of uncontrolled personal experience and of me- 
dical statistics. It seems to me that there is a safe 
and firm ground, whereon we all stand much to- 
gether in agreement, and from which the matter may 
be usefully discussed; that there are, in truth, a 
series of facts fitted to serve our purpose in explain- 
ing the uses of venesection in disease, so clear and 
simple and positive as, when clearly expressed, to 
press themselves home upon the conviction of all of 
us. It is from the consideration of plain-speaking 
facts of this kind that the conclusions here suggested, 
concerning the influence exercised by venesection 
over diseases, are derived. 

In considering the effects of blood-letting in dis- 
tases, it is necessary to bear in mind that a marked 

¢ of distinction is to be drawn between the effects 
produced by the local—i. e., the direct—abstraction 
of blood from an inflamed part, and the effects pro- 
duced over such inflamed part by venesection. Sys- 
tematic writers, as a rule, pay little attention to this 











very important fact—the mode of abstraction of 
blood, in respect of its influence over the inflamma- 
tion, being usually regarded as much a matter of in- 
difference ; the main item of consideration with au- 
thors being the quantity of blood extracted. Thus, 
for example, we are told, in pneumonia, that the 
condition of the patient must decide us as to how the 
blood should be removed ; if the patient be feeble, let 
the blood be taken by leeches or cupping from the skin 
in the neighbourhood of the inflamed lung ; but if the 
patient be strong and vigorous, then let the blood be 
taken from the arm ; it being assumed that the effects 
produced here by the abstraction of blood are alike in 
both cases, and in both cases have a similar control 
over the inflammatory process. 

But a nearer consideration of the subject infallibly 
shows us that there is a marked distinction to be 
drawn between the effects of the direct abstraction of 
blood from an inflamed part, and the effects exercised 
over that part by venesection—i. e., by the indirect 
abstraction of blood. A priori reasoning suggests 
that such should be the case, and experience proves 
that it is so. 

In the one case—the direct abstraction of blood— 
the blood is drawn directly from the inflamed part, 
from blood-vessels which are directly in communica- 
tion with the inflamed part. ‘The abstraction of 
blood has consequently a direct and immediate influ- 
ence over the seat of inflammation. It not only 
draws blood, but it draws inflamed blood—7. e., blood 
deteriorated under the action of the inflammatory 
process, altered in quantity and altered in quality, 
and therefore no longer duly fitted for its purposes— 
from the part affected. It may, indeed, abstract 
blood which, in its altered state, acts poisonously, 
both locally on the inflamed tissues, and generally on 
the system at large, as it passes into the circulation. 
The local action of the leeches or the cupping, more- 


over, may have, and I believe actually exerts by irri- 


tation, an influence over the vaso-motor nerves which 
are distributed to the vessels of the inflamed part. 
But venesection manifestly exercises no such influ- 
ence over the inflamed part. 

Moreover, the distinction here maintained is con- 
firmed in the most marked manner by the teaching 
of experience. [Experience demonstrates to us, in the 
case of external, visible inflammations, that the direct 
abstraction of blood from an inflamed part, during at 
least the congestive period of the inflammatory pro- 
cess, exercises a benign influence over the progress of 
the inflammation. ‘Thus, for example, the applica- 
tion of a few leeches around an inflamed ankle-joint 
or an inflamed conjunctiva almost infallibly reduces 
the main characteristics of the inflammation—the 
pain, the heat, the redness, and the swelling; and it 
does this more effectually and certainly than the abs- 
traction of a pint of blood from the arm would do. 

Venesection, on the other hand, exercises no direct 
and immediate influence over the local inflammatory 
process. It removes no inflamed or locally altered 
blood from the body. It can have no direct deriva- 


i tive action; it can exert no nervous influence of that 


kind referred to by Hunter under the term of conti- 
guous or continuous sympathy, such as may be 
effected by the local taking of blood. Its influence is 
transmitted indirectly through the general circula- 
tion, and therefore it operates only in a secondary 
way. Venesection affects the local inflammation 
just as it affects all other parts of the body, and only as 
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—i.¢., not more powerfully or otherwise than—it 
affects them; the main influence being the reduced 
action of the heart’s force. ‘The influence resulting 
from the altered action of the heart, however, is only 
a part of that same general influence which, through 
the loss of blood, has been divided and distributed 
over the whole of the body. By the venesection, 
the heart’s power is diminished ; diminished, there- 
fore, is the stream of blood which is forced through 
all the channels of the circulation into every part of 
the body. The amount of blood abstracted by vene- 
section is deducted equally from all parts of the body 
—not more, surely, from the inflamed than from 
every other part ; so that, even when the venesection 
is very large, the amount of blood withdrawn from 
the seat of inflammation must be small, not nearly so 
much as would be drawn by a single leech directly 
— to it. 

irect abstraction of blood acts immediately upon 
the seat of inflammation; its benefits are sure and 
immediate also; and, as usually practised, its influ- 
ence over the system generally is scarcely perceptible. 
Venesection, on the other hand, has no such influence 
over the local inflammation ; but a very powerful in- 
fluence over the system at large. It acts only through 
the influence which it exercises indirectly over the 
inflammation. The good effects of direct abstraction 
of blood are positive and manifest, and admitted by 
all; and they are obtained at a small cost to the 
system at large. The good effects of venesection over 
the inflamed part are not easily demonstrated ; they 
are disputed, and are more or less costly. 

I have insisted on this distinction between the 
effects of direct abstraction of blood and of venesec- 
tion, because it is for the most part overlooked in 
practice, and because it seems to me to afford a clue 
to an explanation of the good effects actually pro- 
duced by venesection in inflammations; and I have 
also attempted to remove the idea, so generally enter- 
tained, that venesection is felt and resented in some 
especial manner by the part inflamed ; that it affects 
that part differently from what it does the other 
parts of the body. And the conclusions at which I 
have here arrived are, I believe, the plain every-day 
lessons demonstrated to us by direct observation—I 
mean, from what has been observed of the effects of 
venesection, and of the direct abstraction of blood, in 
the case of external inflammations. It is a fact well 
worthy of note here, that venesection has long since 
been, both by physicians and surgeons, completely 
discarded, not only practically, but theoretically, in 
the treatment of all external inflammations—i. e., in 
all those inflammations of whose course and progress 
the eye can take cognisance. And equally is it a 
fact that we have never either abandoned in practice 
or denounced in theory the direct abstraction of 
blood from external inflammations. I think we may 
accept it as certain, that surgeons abandoned venesec- 
tion in external inflammations because, under the en- 
lightenment of modern medicine, they failed to see its 
utility. Iam not aware that any surgical authority 
—and I need not say that surgeons were once as free 
bleeders as physicians—has ever called in the change- 
of-type theory to account for his change of practice 
in the matter of external inflammations. Physicians 
also have renounced all pretension to venesection 
in a cure of external inflammations; and I do not 
recollect that any physician has put on record that he 


Pm 


were said to have done. 
mit that, under the lessons of modern pathology, we 
have learnt that venesection never could have been g 
proper remedy for the inflammations which we meg 
with on the surface of the body ; and that we, there. 
fore, abandoned the practice, and because, go in. 
structed, we were no longer able to note the utili 
of the practice. Venesection in external inflammations, 
be it noted, was given up before bleeding in interna} 
inflammations. And is it not obvious that we could 
far better note the results of the operation in the one 
case than in the other? ‘The change-of-type theory 
of disease has only been called in by physicians, pnd 
by them only, as explanatory of the abandonment of 
bleeding in internal inflammations. 

From a consideration of the foregoing particular, 
I am led to inquire, What, then, are the real uses of 
venesection in diseases? What good ends does it 
effect ? And surely a remedy which, through evil 
report and through good report, has steadily held its 
own in the catalogue of curative agencies from the 
days of Hippocrates to our own, can hardly all a 
once have ceased to be of service to humanity. Isit 
possible for us to believe that all the great minds 
who, through the long ages of past medicine, have 
resorted to this remedy, have been using it undera 
complete delusion? ‘The very fact of the antiquity 
of the remedy, of its universality, and of its per- 
sistence during all times as a cure, is strong @ priort 
evidence of its possessing some value and excellence 
as such. 

But, in truth, no living physician, I believe, denies 
its value as a remedy. Leading physicians of. the 
highest authority amongst us in modern days have 
said of it, ‘‘ that of all remedies in acute inflamma- 
tion, the only one on which absolute reliance can be 
placed is blood-letting ;” and again: ‘The great re- 
medy in acute and dangerous inflammation is blood- 
letting.” This, then, admittedly most excellent of 
remedies, if rejected, is rejected not through any 
recently discovered fault in the remedy itself, but on 
other grounds. It is an excellent remedy, says one 
party ; but you cannot now make use of it, because 
the human constitution is at the moment in one of its 
periodical phases of asthenia. Wait a little till the 
sthenic tide again rolls in, and then your remedy 
once more do great service in the cure of disease 
Others say venesection is an excellent remedy, hie@ 
ubique, at this moment; that it ever has been and 
ever will be an excellent remedy, only men have abused 
instead of using it, and therefore has it fallen into # 
great discredit. Define its true uses, and indicate the 
limits of its right application, and then again 
venesection find its position, and this time its rightful 

ition, in therapeutics. Such is my own View; 
and the attempt Iam now making is to point out, # 


its right application. ; 

Let me, therefore, with this intention, ask you now 
to apply the remarks which I made concerning the 
effects of venesection, and of the direct abstraction 
blood, over external inflammations, to the case of m- 
ternal inflammations ; and then to consider the con- 
clusions which result from such com . of 

You must, I think, admit that whatever be true 





abandoned the practice because he found his patients 
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would not bear the loss of blood as they once did, e . 
I think you will rather ag. 











































I conceive, the way by which we may attain to@ — 
distinct or better understanding of its real use and of 
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equally true of its effects over internal inflamma- 


tions; and for the reason, that the essential charac- 


teristics of inflammation are everywhere alike in all 
If, for example, venesection have 


of the body. 

no directly beneficial influence in the cure of an in- 
flamed ankle-joint, neither, we may fairly argue, can 
it have any directly beneficial influence over an in- 
flamed lung. And so, again, if the direct abstraction 
of blood is beneficial in the case of external inflamma- 
tions, equally beneficial should it be in the case of 
jnternal inflammations—that is, whenever it can be 
tised. 

Now, this @ priori reasoning of what should happen 
in the case of internal inflammations is, I believe, 
thoroughly corroborated by what we learn as the 
results of our practical experience in the matter. This 
I will now endeavour to show you. And, perhaps, I 
may make the matter clearer if I at once state the 
gonclusion to which, as I see the thing, both reason 
and practical experience inevitably lead us. It is 
this: that venesection has no directly beneficial influ- 
ence over inflammations, either external or internal ; 
that venesection is useless in the cure of all external 
inflammations ; and that its beneficial effects are dis- 
tinctly marked in those cases of internal inflamma- 
tion only in which the play of the organs of respira- 
tion or circulation is seriously impeded ; and that, in 
such cases, its beneficial effects are not to be ascribed 
toany direct influence exercised by it over the local 
inflammatory process, but to its power in relieving 
obstructions to the play of the respiratory and circu- 
tory organs. In other words, the bleeding operates, 
not primarily and directly on the inflammation, but 
secondarily—7. ¢., upon the consequences which arise 
out of, are incidental to, and, in fact, the results of, 
the inflammation. 

I arrive at this conclusion for the following reasons. 
In the first place, we see that venesection has no 
marked beneficial effect over external inflammations ; 
and we know also that venesection can neither remove 
the cause of a local inflammation, nor remove any of 
the products of the inflammation. And it is a signi- 
ficant fact, that to this day no one has ever been able 
to tell us in clear and satisfactory language what that 
local beneficial effect is which is said to be produced 
by the bleeding, or in what way the hypothetical 
good is effected by the bleeding. 

Moreover, it has ever been admitted that the bene- 
ficial effects predicated of bleeding are most marked 
in those diseases in which there is obstruction to the 
free play of the heart or lungs, and in proportion to 
the degree of the obstruction ; and it is a fact that, at 
the present day, bleeding is never resorted to, except 
in those cases in which such obstructions exist. Bleed- 
ing also has ever been most highly lauded in that in- 
flammation—viz., pneumonia—in which the obstruc- 
tion and its consequences come on most rapidly and 
are most marked. And, again, when bleeding gives 
relief, the relief is immediate, comes while the blood 
8 still flowing, and is just of that character which 
results from removal of obstruction to the pulmonary 
@ cardiac functions. ‘The relief is just that which is 
given by bleeding in cases of chronic valvular disease 

the heart, or in local injuries of the chest, where 
M0 inflammation is present. And the relief is given 
Mm pneumonia, even though the state of the inflamed 
— of the lung remain absolutely unchanged ; as, 
or instance, when it may be in a state of consolida- 


proposed to resort to bleeding in pneumonia in cases 
where the respiration and circulation are not ob- 
structed. , Such cases, it is said, do not require bleed- 
ing ; though it is hard to understand why they do not, 
if the hypothesis, that bleeding has a direct influence 
over the progress of the inflammatory process, be 
true ; for the destruction of a small portion of a lung 
may be as fatal as the destruction of a whole lung. 
And it may, I think, be very fairly suggested, that 
the relief given is just the very same as probably 
would be given by bleeding in that state which is 
apt to come on in some persons after violent running, 
and from which probably all of us have one day or 
other suffered acutely ; I mean what is called “ stitch 
in the side”. I think it is more than probable that 
the pain we often ascribe to pleuritic inflammation in 
cases of pneumonia is rather the local nervous expres- 
sion of the obstructed play of heart and lungs, of the 
character of the stitch alluded to, of the pain of 
angina ; for it is a fact, that wherever be situated or 
discovered the signs of the pleurisy, the pain referred 
to is almost invariably localised at the lower part of 
the side of the chest. 

These are the reasons which force us, I think, to 
the conclusion that, in those cases of pneumonia in 
which bleeding is found of so much service, the good 
results mainly from the freedom thereby given to the 
play of the obstructed thoracic organs. ‘There is no 
single argument, of a clear and satisfactory kind, 
which can be adduced in favour of the idea that the 
relief has come from any directly beneficial influence 
exerted over the inflammatory process. 

And it is, I think, a very suggestive fact, that at 
this time of day, at all events, in this age of scientific 
medicine, there is neither thought nor question of 
bleeding, except in those cases in which the play of 
the lungs or the heart is impeded. ‘Thus, for ex- 
ample, we are recommended to bleed in pneumonia— 
supposing, of course, that the phase of disease is 
favourable and sthenic ; and in heart-affections, and 
peritonitis, and certain head-affections ; and here, I 
think, ends the catalogue of disorders in which we are 
advised that bleeding may be practised. But, in all 
these affections, the respiratory and cardiac functions 
are more or less hindered ; and it is just in proportion 
to the degree of their hindrance that we measure the 
need of, and mark the benefits derived from, the 
bleeding. And it is in pneumonia, above all other 
diseases, in which the benefits of bleeding have been 
preeminently noted ; and it is in this inflammation, in 
a preeminent manner, that we find the play of the 
cardiac and respiratory organs impeded. 

Let me not be misunderstood, however. I am not 
affirming that bleeding is of no service except in the 
class of cases referred to. You will remember that I 
am here engaged with the consideration of the effects 
of bleeding over inflammations, and am showing that 
it is only of service in those inflammations in which 
the action of the heart or the lungs is compromised. 
I am not denying that bleeding may, in some 
exceeding rare cases, be of service under other condi- 
tions. 

[To be continued. } 


Sotark Rapration. Father A. Secchi has made a 
series of experiments on the intensity of the solar 
radiation in different seasons. They fully bear out 
the observations of Professor ‘Tyndall as to the power 





fin. And it may be added, that no one has ever 


of the vapour of water to intercept the sun’s rays, 
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RARE FORMS OF DISEASE CONSE- 
QUENT ON CONSTITUTIONAL 
SYPHILIS. 

Delivered at the London Hospital. 


BY 


JONATHAN HUTCHINSON, F.R.C.S., 


SURGEON TO THE HOSPITAL, AND LECTURER ON SURGERY AT THE 
MEDICAL SCHOOL. 


GENTLEMEN,—I purpose to-day to bring before you 
three patients, all of whom present very unusual con- 
ditions of disease, consequent, remotely, upon syphilitic 
taint. In one man, the eyeball is thrust forwards 
from its socket, and its motions are much impeded by 
some growth or deposit in the tissues behind it. ‘The 
diagnosis rests between cancer and syphilis; and I 
need not enlarge upon its great importance to the pa- 
tient. In the second, we have a man blind, not of 
one eye, but of the vertical half of each eye, a 
condition which is much more inconvenient than the 
entire loss of either one alone. He is totally unable 
to perceive objects on his right side. ‘This symptom 
—hemiopia, as it is technically called—is an exceed- 
ingly rare one, and is of equal interest in its physio- 
logical and in its clinical aspects. In the present in- 
stance, I think I shall be able to convince you that it 
is due to syphilitic disease of one optic tract—that is, 
behind the commissure. Our third patient is a 
woman undoubtedly the subject of syphilis, and in 
whom there are indications of central disease of the 
nervous system. 

In each instance, you will see the patient for your- 
selves; and I shall state in detail my reasons for at- 
tributing the symptoms present to syphilis. 

CasE 1. The first patient whom we shall examine 
is Robert S., a labourer, aged 32, who was sent to me 
by a surgeon at Blackwall, on account of prominence 
of the left eyeball. I find that he was my patient 
ten months ago at the Ophthalmic Hospital on ac- 
count of a similar state; and he assures me that on 
that occasion he got quite well again, and that his 
eyeball receded. 

You will observe that he is a sallow, cachectic man; 
his breath foetid ; and his gums in bad condition, as if 
he had taken much mercury. His left eye is pro- 
jected forwards very considerably, being fuily half an 
inch from the level of the other. It comes straight 
forwards, and is not pushed either upwards or down- 


that of the other, and moves very fairly on e 

to light. He can see fairly with the displaced eye, 
sufficiently to read large type. He avers that he can 
see much better at some times than at others ; and he 
has, of course, much difficulty from not being able tg 
direct his eye. é 
If we attempt to examine the orbit deeply with the 
finger, we shall find that the eye is not at all fixed, ang 
that the tissues about it are quite soft. No tumour 
can be felt at any part; but, on pressing deeply above 
the globe, an indistinct swelling is perceived, and he 
at once complains of tenderness. 


‘ 


Our diagnosis is, Syphilitic Periostitis of the Orbit, | 

Effusion of lymph, and possibly of pus, has taken 
place deeply in the apex of the orbit, surrounding the 
optic nerve, pushing the globe forwards and injuri- 
ously compressing its motor nerves. I ought to have 
previously mentioned that, although his external ree. 
tus is more than equal to the internal one, and, in 
consequence, the eye looks outwards, yet even this 
muscle does not act with normal speed and power; 
and we may, therefore, infer that the sixth nerve als 
is pressed upon. About the fourth nerve, it is muck 
more difficult to decide. 
The reasons for thinking the disease syphilitic are 
several. The man is the subject of syphilitic 
chexia. He owns to having had, fifteen years ago, 
primary sores, followed by constitutional symptoms, 
for which he took mercury repeatedly to salivation. 
He has a large hole through his soft palate, evidently 
of syphilitic origin. He does not appear to have had 
any symptoms which he considered venereal since the 
first ones. He has been married for some years ; but 
his wife has had no family. On his scalp are several 
patches, where the bone is tender and its periosteum 
thickened ; and he complains of ‘* rheumatic pain” in 
these parts at night. Let us grant, however, that 
there are no nodes elsewhere, nor any evidence of 
active syphilis, if we except the disease in his orbit. 

It is possible that, instead of syphilitic deposit, 
there may be a new growth—soft cancer, for example 
—in the apex of the orbit. The effects of the two, 
as regards prominence of globe and _ paralysis of 
muscles, might be closely similar. It is not very un- 
common for cancer to begin in the cellular tissue of 
the orbit. Against the supposition of its presence it 
this instance, we have, however, the man’s statement 
that his eye was thrust forwards ten months ago, and 
receded under treatment; a fact strongly in support 
of the syphilitic hypothesis. The kind of cachexia 

more like that of syphilis than of cancer; but we 
must be on our guard, for it is very possible that 
cancer may occur in a syphilitic patient. 


We are using full doses of iodide of potassium, 





wards. There is no redness or visible swelling of any 
adjacent part. The upper lid droops, so as nearly to 
cover the whole front of the eye; but, by a strong 
effort, he can slowly lift it. The eye is directed out- 
wards, giving him a strong divergent squint and con- 
sequent double vision. The drooping eyelid and the 
squint outwards both suggest paralysis of the third 
nerve. Let us see how the other branches of this 
nerve are affected. On being told to look to the right 
—i.e., to use his internal rectus—he does so slowly, 
and not to more than half the normal extent ; and the 
same applies to looking either upwards or down- 
wards. As in the case of lifting the lid, he can move 
the eye in these directions incompletely, and only by 
a strong effort ; yet the muscles are clearly not wholly 
paralysed. How as to the sphincter of his pupil? 
The pupil of the prominent eye is the same size as 
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| eight grains three times a day ; and you will havea 
opportunity of seeing whether the results obtained 
| verify the diagnosis. 

As to the imperfection of sight from whith the ¢ 
suffers, that, of course, is easily explained by 
stretching of the optic nerve ; and we can also 
conjecture how it is that he sometimes sees fairly 
at others not at all. The nerve being on the strete 
and being also surrounded by a more or less 
medium, it is easy to suppose that, when the m 
act, they may so compress the deposit as to cause 
pressure on the nerve, and stop the circulation in the j 
arteria centralis. z 

Let me ask you to keep in mind that it1s baie 4 
years since this man had primary syphilis ; 
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during the last fourteen he has considered himself 
uite well.* 

In the next case which we shall examine, the in- 
terval of latency (7.¢., that between the secondary 
outbreak and his present tertiary symptoms) has 
been no less than thirty years. 


Case 11. Well-marked Hemiopia in a Robust Man; 
Nodes on the Skull, and Eruption on the Forehead ; His- 
tory of Syphilis Thirty-two Years ago. Thomas H., 
aged 55, a big, muscular labourer, now the keeper of 
a beer-house at Woolwich, has been accustomed to 
drink and smoke heavily, and has had many blows 
on his head. He has always had good health until 
the last year or two; “has been failing about his head 
like.” He explains the latter phrase to mean that he 
has often felt “‘a giddiness and confusion in his head, 
stiff in the back of his neck, with lumps on the skull, 
and much pain.” ‘The pain has been usually bad at 
nights; much worse than during the day. These 
symptoms have been present only for the last eight 
to twelve months. He showed me “a lump on his 
skull’, an undoubted node of considerable size ; and 
during the last year, he had, he said, had many such, 
which would come and then go away again. Over his 
left brow, was a patch of serpiginous rash, of very 
suspicious appearance. 

History of Syphilis. At the age of 18, he had a “black 
chancre with buboes”. The latter did not break, 
but “passed off in blotches ali over him.” He was 
profusely salivated, and got well. He thinks it hung 
about him a full year before he was free of it; and he 
was treated by many surgeons. He married at the 
age of 23; and his wife lived until about a year ago, 
but never conceived. He suffered from “clap” about 
two years ago; but it was soon well, and he had no 
sores. He gives a full and perfectly candid account 
of these events; and I think it is clear that he has 
not suffered from true syphilis since the attack above 
mentioned. He appears, indeed, with the exception 
of an occasional sore on the tongue, to have been 
quite free from constitutional symptoms until lately. 
About six months ago, he was under care on account 
of “a great lump on his breast bone”, which went away 
under treatment. He has lost flesh latterly, but is 
still a large muscular man. His memory has not 
failed materially ; but he thinks that his temper has 
been irritable. 

This man came to me at the Ophthalmic Hospital, 
complaining that he could not see on his right side. 
About three months ago, after having felt giddy, he 
found that he could not see well with the right eye. 
I found that his condition was that of true vertical he- 
miopia. I made him look at a candle about six feet in 
front of him. A second candle, held to the right of 
the first, could not be seen in the least until I carried 
it behind and across the first to the left of it, when 
it became visible at once. All to the right of the 
first candle was, he said, absolute darkness ; and, after 
careful experiment, there seemed no reason to doubt 
his statement. He said that he could not go out in 
the street alone on account of his being unable to see 
to the right. To the left, he could see well—as well as 
ever. He can see fairly with either eye to the left ; but 
not quite so well with the right as with the left eye. He 

had no pain in the eyes. Before the right he has 
had a black cloud floating; sometimes it would be 
coloured blue or different colours. This he has no- 
ticed for six months. Not being able to read, his ac- 
curacy of sight could not be tested with much nicety ; 





me This man remained under treatment about six weeks, taking 
Asap of potassium all the time. He greatly improved in 
» and his eye receded to its former level. He was strongly 


ged to attend as an out-patient and to continue the tre 
&0m > atment 
e months longer. 





but there was no doubt that he could see large print 
very fairly. At a distance of ten feet, he can make 
out letters of No. 20 with either eye, and nearly as 
well with the right as with the left. 

Ophthalmoscope. No morbid condition is to be de- 
tected in either eye. The media are clear; the blood 
supply is good. There are no apoplexies. 


To explain the symptom of one-sided blindness 
presented in this case, we must have recourse to the 
anatomical fact, that the fibres of the optic tracts 
decussate at the commissure in such a manner, that 
one-half of each eye is supplied by each tract. ‘Thus 
syphilitic deposit in one tract would cause loss of 
perception of impressions received by the outer half 
of one retina and the inner half of the other. This is 
exactly what our patient suffers from ; and as he pre- 
sents no general symptoms of cerebral disease, it 1s in 
a high degree probable that the diagnosis suggested 
by anatomy is the correct one. 


Case 11. Our third patient is Mrs. P., aged 37, a 
very cachectic woman, who applied on account of loss 
of power in her arms, more especially in the left arm, 
On her right forehead, is an ulcerated node; both 
her pupils are partially occluded, and very irregular, 
from the results of iritis. 

Her statement is that she had enjoyed good 
health until two years ago, when she had, at the same 
time, inflammation of both eyes and arash. A dis- 
charge also occurred; but she is not aware that she 
had any sores. More than one surgeon who has seen 
her has put questions as to venereal disease. She is 
married; and denies that she ever had reason to sus- 
pect the disease in question. 

Her left arm is very weak, so that she cannot dress 
herself or pick up objects. She can move the fingers 
well, and feel perfectly ; but the weakness is chiefly 
in the arm and shoulder. Her deltoid and infra- and 
supra-spinalis muscles are atrophied, so that they 
presenta very marked contrast with those of the 
other limbs. She has no loss of sensation in the over- 
lying skin. There is much tenderness, and some 
slight periosteal enlargement in the left humerus 
above the insertion of the deltoid. 

Her right upper arm is in better condition than her 
left; the muscles are not materially atrophied ; but 
she complains that the right hand is very useless, 
somewhat numb, and liable to “pins and needles.” 
She considers that her arms have been more or less 
affected for two years. 

She says she does not sleep at all on account of 
severe pain in the top of the head, temple, and left arm. 
There is nothing amiss with the legs. She has great 
irritability of the bladder, almost amounting to in- 
continence of urine. She considers that the right 
side of her scalp is numb, and the right forehead and 
cheek also. The right temporal muscle is not nearly 
so large as the opposite one. , 

Probably she is wrong in the date assigned to the 
commencement of her ailments, and that a much 
longer period has elapsed since the primary disease. 
She has three healthy children; the youngest is 14 
years old. rn 

She was salivated when she had iritis ; but she does 
not think that she has taken much mercury since. 


In this case we shall prescribe iodide of potassium, 
and with great confidence that our patient will be 
benefited. 

The knowledge of the fact that the symptoms of 
central disease of the nervous system, when coming 
on gradually and without other obvious cause, are 
frequently connected with syphilis, is highly im- 
portant, and will often enable us to relieve patients 
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otherwise incurable. 


tassium. 
much good. 


of our patient’s malady, whereas we must always try 
to do something for his benefit. 


Symptoms of disease of the nervous system may be 
Either 


produced by syphilis in two different modes. 
syphilitic inflammation of the nerve-structure itself 
may occur ; or the nerve may be involved secondarily 
by disease beginning in the periosteum or bone 
adjacent to it. In both of these, either a nervous 
centre or a nerve trunk may chance to be the part 
involved. Cases of syphilitic inflammation of nerve- 
structure itself are very much more rare than are 
those in which nerves are irritated or pressed upon by 

hilitic effusions from adjacent structures. ‘That 
they do sometimes happen, however, there is not the 
least doubt. Large masses of syphilitic induration 
have been found in the brain itself, and on the trunks 
of nerves swellings constituting syphilitic neuromata 
are occasionally seen. Let it be noted that these are 
amongst the latest of the tertiary symptoms of this 
disease. ‘They hardly ever occur within the first two 
years of the disease, and more frequently after a 
much longer period. A similar remark applies to 
eases in which the nervous structures are injured by 
periostitis of adjacent bones. All the various forms 
of node are tertiary symptoms, and usually late in 
their occurrence. 





Jllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





LIVERPOOL NORTHERN HOSPITAL. 
CASES OF ACUTE DISEASE OF THE CHEST. 
Under the care of A. T. H. Waters, M.D., 
Physician to the Hospital. 

[Continued from page 607 of vol. 11, for 1862. } 

CasE xxi1I. Pericarditis: Recovery. Thomas D., a 
seaman, aged 37, was admitted into the hospital on 
December Ist, 1862. He was a stout muscular man. 
He said he had suffered from rheumatic fever twelve 
years before the date of his admission, but had had 
no subsequent illness. Six days before he was brought 
to the hospital, he was seized with a sharp pain in 
the epigastrium, with dyspnea and a sensation of 
constriction across the chest. 

When seen on December 2nd, he complained of 
pain, increased on pressure, in the epigastric region, 
of a jumping sensation about the heart, and of pain 
in the limbs. There was no tenderness over the 
heart, nor any increased dulness; the cardiac 
sounds were free from murmur, but faint. The pulse 
was 94, and regular; there was an anxious ex- 

ression of countenance. He was ordered some 
over’s powder at bed-time, an ether mixture to be 
taken during the day, and for food, beef-tea. 

On December 3rd, the pulse was 88, and dicrotic 
in the right arm. The patient had been delirious 
442 


I may venture the hint further, 
that in cases of this kind in which you cannot arrive 
at a positive diagnosis, it is a very justifiable practice 
to try the effects of an efficient course of iodide of po- 
It rarely does harm, and may chance to do 
It is not by any means always that we 
can arrive at a satisfactory conclusion as to the cause 





a 
during the night, and the pain and anxious exp 
remained. Friction-sound was audible at the ] 
part of the right pleura in front. There wag no 
friction-sound over the heart. He was ordered 
grain of opium every six hours, and a linseed-meg} 
poultice to the chest. 

On December 4th, the pulse was 84. He had 
passed a better night, and had perspired a good deal, 
Friction-sound was audible in the right pleura and in 
the pericardium, both at the base and apex of the 
heart. He was ordered twenty grains of bicarbonate 
of potash every six hours, and to continue the 
opium. 

On December 5th, the pulse was 112, feeble and 
very irregular. He had slept well during the night; 
but about 5 a.m. had had a severe attack of pain and 
dyspnea. He was perspiring profusely. The right 
hand was swollen and painful. Friction-sound wag 
audible all over the heart. He was ordered an ounceof 
port wine every four hours, and the following draught 
every three hours: Potasse bicarbon. gr. xx; ting 
\ture opii mxv; spiritis etheris sulp. comp. mry; 
aque 3). 

On December 6th, the pulse had fallen to 96, and 
was regular. He had slept well. There was less 
anxiety of countenance, and the appetite was better. 
Friction-sound was audible over the middle and base 
of the heart. There was no increased dulness. 

On December 7th, the pulse was 80, and pain was 
complained of in all the joints. Friction-sound was 
still heard in the pericardium and right pleura. He 
was ordered to take the draught every four hours; 
and on the 8th, it was given every six hours. The 
wine was continued. 

On December 9th, the friction-sound was less marked 
and more circumscribed. The urine was neutral; the 





- | pulse 80. He was ordered a roast slice. 


On December 11th, the friction-sound could not be 
heard. He continued the potash and laudanum up 
to the 16th, when the latter was omitted. From this 
date, with the exception of a slight return of pain in 
the limbs, he progressed satisfactorily to recovery. 
The wine was stopped on the 22nd, and the potash 
on the 27th. He subsequently took quinine ; and was 
discharged well on January 27th, 1863. 

CasE xxIv. Pericarditis, with Extensive Effusion: 
Recovery. James W., a bar-tender, aged 23, was ad- 
mitted into the hospital on February 24th, 1863. He 
had been ill for three weeks before admission, and 
had been confined to his bed for one week. Hi 
symptoms had been pain in the chest and dyspnea, 
He had been attended by a surgeon, and was under 
the influence of mercury. 

On admission, he complained of pain in the chest, 
hands, and feet. He said he had been much purged. The 
pulse was 120, very feeble, but regular; the skin was 
hot, and there was profuse perspiration ; the tongue 
was dry, brown, and furred. There was an anxious 
expression of countenance, and pain on pressure over 
the heart. A loud friction-sound was extensively 
heard in the cardiac region. He was ordered six 
ounces of port wine, a linseed-meal poultice to the 
chest, and the following mixture. i 

R Potassw bicarb. 3iij; potasse acetatis 5ij; tine- 

ture opii, mixxx; aque ad Zviij. One ounce 
to be taken every four hours. 

On the 25th, he had not slept, and had been purged 
several times. The'pulse was 124. He had had opium 
and brandy to check the diarrhea. He was ordered to 
take ten minims of laudanum every hour; and to con- 
tinue the alkaline mixture without the acetate of 
potash. He was purged six times during the after- 
noon; and in the evening, was very prostrate. He 
was ordered an ounce of brandy every three hours, 





in addition to the wine, beef-tea, ete. The alkaline 
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mixture was stopped, and an astringent one sub- 


stituted. 

On the 26th, the diarrhea continued; the friction- 
gound over the heart was less extensive, but still well 
marked ; the pulse had risen to 132. He was ordered 
half an ounce of brandy with arrowroot every hour. 
He took freely of nourishment. In the evening, he 
had had some sleep, and appeared somewhat better. 
A blister was applied over the heart. 

On the 27th, the bowels had acted nine times; he 
had taken twenty minims of laudanum with chalk 
mixture after each motion; he had also had eight 
ounces of port wine, brandy and arrowroot every 
hour, and two pints of strong beef-tea. The pulse 
had fallen to 120. The blister had risen ; and he said 
he felt easier about the chest. There was increased 
dulness in the cardiac region ; but no friction-sound 
was audible. He was ordered a grain and a half of 
opium at bedtime, and to continue the astringent 
mixture with ten minims of laudanum only to each 


On the 28th, the pulse was 118; the bowels had 
acted five times. He had taken eight ounces of brandy 
and six of port wine in the twenty-four hours. 

On March Ist, he had passed a good night. The 
heart was felt beating in the second left intercostal 
space ; the cardiac dulness had increased. Friction- 
sound was heard on pressure, not otherwise. Another 
blister was ordered. During the night, he became 
somewhat delirious ; and on the following day, the 
diarrhcea was increased. A grain of opium was or- 
dered every six hours, and an opiate enema after each 
motion, instead of the astringent mixture. 

On the 3rd, there had been some delirium during 
the night. The bowels were more quiet, and he ap- 
peared much better. The tongue was becoming 
moist; the skin was cooler; and the pulse had 
dropped to 102. 

On the 4th, the pulse was 100. 

On the 5th, it had fallen to 92. He had had only 
two motions. There was less dulness over the heart; 
and friction-sound was heard on pressure. He was 
taking two grains of opium at night, ten ounces of 

wine and six of brandy daily, beef-tea, etc. 

On the 7th, the bowels were quiet ; the pulse was 
80; and the tongue was cleaner. The heart-sounds 
were clear at the base. No friction-sound was 
audible. 

On the 9th, he began to take quinine; and the 
stimulants were diminished to eight ounces of wine 
and three of brandy daily, with chop, etc. 

He progressed rapidly from this date. On the 18th, 
the brandy was stopped, and the quinine increased in 
dose. On the 21st, there was no increased dulness 
over the heart. No friction-sound was audible. The 
heart’s action, and the situation of its beat, were 
normal ; and the sounds were free from murmur. 

He was discharged well on the 24th. 

Remarks. The foregoing case presents some fea- 

of peculiar interest. The patient had been 
confined to his bed for a week before admission into 


lants in certain pathological conditions, although one 
of the most important organs of the body is the seat 
of extensive acute inflammation. 


[To be continued. } 








Original Communications. 


ON SANTONINE: 
WITH ESPECIAL REFERENCE TO ITS USE IN THE 
ROUND AND, THREAD-WORM. 


By Witu1am Anperson, M.D., Resident Physician 

to the Birmingham General Hospital. 
Tue introduction of “santoninum” into the British 
Pharmacopeia was no more than was expected by 
those practitioners who have for several years been 
convinced of its‘efficiency, and especially of its supe- 
riority to all known anthelmintics in the treatment 
of the round worm. 

Though known in America and upon the continent, 
it has been little used in this country, and is not 
mentioned in some of the more recent works upon 
the practice of physic. Dr. Fleming, of Queen’s Col- 
lege, Birmingham, describes it to me, after an experi- 
ence of more than five years, as the best of known re- 
medies for the round worm and ascarides; and pro- 
nounces it, as the result of his observation, to be 
decidedly superior to spigelia, of which he has made 
many trials, and which has been so highly praised by 
our American brethren. 

A correct knowledge of its action and mode of ad- 
ministration must be very important to those livin 
and practising in districts where these worms aboun 
and give rise, as they often do, to symptoms of the 
most formidable and alarming nature—epileptiform 
seizures, intense headache, hypochondriasis, and dys- 
pepsia, in their most aggravated forms. 

The question has been raised, whether or not the 
presence of these worms in the intestinal canal is in- 
jurious to the economy; but when I mention that 
last year a case of perforation of the intestine accom- 
panied by fatal hemorrhage occurred in this hospital, 
and that many of the cases here are attended with 
such symptoms as to make the patient’s life miser- 
able, and greatly to deteriorate the health, if not lay 
the seeds of incurable disease, I think that this po- 
sition will be no longer tenable. Moreover, the re- 
medy is so simple, and tasteless, if not pleasant, as 


| prescribed, and productive of no disturbance what- 


ever, that I am inclined to think that any one who 
had a well-founded suspicion that his patient was 
suffering from lumbrici, would be only too glad to 
avail himself of this easy method of curing what 
might at any time prove a fatal, and is at all times a 
loathsome, malady. 

The lad mentioned above where perforation took 
place in the duodenum, had nine lumbrici in his in- 


the hospital; and we may assume, perhaps, that the 
yep inflammation had existed for that period. 
e had been put under the influence of mercury ; 


testines; and patients have presented themselves 
suffering from the symptoms of the disease, who have 
passed upwards of a dozen after a few doses of the 
but no beneficial effects had been produced on the remedy. One man, after taking five grains of san- 
disease. The remedy, instead of controlling the in- | tonine three times a day, passed three worms the 
fammation, had given rise to severe diarrhwa, which morning after taking the medicine, two the same 
produced a condition of extreme exhaustion ; and, | night, and one the morning following—six in all— 
hough opium was largely given after admission, it | and was very soon in perfect health, although before 
was several days before the action of the bowels was he was miserable from headache, sickness, and 
checked ; during that time the patient’s state was | nervous debility. Many such cases could be quoted 
very critical. | where immediate relief has been obtained and no dis- 
The case serves to show the dangerous symptoms | turbance caused, and it is only in cases where large 
may be produced by mercury, when its action on | doses have been used that the drug has caused vomit- 
bowels is not controlled, and the value of stimu-| ing, purging, or prostration ; the tendency to purging 
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with moderate doses being never observed in my ex- 
perience, the bowels being, on the contrary, generally 
somewhat constipated after the medicine, and re- 
quiring gentle purgatives, as castor oil. Several times 
patients have complained of seeing things green and 
yellow after the use of santonine; and have been not 
a little alarmed lest this state of things should con- 
tinue permanent; but I have never met with a case 
where they complained of seeing objects red, as is 
stated by some. 

The urine is always coloured of a yellowish-green 
hue; and I was surprised to find that, on the addi- 
tion of a few drops of liquor potasse it is instantly 
changed to the brightest red colour—a very pretty 
reaction, which any one can verify with ease for him- 


The dose for adults is from two to six grains, and 
for children from half a grain to a grain. Dr. 
Fleming recommends the following formula, which I 
have found very convenient and vastly superior to 
any other; although I have been in the habit of 
giving it three times a day instead of at bedtime, 
and have not noticed any injurious, but, on the con- 
trary, beneficial—that is, more certain and speedy— 
effects from so doing. 

R Santonini gr. ij ad gr. vj; sacchari lactis gr. v. 

The patient, having fasted since midday, takes 
this powder at bedtime, suspended in a tablespoonful 
of cream; next morning, a dose of castor oil; and 
this process may be repeated several nights, or until 
the worms are discharged. 

But what I am particularly anxious to direct atten- 
tion to is the rationale of the action of the drug, in- 
asmuch as I regard it, from the peculiarity of its be- 
haviour and relation to the intestinal juices, as a 
specific for lumbrici only; though no doubt useful, 
both as given by the mouth and by injection (dissolved 
in a weak alkali), for ascarides. 

The salient points to be kept in remembrance, with 
a view to understanding the theory of its action, are 
as follows. 

1. Santonine is not soluble in water, nor in weak 
acids like the gastric juice. 

2. In all likelihood, it passes through the stomach 
unchanged, until it meets the alkaline juices of the 
duodenum, in which it is freely soluble. 

3. If properly administered, as with sugar of milk, 
and suspended in cream, the drug is not rendered 
soluble, and hence not active as a worm poison until 
brought into actual contact with its victims in the 
small intestines. 

4. If it were administered already dissolved in an 
alkaline menstruum, we should incur the risk of its 
absorption in the stomach before reaching the para- 
site. 

CasErI. H.S,, aged 22 years, suffered for two 
months before coming under treatment as an out- 
patient, from “dimness in the eyes, low feelings, 
numbness and mythering in the head”, and a choking 
feeling in the throat, so severe that at times he 
“thought he should have died.” He also com- 

lained, on being questioned, of very low spirits and 
inability to follow his work, that of a nailer. About 
a fortnight afterwards, he had a fit, undoubtedly, 
from the description of his friends, epileptiform ; and 
he applied for medical advice, and got six powders, 
which, however, left him still worse than before. He 
was confined to bed and miserable; and was induced 
to come here six weeks after the occurrence of the fit. 
He was ordered santonine and sugar of milk, of each 
five grains, three times a day. The result was the 
removal, to the patient’s astonishment, of seven lum- 
brici, one alive, the morning after taking the powders. 
A dose of castor oil removed two alive the following 
morning ; three dead the next morniug; and one, 
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also dead, the following night. He says he felt 
rather lightheaded soon after commencing to take the 
powders ; that he saw things green and yellow at in. 
tervals (never red); and that his urine was “yellow 
like gold.” ; 

Case u. T.S., aged 6 years, admitted on April 
25th as an in-patient, had suffered from violent epi. 
leptic attacks for several months. I regret that I do 
not possess accurate notes up to the termination of 
this child’s case, as she left this hospital for London, _ 
Though only six years of age, and a pale, anemic 
child, she passed no fewer than eighteen lumbrie 
during the first six weeks of her stay in the hospital; 
and sixteen of these eighteen were passed after taking 
santonine, none having been passed after the use of 
the male-fern, which was given on the suspicion of 
tenia being present, and only two being removed 
after turpentine with castor oil. 

This case is also interesting from the fact that she 
was able to take the very large dose of six grains of 
santonine three times a day ; and for one day she took 
ten grains three times a day, without any other effect 
than sickness and faintness. 

The epileptic attacks continued almost as frequent 
as before at the time of her dismissal; but, in my 
opinion, it is by no means improbable that, from the 
long continued presence of such an irritation as must 
have been caused by the presence of so many of these 
immense worms in this little creature, the epileptic 
habit (if I may so express myself) may have been 
established. Other remedies, zine and atropia, had 
no effect upon the epilepsy. : 

Case ur. S. J., aged 30 years, married, ad- 
mitted as an out-patient on December 3rd, 1863, had 
suffered for three months from pain in the stomach 
and right side, and from “‘a choking and rising in the 
throat and complete loss of appetite’’; and a 
vomited a lumbricoid worm, she applied to a medi 
man, who prescribed some powders for the worms; 
but she passed no more worms, and was not at all re- 
lieved. She came here on December 3rd, and was 
ordered five grains of santonine with sugar of milk 
three times a day, which large dose she continued to 
take for a fortnight. During these fourteen days, 
she passed eight or nine lumbrici all dead, and is now 
in perfect health and free from pain of any kind. 

She states that on the first and second days after 
taking the powders, she almost lost her eyesight and 
“saw things of all colours”, and turned giddy, and 
was obliged to confine herself to bed, as she felt weal 
and unable to go about. The bowels were consti- 
pated, and she took castor oil. The urine was of @ 
citron yellow, and became of a beautiful crimson 
colour on the addition of liquor potasse. 

Many cases similar to the above could be quoted; 
and cases to show the superiority of this drug over 
the powder of the artemisia santonica, which I rome 
given to children in the dose of twelve grains nigh 
and morning, with very little comparative benefit. 
In these cases, the urine was only tinged of = 
slightest pink on the addition of liquor potasse ; a0 
the patients never complained of any effect upon 
their eyesight. . h 
~The greenish-yellow colour of the urine and the 
deepness of the red colour on the addition of an 
(for ammonia, soda, and lime give the reaction a& 
well as potash) bear a direct relation to the strength 
of the dose. . shout 

Dr. E. Rose of Berlin took fifteen grains withou' 
injury, and found that twice that quantity was 60” 
ficient to poison a rabbit by convulsions and accending 


paralysis. (Archiv f. Path. Anat.) I have taken smau 
and large doses of the drug without any bad age! 
and along with my friends Messrs. Elkington tho 
Birt, have detected a perceptible red tinge 
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urine a very few minutes after taking a dose, showin 
that this is a substance very easily absorbed. Inde 
as it shows its presence in the urine so quickly, it 
seems reasonable to conclude that some of it, or some 
constituent of it, must be absorbed even in the sto- 
mach, although it is pretty clear that the active part 
of it is dissolved in the alkali of the duodenum. 

If given in the form of solution as santonate of 
soda, probably more would be absorbed, and the 
serum, of the blood and the urine more intensely 
coloured ; for it has been found partially unacted on 
in all parts of the intestinal canal, and in the feces 
themselves when given alone; but it would not be 
nearly so efficient when dissolved as a worm poison. 

I believe that just as certainly as practitioners will 
find this drug a specific and sure poison for lumbrici, 
so certainly will they be disappointed if they use it 
indiscriminately as an anthelmintic in cases, for in- 
stance, of tenia, where I have satisfied myself it is 
decidedly inferior to the male-fern and to kamela. It 
is, however, as stated above, of service in the thread 
worm, especially as a weak alkaline injection; in such 
cases, hewever, I think I have found as good results 
from enemata of infusion of quassia (four times the 
usual strength) with common salt. It is so difficult 
to get out-patients to manage such matters to one’s 
satisfaction, that I have not yet been able positively to 
ascertain how far it acts as a direct poison to these 
very troublesome parasites. It remains a great de- 
sideratum to find some anthelinintic which would act 
for these worms according to the plan of action of 
santonine for the lumbrici—that is, that would remain 
comparatively inert just till it met with its victim in 
its peculiar habitat. To give medicines by the mouth 
which are acted upon, and consequently act upon the 
patient during the whole time of their passage through 
the intestinal tract, for parasites infesting the other 
end of that tract, is certainly a very roundabout pro- 


g. 
I was induced to try the following experiments 
upon rabbits, with a view, if possible, to elucidating 
the physiological action more clearly, and I regret 
that want of time prevents me at present from follow- 
ing up the very interesting results I obtained as a 
commencement. 
_ At 5.15 p.m. the duodenum of a rabbit having been 
ligatured, fifteen grains of santonine were adminis- 
tered. At 6.20 the urine was tested, and gave the 
characteristic reaction. At 7.40, the rabbit having 
quite recovered, a scruple of santonine was adminis- 
tered, and at 9.25 the urine was very strongly coloured, 
and the rabbit gave no symptoms of any disturbance 
whatever. At 9.45 the ligature was removed, a blood- 
vessel being accidentally divided and a good deal of 
shock experienced, from which the creature was only 
recovered by stimulants, and died some hours after- 
wards during the same night. 

Unfortunately, as is usually the case with rabbits, 
the stomach was not empty at the time of the opera- 
tion, and a considerable quantity of food remained, 
in which a large quantity of the drug was found un- 
acted upon. 

A second rabbit had a dose of a scruple, followed at 
the interval of half an hour by half a drachm, without 
any injurious, or indeed any visible effect whatever. 
The next day, the animal appearing in perfect health, 
was given the large dose of one drachm, still without 
any apparent effect, and this was followed by a dose of 

a drachm in an hour and a half. To my astonish- 
ment, these large doses produced still no effect, be- 
yond perhaps a little dulness, which soon passed off 
when the animal was roused. 

Being tired with feeding the animal with the 
powders, I injected a drachm in suspension again 
without result, and I regret to say that an accident 


destroyed the life of the creature immediately after I 
had injected a second similar dose, an hour afterwards. 
It would appear, then, from both of these experi- 
ments, that it requires a much larger dose than thirty 
=> to poison a rabbit, as stated by Dr. Rose of 
erlin, and quoted by others. Secondly, that some 
of the constituents of the drug are absorbed in the 
stomach as the colouring matter appeared in the 
urine, although the pyloric orifice of the stomach was 
tightly ligatured. 
Had time permitted, I wished to try how large a 
dose it required to prove fatal in the rabbit both in 
the stomach alone, and when allowed to go through 
the whole intestinal tract; and as santonine when 
given in powder has been found unacted upon in the 
excreta, whether when given in solution it was more 
active as a poison. These points I hope yet to be 
able to determine. 

We may now expect that, as it has appeared in the 
British Pharmacopeia, more experiments will be made 
as to its mode of action. I think no one who fairly 
tries it will refuse to allow it to stand facile princeps 
as an anthelmintic for the round worm, and I hope 
many will be induced to try it also in other diseases 
for which it has been recommended; as, for instance, 
in the uric acid diathesis (in which I have found it of 
decided benefit), some cases of amaurosis, etc., as it 
may confidently be hoped that a remedy which exer- 
cises such an important influence upon the circula- 
tory and nervous systems, and consegently upon 
— nutrition, may prove of great therapeutical 
value. 

[To be continued. | 
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SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


LARYNGO-TRACHEOTOMY IN AN INFANT FOR THE 
REMOVAL OF A FOREIGN BODY. 


By Frepericx J. Brown, M.D., F.R.C.S., Consult- 
ing-Surgeon to St. Bartholomew’s Hospital 
at Rochester. 


[Read April 1st, 1864.] 


Mary Ann P., aged 6} months, residing at Chatham, 
was seen by me in consultation with another practi- 
tioner on May 11th, 1863. 

She met with an accident on May Ist. A piece of 
walnut equal in size to a domestic fly (weighing two 
grains when dried), was put into the mouth of the 
infant by another child, and it was carried into the 
wind-pipe by a sudden inspiration. There was urgent 
distress at the time, and a recurrence of laryngeal 
spasm many times daily, subsequently. The object 
moved freely up and down the trachea, and occasion- 
ally impinged against the rima glottidis. : 

I performed laryngo-tracheotomy at noon, putting 
the child slightly under the influence of chloroform. 
I introduced a pair of forceps into the trachea to 
search for the object. I believe that the trachea 
became occluded either by the foreign body or by 
blood, for the child ceased to breathe for one minute. 

I handed the infant to its mother to be nursed and 
suckled, and in three hours’ time returned and 
adopted a method that ought to have been practised 
at first; viz., I passed ligatures into the fascia on 
each side of the opening into the wind-pipe, and thus 
separated the edges. The foreign body was imme- 
diately expelled by an expiration. The child speedily 
recovered. 
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MEDICINE. 


Sypuiyitic Lesions or InreRNAL Viscera. The 
affections of internal organs arising from syphilis, 
have during the last few years been receiving con- 
siderable attention from pathologists in this country 
and on the continent. M. Lancereaux, chef de clinique 
in the Paris Faculty of Medicine, has lately published 
the results of some researches on the subject in which 
he has been engaged since 1858. 

The lesions, he says, produced in the viscera by 
= present in general sufficiently well defined 
c ters to allow of their cause being specified. 


They may be grouped under the following forms: 1. 
Interstitial inflammation: 2. Gummata or Tumours: 
3. Cicatrices. 


These organs, such as the liver and testis, which 
abound in parenchyma, are most liable to the first 
named of these forms. New elements (nuclei, cells, 
and fibres of connective tissue, are developed in the 
meshes of the organ, producing enlargement and 
ultimately contraction and atrophy. When this 
takes place, the surface of the above named glands 
presents furrows and depressions of greater or less 
depth, giving a characteristic appearance to the 
organ. In the liver, we find lobular cirrhosis, i.e., 
cirrhose & gros grains, as M. Lancereaux calls it—a 
state very different from the granular induration of 
drunkards, or cirrhose 4 petits grains. The inflamma- 
tory form is less distinct in the other viscera, as the 
brain, kidneys, lungs, and heart; and is also more 
difficult of recognition—that is, when one organ alone 
is apparently affected. In these organs, it manifests 
the characters of cerebral induration or softening, of 
— nephritis, or of chronic pneumonia or card- 
itis. 
The second form of visceral syphilis is character- 
ised by the presence of tumours varying in size from 
a pea to a haricot bean, and generally termed gum- 
mata or gummatous tumours. They may be firm or 
soft in consistence, and of a grey, whitish, or yellow- 
ish colour according to their age and to the relative 
proportions of their histological elements. They are 
ordinarily surrounded by a dense greyish vascular 
fibrous tissue, very resistant to the finger ; this forms 
@ kind of cyst from which they may sometimes be 
enucleated, and its presence is often a sufficient guide 
in distinguishing these tumours from tubercle, cancer, 
and most other non-syphilitic new formations. Gum- 
mata in their early stage are constituted of the 
embryonic elements of connective tissue. Having 
arrived at a more or less complete degree of develop- 
ment, they undergo a retrograde or fatty change. 
They may be spontaneously absorbed. This termi- 
nation is doubtless favourable; but traces of the 
presence of the tumours may be left in the form of 
cystoid membranes (in the brain), fibrous bands, or 
cicatrices (in the liver). In some cases, the tumours 
undergo calcareous transformation. 

Syphilitic pe are readily distinguished from 
cancer, and m fibrous or fibro-plastic tumours, by 
the small amount or absence of vascularity, and by 
their situation ; but they are very easily confounded 
with tuberculous or scrofulous deposits, vascular 
atheromata, and deposits arising from glanders or 
farcy. Their nature, however, may be determined by 
@ consideration of the characters already described, 
and by a careful examination of all the organs and of 
the liver in particular. 

The formation of cicatrices is in reality only one of 
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syphilitic lesion. It is characterised by the preseneg, 
= te surface of organs, of one or more pears: 
of more or less deep depressions; and by fibroug 
bands in the interior. Of these lesions, the first— 
furrows and depressions—are distinguished from the 
atrophy consecutive on obliteration of the vessels, 
the presence of a fibrous cyst at the depressed part, 
and by their having no relation, as regards situation, 
to the distribution of the vessels. From cicatrices 
left after wounds, they are distinguished by the 
absence of the colouring matter of the blood. The 
fibrous bands in the interior of organs are distin. 
guished from absorbed and cicatrised purulent depo. 
sits by their numbers, as well as by the absence of 
purulent detritus in the neighbourhood. 

In the vascular glands hypertrophy sometimes oc. 
curs, with or without alteration of the elements of 
the organ. In 24 cases, M. Lancereaux found hyper. 
trophy of the spleen in 10 cases; of the mesenteric 
glands in 10; of the thyroid body in 4; and of the 
suprarenal capsules in 2. In some cases, he hag 
found hypertrophy of thé follicles at the base of 
the tongue and of the pharynx and tonsils. This 
lesion of the glands is generally accompanied by mo- 
difications in the blood and by cachexia. 

Fatty, amyloid, lardaceous, or waxy degeneration of 
organs, especially of the liver or kidneys, were found 
in several cases; but M. Lancereaux is not disposed 
to regard them, like the lesions already described, as 
the direct results of the syphilitic infection. From 
his examination of individual organs, M. Lancereaux 
has arrived at the following results. In the liver, he 
found interstitial hepatitis or cirrhosis, in 3 cases; 
gummata without cicatrices, in 1; cicatrices without 
tumours, in 7; cicatrices of the surface of the liver 
with gummata in the substance of the organs, in 9. 
In most of the cases, the liver had also become adhe- 
rent to the diaphragm or to the neighbouring vis- 
cera ; but perihepatitis was never found indepen- 
dently of the other appearances described. 

In the kidneys,among 24 cases, there was interstitial 
nephritis in 3 instances ; interstitial nephritis with 
waxy degeneration in 2; small tumours disseminated 
through the renal parenchyma in 1; cicatrices on the 
surface, with atrophy, in 2. 

The testes were affected in three cases. In one, there 
were gummatous masses in both testicles, producing 
enlargement ; the proper glandular tissue had entirely 
disappeared. In another, there were gummatous de- 
posits in one testicle, and interstitial orchitis in the 
other; and in the third there was periorchitis, In 
some other cases, atrophy of the testicles appeared to 
be the result of syphilis. Similar changes were also 
found by M. Lancereaux in the ovaries. : 

In the brain, old gummatous tumours, having 
partly undergone fatty transformation, were found in 
two cases. In one case, a cyst-like membrane, with 
numerous partitions, occupied the greater part of the 
right anterior lobe. Cicatrices on the surface of one 
of the convolutions, and a cicatricial fibrous band be- 
tween the grey and white substances, were present 
in one case. In one instance, there was amyloid de- 
generation of the pia mater and softening of the pons 
Varolii. : 

The lungs presented, in 2 cases, chronic pneu- 
monia, and deep cavities with smooth regular walls; 
gummatous deposits in 3 cases ; and superficial cica- 
trices in one. There were narrowing and dilatation 
of the bronchi in two instances ; cicatrices and ulcer- 
ations of the pharynx (qu. larynx?) in several ; and 
ulceration of the bronchi, in one case. 

The heart presented, in 2 cases, gummatous tu- 
mours disseminated among a fibrous tissue, together 





with alteration or disappearance of most of the mus- 
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simple myocarditis ; and in two, lardaceous degenera- 
tion. In several instances, rapid or sudden death 
has arisen from the cardiac lesion. 

The functional disturbances produced by syphilitic 
lesions of internal organs have no specific character. 
Each organ manifests its lesion by disturbance of its 

functions ; and hence the symptoms proper to 

these affections vary not only with the organ affected, 
but with the seat and extent of the morbid change. 
The elements of diagnosis must, therefore, be sought 
forin the presence or previous existence of the internal 
manifestations of syphilis, and in the antecedents of 
the patient. It is well, in any case, to take into con- 
sideration age and other etiological circumstances ; 
to examine most carefully the liver, which is most 
frequently affected ; and to note the state of the kid- 
neys, the presence of syphilitic disease in which often 
uces albumen in the urine. The simultaneous 


disease of several viscera is worthy of attentive con- 
sideration ; but the special foundation for diagnosis 
is, together with the period (tertiary) at which the 
symptoms appear, and the peculiar progress of the 
numerous manifestations of visceral syphilis by spe- 
—— by which these are almost always accom- 


panied. 
In general, the prognosis of syphilitic disease of the | 


viscera is to be regarded as serious, in proportion to 


limbs; there was therefore no ordinary paralysis, nor 
wasting palsy, but great muscular weakness. She 
had also double convergent squint, complicated with 
diplopia. The intellect and sensation, and the princi- 
pal functions, remained intact. She had no fever, 
nor cough; nutrition was interfered with by the 
vomiting. M. Duplay diagnosed a syphilitic affec- 
tion of the cerebellum. ercurial treatment was 
employed ; and in a week there was marked improve- 
ment. The pain in the head was less; the a 
had ceased. The patient recovered her strength, an 
was soon able to sit up in bed, and to stand; the 
squint also disappeared. At the end of six weeks, she 
was dismissed cured ; and, when seen some time after- 
wards, remained well. 

Several similar instances are recorded in a work by 
MM. Le Gros and Lancereaux. (Gaz. des Hépitaua, 
5 Mars, 1864). 


Purpura HamMorruHaGica: INTERMITTENT SYMP- 
Toms : SucCESSFUL TREATMENT BY IRON AND QUININE. 
Dr. Nyssens of Maeseyck relates the case of a girl 
aged 13, to whom he was called, and whom he found 
suffering from purpura hemorrhagica. At first he pre- 
scribed perchloride of iron; but, in dressing the pa- 
tient for two or three days, he observed that the 
symptoms—bleeding from the gums and nose, etc.— 
were not relieved, and were aggravated in alternate 





the importance of the organ or organs affected. 


Specific treatment, consisting of mercury and iodide | those of intermittent fever. 
of potassium, has often been found by M. Lancereaux, | nine in addition to the iron. 


days, and that the patient also presented rigors like 
He therefore gave qui- 
The effect in relieving 


when used in proper circumstances, to rapidly remove | the symptoms was at once obvious; and under the 
serious symptoms, even when threatening a rapidly! continued use of iron and cinchona, with nutritious 
fatal termination. This treatment is useful for syphili- | diet, the patient perfectly recovered. (Gaz. des Hépi- 


tic inflammations and tumours, but has no effect on 
cicatrices. It must not be forgotten, that the pro- 
longed use of these remedial agents is demanded. In 
this way, we may best obviate the tendency to a re- 
04) of the disease. (Gaz. des Hépitauz, 17 Mars, 
1864. 


taux, 3 Mars, 1864.) 


TRIcHINAL InFEcTION. While removing a can- 
croid growth from the neck of a patient arrived from 
the country, Dr. Langenbeck remarked that the pla- 
tysma presented an unusual appearance. Microscopic 


examination showed that it contained an immense 
Nirrate or Sriver in Dysentery. M. Caradec} number of dead trichine, contained in calcified cap- 
relates in the L’ Union Médicale six cases of dysentery | sules. Inquiry was made as to the circumstances 
treated in the following manner. After giving, when | under which the immigration had probably occurred, 
the patient is seen in the early stage of the disease, | and the following was the result. In 1845, a commis- 
a purgative of sulphate of magnesia or castor oil, M.| sion composed of eight persons went to a town in the 
Caradec orders an enema of nitrate of silver night district of Lausitz to inspect the schools. A collation 
and morning, preceded by a copious enema of marsh-| composed of ham, sausages, cheese, roast veal, and 
mallows or linseed. The quantity of nitrate of silver, white wine having been served to the commission, 
varies, according to the circumstances of the case, only seven members partook of it; the eighth was 
from three-fourths of a grain to a half for children, to | absent at the time, and only took a glass of red wine 
four or five grains for adults, in about four ounces of ,at the dessert. Three or four days afterwards, the 
water. A few drops of laudanum are added to each | seven who had partaken of refreshment were seized 
enema. The injections are continued at the same! with intense diarrhea, pain in the neck, and @dema 
strength until there is a marked change in the evacu-| of the face and extremities. In four the attack proved 
ations, and at a lower strength until all discharge of fatal; and in the three others, including the indi- 
mucus and blood, and all diarrhea, have ceased. In vidual on whom M. Langenbeck had operated, only 
cases where the disease has been seated too high to be | recovered after a tedious illness. (Edin. Med. Jour.) 
reached by enema, M. Caradec has given the nitrate 
of silver internally, in doses not exceeding one-sixth! Tae Tonevr ry Maxaria. Dr. Bidwell draws at- 
of a grain three times a day. (Bull. Génér. de Ther. | tention to a condition of the tongue, indicative of the 
15 Mars, 1864.) | operation of malarious poison. Its under surface - 
| pears to have trespassed upon the upper, the papi 
Sypuinitic DiszasE OF THE BRAIN: Recovery. A | of the latter being supplanted by the transverse rugew 
woman, aged 30, was lately admitted into the Lariboi- of the former. The sides are thickened and rounded, 





siére Hospital, under M. Duplay, with a well marked | 
pustular syphilitic eruption on the arms. During 
several weeks, she complained of very severe occipital 
headache ; She had obstinate vomiting, in consequence 
of which, the iodide of potassium which had been ad- 
ministered to her produced no effect. The patient 
how began to grow feeble; she stumbled, walking be- 
came more and more difficult, and at last she was 
confined to bed. While lying down, she had perfect 


the normal well-defined edge being obliterated, and 
the line of demarcation moved to nearer the mesial 
line. This appearance of the sides may be associated 
with any and every possible appearance of the remain- 
ing papillary surface, just as the malarious disease 
itself may be attended by any and every variety of mor- 
bid condition of the system. Through all this variety it 
is perfectly distinct, and when once learnt by actual 
inspection is unmistakable. Wherever Dr. Bidwell 





Voluntary power over both the lower and the upper 


finds this malarious tongue, he gives quinine freely, 
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On the other hand, when soldiers come to him com- 
plaining of “chills,” whose tongues do not present 

his appearance, they are unhesitatingly returned to 
duty. The remark that this appearance is an unfail- 
ing indication of the quinine treatment, is not to be 
understood as implying that such treatment is to be 
continued until the symptom disappears. That is 
not necessary or advisable. Relief and amendment 
do not wait for its disappearance, but even come 
some days in advance of it. (Boston Medical Journal.) 


Hebietos and Aotices, 


On PARALYsis, NEURALGIA, AND OTHER AFFEC- 
TIONS OF THE Nervous System; and their 
Successful Treatment by Galvanisation and Fara- 
disation. By Jutius Avtuaus, M.D., Member 
of the Royal College of Physicians, London, etc. 
Third Edition. Pp. 236. London: 1864. 

Dr. AtTHavus has several times appeared before the 
profession as an exponent of the practical value in 
medicine of the researches made by modern observers 
on electricity and galvanism, especially with regard 
to their influence on the animal body. And, in all 
his writings, he has shewn himself worthy of atten- 
tion and of confidence, not only by the careful man- 
ner in which he has studied his subject both theoreti- 
cally and practically, but also by the judicious and 
discriminating manner in which he points out the 
circumstances under which the agencies of which he 
speaks are applicable. His works are, in a word, ad- 
mirable examples of the application of science to the 
practice of medicine. 

The work before us has reached a third edition ; 
and therefore, we conclude, is already well known to 
many of our readers. ‘The author states, in his pre- 
face, that he has carefully revised the book, and has 
te numerous additions, both scientific and prac- 
tical. 

To all who are desirous of obtaining complete, and 
at the same time honest, information as to the value 
of galvanisation and Faradisation in affections of the 
nervous system, we cordially recommend a study of 
Dr. Althaus’s book. Those desirous of more ample 
instruction, will find what they desire in his 7'reatise 
on Medical Electricity. 








Topics oF THE Day: Medical, Social, and Scien- 
tific. By James Anstey HrinGeston, Regist. 
Pract.; ete. Pp. 400. London: 1863. 

Mr. HINGEsTON here gives a volume on subjects nu- 

merous and various which have engaged his attention. 
He divides the book into three parts. In the first 

part, the following are the topics treated of : Atmo- 
spheric Phenomena in Relation to the Prevalence of 

Asiatic Cholera; the Atmosphere in Relation to 

Health ; and the History and Practice of Vaccina- 

tion. ‘The second part contains essays on Hypochon- 

driasis ; Ethnological Psychology ; the Human Brain; 

Duality of Mind; Deformity of Infantile Crania ; 

the Deformed and their Mental Characteristics ; 

Cleopatra’s Death; and Horace’s Death. In the 

third part, the author treats of the Wear and Tear of 

Medical Life ; Three Thousand a Year—a Soliloquy ; 

A Homeeopathic Triumph ; The War of 1854; The 

Peace of 1856; The Indian Rebellion in its Moral 
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and Psychological Aspects; Orientalism; Ancient ang 
Modern Civilisation ; and Change of Scene. 

This list will sufficiently indicate the variety to be 
found in the book; the preparation of which hag 
doubtless lightened the toils of practice to the author, 
while its perusal will afford both mental recreation 
and instruction to the practitioner who may read it, 


A MANvAL or Diet AND REGIMEN FOR Pays} 
CIAN AND Patient. By Worace Dose, 
M.D., M.R.C.P., ete. Pp. 36. London: 1864, 

Tuts little volume contains thirty-nine rules for pro. 
moting the health of adults living in the United 
Kingdom. In addition, the author gives tables of 
what he considers the essentials of a normal diet, 
‘**'The manual” (he says) ‘‘ has been constructed to 
supply a want felt by most medical men engaged in 
the practice of their profession.” ‘The rules are un 
exceptionable ; but, as Dr. DoBELL no doubt well 
knows, the difficulty is to get people to follow nature's 
and science’s regulations in the hotbed of this artifi. 
cial world, in which men are forced to live. In the 
matter of many of the prime necessaries of life— 
food and ventilation, for example—all society, even 
the most educated, is daily deeply sinning. May 
some of these sinners read Dr. Dobell’s book, become 
wiser, and increase their days by living more after the 
laws of hygiene and common sense. 


On DIABETES AND ITs SuccessFuL ‘TREATMEN? 
By Joun M. Campuiyx, M.D., F.L.S. Thin 
Edition. By J. G. Grover, M.D. Pp. 104 
London: 1864. 

Tus is a posthumous edition of Dr. CAmPLay’s 
little volume. He had, we read, completed the alter- 
ations and additions in it just before his death, 
The book is a reprint from the thirty-eighth volume 
of the Medico-Uhirurgical Transactions. In this 
third edition, the author has had nothing to add to 
the principles of treatment laid down by him in his 
previous papers. ‘ He has, however, revised the de- 
tails both of diet and medicine, and rendered them 
more complete.” 


Notes oN THE British PHARMACOPEIA ; shewilg 
the Additions, Omissions, Change of Nomencla- 
ture, and Alteration in the Various Compound 
Preparations ; with Doses of those Medicines which 


al 


are comparatively new. By Apotpuus F. Has£l- | 


DEN, Pharmaceutical Chemist, etc. Pp. 8% 
London: 1864. 

THE press, we need hardly say, is teeming with com- 
mentaries and explanations of the British Pharma- 
copwia. This is another little volume added to its 
predecessors. ‘The object of Mr. HasELpEn’s at 
tempt is, as he tells us, ‘to point out the additions, 
omissions, and change of name, which have oce 

as regards the British Pharmacopeia when com 
with the last Pharmacopeias of London, Edinb 
and Dublin.” Our readers will no doubt learn from 
this not very neatly prepared sentence the nature 
the work. ' 


‘De. Fremmne has presented the Army Medical Lie 
brary at Aldershot with 139 volumes. A 



















































April 23, 1864.] 


LEADING ARTICLES. 





[British Medical Journal. 











—— 


®ritish Bledical Journal. 


SATURDAY, APRIL 23rp, 1864. 
a 


THE MEDICAL COUNCIL AND MEDICAL 
EDUCATION. 

A REFERENCE to the courses of lectures given in 
the London schools, the details of which will be 
found in our last number, cannot fail to convince 
the most sceptical that teachers themselves are all at 
sixes and sevens as regards both the subjects which 
should be taught, and the number of lectures which 
a given course should comprise. If Descriptive 
Anatomy can be taught sufficiently by lectures on 
four days a week at Guy’s and some other schools, 
why should the student be required to attend lectures 
on this subject six days in the week at the London 
Hospital and University College? If enough know- 
ledge of Physiological Anatomy can be acquired in 
two days of each week by a student at St. George’s, 
why should attendance on five days be required of 
students at Charing Cross Hospital and elsewhere ? 
If one day a week suffices to teach Comparative 
Anatomy at the London Hospital, why devote five 
days a week to this subject at University College? 
If lectures on Histological Anatomy are necessary, 
why are they given at three only of the eleven London 
schools? Chemistry is taught on three days a week 
at the Westminster School ; why are four lectures on 
Chemistry given at King’s College, and five at Uni- 
versity College, in each week? If Practical Che- 
mistry can be learnt by attendance in the laboratory 
on one day a week at St. Mary’s, and on two days 
aweek at the Westminster Hospital, why need the 
student at St. George’s and at King’s College attend 
on six days a week? 

Such are a few of the anomalies of the present 
system ; sufficient, however, to perplex and puzzle 
both parents and students. Botany, Materia Medica, 
Foreasic Medicine, and Midwifery, are severally 
taught on three, four, and five days a week: Medi- 
cine on three, four, and five; but for the most part 
on three days a week. ‘‘ Order is Heaven’s first law”; 
but we shall seek in vain for any evidence of either 
order or system in the arrangements here recorded. 
No doubt we shall be told that all this apparent con- 
fusion is, in reality, a beautiful adaptation of circum- 
stances to suit the ever-varying intellectual capacities 
of individual students ; but such reasoning, we trust, 
will be regarded by the Medical Council as a species 
of metaphysical subtlety incomprehensible to the or- 
dinary run of intelligence. 

We fancy we can discern one great general error 
underlaying the whole system of the schools ; and we 











think the Medical Council would be performing a| 





legitimate part of their functions in giving their at- 
tention to this subject. 

Those who have settled the courses of lectures (in 
the London schools, at all events), seem to have pro- 
ceeded on the false and vain idea that medical educa- 
tion consists in the main in the teaching of the lec- 
turer, and not in the acquisition of knowledge by 
study on the part of the student. They appear to 
have argued that the great point in the whole scheme 
is to give lecturers opportunity for lecturing; as if, 
in fact, students were made for lecturers, and not 
lecturers for students. The student is treated as a 
passive hearer ; not as an active learner. The main 
fact seems to have escaped consideration ; viz., that 
no amount of mere teaching can really educate for 
the medical or any other profession ; that teaching is 
almost useless unless the taught be learners as well as 
listeners. 

Our present system has tended in a very great de- 
gree to the discouraging rather than the fostering of 
learning on the part of students, who, in our lecture 
system, are treated more like boys than they were 
even when at school. At school, the boy was not taught 
his lesson ; he had to learn it. He was made to exer- 
cise his faculties in working out his lesson, and at- 
taining knowledge; but now-a-days, teaching has 
superseded learning, and education now consists in 
treating subjects of science, requiring close and 
thoughtful study as well as diligent observation, as 
adapted only for tedious discourse ; in fact, it has 
become the art of displaying without imparting 
knowledge. Philosophy in sport, instead of Science 
in earnest. 

What has been the result of this so-called system 
of education? Have students become earnest 
thinkers, attentive learners, diligent observers? Are 
they not too often listless, half-somnolent lecture- 
room attendants? Has not the practice of cramming 
greatly increased? Do not manuals abound—those 
charming little waistcoat-pocket volumes comprising 
whole sciences in a nutshell, the reductio ad ab- 
surdum of our present lecturing system? Lec- 
turers, in truth, believed they had discovered 
what all the world else has been so long on the look 
out for, and in vain ; viz., a royal road to knowledge; 
but, happily, we have at last begun to discover that 
there is something ‘‘ rotten in the state.” No doubt 
the original error which presided over the birth of 
some of our London schools has in part produced the 
present false system. We all know that more than 
one school has been hot-bedded into existence, not 
because it was wanted, or that students were short of 
lecturers; but because would-be lecturers were am- 
bitious of having students. And we know that even 
chairs have been created solely for the accommodation 
of the lecturer. Out of one evil sprang another. 
The superabundance of lecturing power produced 
competition ; this took the shape either of low prices, 
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or of an increase in the number of subjects taught— 
to the great misfortune of the student, and to the de- 
triment of sound medical knowledge. At this crisis, 
our presiding genius, the Medical Council, happily 
steps in to save the student, and to teach his lec- 
turers wisdom. 

We have already, in our last number, suggested 
generally what we conceive to be the duties of the 
Medical Council in regard to professional education ; 
it is unnecessary, therefore, to repeat it here. If 
something be not done to reform the present state of 
things, we shall probably find ourselves one day in a 
state of revolution. Some men are already beginning 
to ask—and certainly not without a show of reason 
—whether it would not be better to do away with 
the entire system of compulsory attendance on lec- 
tures, and leave the student to gain his knowledge 
how and where he best may, making the passing of a 
very stringent examination the sole evidence of his 
fitness for a qualification to practise. It is suggested 
that freedom in education may prove perchance as 
good a thing for the profession as freedom in trade 
has been for the country. Why, it has been asked, 
should a monopoly of teaching be guaranteed to any 
particular schools or set of men? Why should not 
any one who feels a vocation for the business become | 
a trainer of medical youth? Look at your system, | 
such reasoners say, and see the sort of fruit which it 
has borne. Many a lecture-room of your recognised 
teachers is deserted by the students, who yet flock to 
the classes of those natural born instructors, com- 
monly called grinders, and willingly pay extra fees to 
be prepared for their examinations. ‘These grinders 
are, as you well know, not to be ignored; they are 
numerous enough in London to make all recognised 
teachers scandalised. Why should they exist, and 
some of them make large incomes by lecturing, if 
your registered system were perfect? Moreover, if 
it be a fact, and you will scarcely venture to deny it, 
that a very large number of students are every year 
not only prepared for, but actually are enabled to 
pass their examinations solely through the instruc- 
tion received from the grinder, what have you to say 
in defence of the system of recognised examinations 
which acknowledges the effectiveness of such grind- 
ing? You say that grinding is a deplorable thing ; 
and yet you must admit that your system of examin- 
ation is one which enables the man who has been so 
deplorably educated to pass through it. Herein do 
you not condemn either your official plan of educa- 
tion, or your official system of examination? Why 
do you not throw open the whole system of medical 
education, and make your examination the real and 
sole test of sound knowledge? Would it not be 
better for the country that it should be supplied with 
medical men who have been subjected to a very 
much more stringent test of their medical capacity, 





than any which is at present applied to them by your | 
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of relying in part upon the fact that the candidate hy 
gone through certain prescribed courses of 

that you should ignore all his antecedents—take 
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thought of how or where he got his knowledge—ang 


submit him to a test which would prove absol 
that he is fully competent to enter on the duties ¢ 
practice. Would not this be better than requiring 


the candidate for a qualification to practise to pagg 
less stringent examination on the strength of the fag 


that he had, nominally or otherwise, gone throughs 
regularly recognised and prescribed course of study, 

Such is the sort of arguments which the reyoly 
tionary party is ready to pour forth; and we signalig 
them here in order to arouse the Medical Council tg 
the urgency of the business on its hands. The 
Council has before it assuredly a great, a serious, and 
a most difficult task. If it fail in its performanee, it 
fails in its duty, fails in the special business for which 
it was especially constituted, and for which the pro- 
fession pays it so dearly. If the feeble voice of 4 
non possumus should issue from its conclave, itis 
clear to us that it confesses either to a lack of power 
to execute, or to a lack of moral courage to perform 
its work. If its powers be really defective, then its 
duty is to get them enlarged ; if it fail to act through 
weakness of purpose, why then— 
mitous conclusion we must not, for a moment, anti- 
cipate. 


GARIBALDI AND HIS MEDICAL 
ADVISERS. 
Tue present reported state of Garibaldi’s leg and 
general health proves clearly enough that it wasnt 


But such a cale — 


for medical advice he visited England. The plain fact, — 
that his leg had recovered as well as a leg could have ~ 


done under the circumstances of its injury, and that 
the wound had completely healed, must have satisfied 
his attendants and himself, before he left Italy, that 
his future remedy lay in the hands of time and m 
ture, and that there was nothing for art or science 
do further in the matter. His visit to this country, 
we may safely affirm, had some much more powerftl 
motive than this merely personal one. 
not shown himself the man to be over-mindful of his 
own personal comforts. His journey to England 
manifestly had a political object in view. He 
came with the hopes of finding a remedy or some 
help, not for his own limb, but for the cure of tht 
ulcers festering on the great leg of Italy, at Rome 


Garibaldi has | 


and at Venice. Mr. Partridge’s letter in the Tima 


gives a full account of his bodily condition. 
“TI saw General Garibaldi,” writes Mr. Partridge 


on the 14th inst., “and am able to state that his visit 4 
to this country is quite unconnected with any seeking q 


or necessity for medical or surgical opinion or 
ment; this statement is due also to the able Italiat 


surgeons to whose unremitting care and skill ( op 
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by his own excellent constitution and abstemious, 
active habits) the General is indebted for his suc- 
cessful cure. General Garibaldi’s health, which had 
been somewhat impaired by the long confinement of 
his wound, so as to render a change of air and scene 
desirable, is now quite restored, and he looks and de- 
dares himself to be in excellent condition. The 
limp, and use of a stick in walking, are owing to a 

ining stiffness of the ankle-joint and of the 
sheaths of the surrounding tendons ; but, as the arti- 
culation retains some degree of .zovement, and the 
foot is in good position—at right angles with the leg 
—it is not improbable that with time, care, and 
moderate exercise, the joint will become, so to speak, 
more supple: and that eventually, though a certain 

ee of lameness must always exist, a useful and 
active limb will be obtained. With regard to the 
present condition of the leg and foot, there is no 
swelling nor inflammation of either ; the wound has 
quite healed, is free from discharge ; and though the 
scar is a little tender, and requires the protection of 
aslip of plaster, there is no present sign of abscess, 
nor of the existence of more particles of dead bone to 
come away. The foot, indeed, is turned a little in- 
wards, but it has been so ever since the injury; and 
this is owing to the loss of support to the foot derived 
from the inner ankle, the bone of which was broken by 
the shot, and was afterwards cast off or exfoliated. 
TheGeneral is able to bear thewholeweight of his body 
upon the injured limb, which is quite free from pain, 
except after over-exertion in standing or walking. 
The medical and surgical history of the General’s 
case is fully detailed in the pamphlets of Drs. Ripari 
and Basile, copies of which I have presented to the 
libraries of the College of Surgeons and of the Me- 
dical and Chirurgical Society.” 

But English surgery is not happy in its dealings 
with Garibaldi. Last week we were told authorita- 
tively that Garibaldi was in capital condition of foot 
and body.. In Monday’s Times appears Mr. Par- 
tridge’s letter, informing us that the General was in 
as perfect health as could be expected; but, in the 
second edition of the Telegraph of the same day, 
before the ink of Mr. Partridge’s letter was dry in 
the Times, Mr. Fergusson announces that Garibaldi 
must give up all this gallivanting about the country, 
or he will not answer for his health; and then, on the 
evening of the next day, Dr. Basile, ‘ Chirurgo del 
Generale Garibaldi,” writes a flat contradiction to 
Mr. Fergusson’s letter ; and affirms that the General 
can go through his programme of progresses with 
ease and safety, tuto et jucundé; ‘his health is per- 
fectly satisfactory, and his wound, some four or five 
months cicatrised, no longer requires surgical care.” 

Naturally, people turn to other quarters for an ex- 
planation of these inconsistencies. Garibaldi’s visit 
to England was purely a political visit, it is said; 
it Was initiated in politics ; it has been carried on 
Politically ; and apparently its end has a_ political 
aspect. People find it hard to believe that a man 
with an iron constitution, who has roughed it with 
mpunity through many a severe campaign, should 
sink under the burthens of a score of silken fétes— 
should “ die of a rose in aromatic pain.” 

However, Mr. Fergusson now assures us that Gari- 

Sonce iron frame cannot bear the excitement 





and fatigue of this lionising. But then, again, we 
have, per contra, Mr. Partridge, who vouches for 
Garibaldi’s health, and Garibaldi’s own doctor Basile, 
who declares ‘‘that the General is able to undergo 
the journey which he proposed to undertake without 
danger.” 

It is not for us to reconcile such contrary opinions. 
We can only chronicle them, and say that we think 
them very much to be regretted, and that they might 
and should have been avoided. Mr. Fergusson, 
after his opinion is published, suggests a medical con- 
sultation on the case. We must venture to say that, 
in our opinion, he would have done far better, had 
he called the consultation before his opinion was pub- 
lished, and more especially as the question was mani- 
festly, in the main, of a medical nature. Indeed, it 
seems to us very strange that any official notice of 
the health of Garibaldi should have been issued 
without previous consultation with Dr. Basile; or, at 
all events, that Dr. Basile’s existence should have 
apparently been completely ignored in the matter. 
Professional etiquette, we consider, would have de- 
manded that a consultation, at all events with Dr. 
Basile, should have preceded any such semi-official 
announcements. The fact of Dr. Basile being an 
Italian does not justify any departure from the ordi- 
nary rules of professional etiquette ; and surely no 
English surgeon would have felt justified in issuing 
such a report without previous consultation with any 
English physician with whom he was in attendance 
in the case. We conclude that the ordinary rules of 
professional etiquette have been departed from by 
Mr. Fergusson in this case, from the fact of the pub- 
lication by Dr. Basile of the letter above referred to, 
which we here give. 

«‘ Srr,—I have seen the letter of Dr. Ferguson to 
the Times of to-day concerning General Garibaldi’s 
health, in which he states that it would be unsafe for 
his health to fulfil the engagements he has under- 
taken to visit certain provincial towns. I feel bound, 
as the physician in regular attendance upon the 
General, to affirm that his health is perfectly satis- 
factory, and that his wound, since four or five months 
cicatrised, no longer requires surgical care. 1 make 
this statement with greater confidence, inasmuch as 
it was confirmed on the occasion of his first consulta- 
tion by Dr. Ferguson himself, and still more recently 
by Dr. Partridge. : 

“ T am firmly convinced that the General is able to 
undergo the journey without danger which he pro- 


posed to undertake. Dr. G. Basie, 
“ Chirurgo del Generale Garibaldi. 


« Tuesday Morning.” 

If Dr. Basile, indeed, were consulted by Mr. Fer- 
gusson, and differed from him in opinion at the con- 
sultation, why were not other physicians or surgeons 
called in, in such an important case, to decide the 
point differed on? We feel bound to make these 
remarks; for we can scarcely think that our profes- 
sion has been put in a good position before the world 
in this matter. We might even go further, and say 
that, if strict and high etiquette had been observed 
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in this affair, Mr. Partridge should, in the first in- 
stance, have met Mr. Fergusson in consultation. Mr. 
Fergusson spoke, in his first letter, of the skill, etc., 
of Garibaldi’s Italian medical adviser ; why, then, 
should he ignore his existence in consultation? We 
may add, that we know on good authority, from one 
who has shaken Garibaldi’s hand, and felt his pulse, 
and closely watched his facies, subsequently to all this 
correspondence, that the General is, to all appearance, 
hale, hearty, and well. ‘That Garibaldi does not 
trust wholly to the advice given, is clear from the 
fact that he is still hesitating as to his departure. 
But whatever resolve he takes; whether he seeks 
further advice, and obtains consent therefrom to pro- 
secute his journey through the country ; or whether 
he leaves the country at once—still, in our opinion, 
our profession has not been happily illustrated in 
connexion with him. At the present moment, it is 
certain that a large and general feeling prevails 
throughout the country, that Garibaldi’s proposed de- 
parture has more of a political than of a medical ne- 
cessity. A solemn medical consultation would have 
prevented all such suspicions and surmises on his case. 


a  —— 


Miss Garrett, the lady medical student who, as 
our readers may remember, was some time since re- 
fused admission to examination at the Universities of 
London and of Edinburgh, has obtained admission 
to examination at Apothecaries’ Mall. Miss Garrett 
has, indeed, passed her preliminary and her first pro- 
fessional examination at the Hall; and intends, we 
suppose, in due time, to present herself for her final 
examination. But, some of our readers will ask, how 
can the Apothecaries admit the lady to examination? 
A five-years’ apprenticeship is absolutely requisite of 
candidates; and surely Miss Garrett cannot have 
gone through this necessary preliminary. Again, by 
the terms of the Apothecaries’ Act, it might be 
doubted whether a female is admissible to examina- 
tion. No person or persons, it says, shall be admitted 
to examination, unless he or they have, etc. If Miss 
Garrett come in at all, she must come in under the 
they; but in such a reading of the Act, Mr. Lynx- 
eye, the lawyer, would probably pick a hole. Miss 
Garrett has also made application for admission to 
examination at the College of Physicians. Whether 
the Fellows will be gallant enough to admit her, 
remains to be scen; also, it remains to be seen 
whether they have the power to do so. ‘The Charter 
says that nemo admissus sit; which, however, may, 
perhaps, by a little legal subtilty, be made to em- 
brace the feminine gender. But then, again, it says 
that the College shall have power over omnium homi- 
num of the Faculty of Physic; and it is difficult to 
believe that the idea of woman was intended to be 
embraced in the word hominum, whatever may be 
the strict etymological value of the word. The 
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statutes, again, which recite the privileges of the ~ 
College say, that the commonalty is to chooge © 
yearly a president, ‘‘to oversee, rule, and govern — 
the said fellowship and commonalty, and all 
men of the said faculty.” Now, if men mean the 
male sex, then it would seem, if Miss Garrett were 
admitted a member, the president would have no 
jurisdiction over her, she being a woman. But this 
could never have been contemplated. Altogether, the 
incident is a curious one; and will, probably, afford 
subject for subtle argument amongst the Fellows of 
the College, and perhaps amongst the men of law, 
The College, to solve the question, has laid the case 
before its men of law, to ascertain—1. Whether by 
its Charter it can admit females to examination; and 
2. Whether, if it have such power, it can refuse to 
exercise it. When the legal opinion has been ob- 
tained, then the College will discuss the general 
merits of the doctors-in-petticoats question. 


WE may, with justice, alter the proverb occasionally, 
and say, ‘* Qui accuse, s'accuse.” An instance of this 
occurred the other day at the College of Physicians. 
The excellent President was taken somewhat to task 
for having spoken, as it was alleged, disparagingly of 
the British Pharmacopeia. Dr. Farre undertook 
the defence of the badly-famed volume, and took ex- 
ception to the President’s ruling in the case. But — 
the profession (as a body) has fully endorsed the Pre- 
sident’s views ; and the public at large are greatly in- 
debted to him for boldly giving from his seat a word 
of caution to doctors and druggists, not to meddle 
with a description of weapons of whose qualities 
they had not made themselves master. Dr. Farre’s 
defence of the British Pharmacopeia was, in reality, 
not exactly a defence, but rather a bill of indictment 
drawn up against it. The fact is, that the old pro- 
verb of “‘too many cooks spoiling broth” is fully 
exemplified in the work. ‘The volume is wanting in 
the true elements of success—in uniformity, sim- 
plicity, and oneness. We may fairly surmise that 4 
regular triangular duel has been fought over it be- 
tween the parties concerned in its production, and 
living in London, Edinburgh, and Dublin ; and that 
the fighting was compromised by a general agreement 
that each belligerent should have, to a given extent, 
his own way. Hence, this uniformity of the British 
Pharmacopeia resembles that of the United King- 
dom when the union was first declared—being much 
more nominal than real. Horace knew what was 
right in many ways; and that golden rule of his, 

«“ Denique sit quodvis simplex duntaxat et unum,” 
was not, we suppose, kept in mind by the Pharmaco- 
peia Committee ; and hence its failure. 


How comes it that gentlemen who have passed theit 
examinations at our Colleges of Surgeons are so often 
found unfit to perform the duties of army surgeons? 
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Surely a man ought to be as well educated for the 

ormance of his duties in civil as he is in military 
life. ‘There must be something defective in the sys- 
tem of examinations which brings about such a result. 
We understand that, at the last examination of can- 
didates for the army, there were fourteen gentlemen 
subjected to examination, and that of these only six 
; and that not one of them was admitted into 
the first class. This, it must be remembered, occurs 
at a time when medical men are very much wanted in 
the army, and, therefore, when, as it might be sup- 
posed, the examinations would not be pressed to any 
excessive extent. ‘The fact is worthy the attention 
of the Medical Council at this moment. 


Ar the present moment, the following extract from 
Palmer's Life of John Hunter may be read with in- 
terest. It shows in a striking manner the “ develop- 
mental” state of modern medical education. 


“It was customary for the lecturers of that day 
(1745) to treat in one course on a number of subjects, 
sufficient to furnish matter for three or four distinct 
courses according to our present system (1835); and 
the meagre amount of information afforded to their 
hearers may be judged of by the following facts, men- 
tioned by Mr. Chevallier in his Hunterian Oration. 
Mr. Bromfield, who was surgeon to St. George’s, and 
a lecturer of considerable note, comprised anatomy 
and surgery in a course of thirty-six lectures. Dr. 
Nicholls, at whose school (in Edinburgh?) William 
Hunter studied, professed to teach anatomy, physio- 
logy, and the general principles of pathology and 
midwifery, in thirty-nine; and Mr. Nourse, of St. 
Bartholomew’s, embraced totam rem anatomicam in 
twenty-three lectures.” 


AN inquest was held last week on Mr. John Lingard, 
a tradesman in Liverpool, who had died from taking 
five grains of strychnine instead of the same quantity 
of James's powder, which had been prescribed for 
him. From the evidence given, it appeared that the 
druggists at whose establishment the prescription was 
made up kept both the above named articles, with 
others, poisonous and non-poisonous, on the same 
shelf; several of them—the strychnine and James's 
powder especially—being in similar bottles. ‘The 
assistant who dispensed the prescription took down 
the bottle of strychnine, which was near the James's 
powder bottle, and consequently put up a dose of the 
wrong material. ‘The jury returned a verdict that 
the deceased came to his death ‘“ by the culpable neg- 
lect of Richard Poole” (the assistant) “in making up 
the medicine”—this being equivalent to a verdict of 
manslaughter. ‘The jury also recommended that the 
druggists—Messrs. Clay and Abrahams—*“ should ex- 
erelse greater precaution in the arrangement of the 
bottles”, 


AN advertisement which appears in this day’s 
JouRNAL states that arrangements have been made 
at the Royal London Ophthalmic Hospital, to give a 





series of demonstrations of the use of the ophthal- 
moscope. ‘The first course is to commence on Thurs- 
day, May 12th, at half-past 7 p.m., and is to be con- 
tinued weekly at the same day and hour, under the 
superintendence of Mr. Wordsworth, Mr. Hulke, and 
Mr. Hutchinson. We have much pleasure in bring- 
ing this announcement under the notice of our readers, 
as we are confident that, under such able teachers as 
the surgeons of the Ophthalmic Hospital, and with 
the ample means afforded by the institution, 
those who avail themselves of the opportunity now 
afforded them of obtaining knowledge in ophthalmo- 
scopic matters, will not fail to receive most correct and 
complete instruction. 


THe Wien. Med. Woch. states that, up to Aprib 
Ist, 725 sick and wounded of the Austrian army 
had been sent home from Denmark. Catarrhs and 
inflammatory diseases were decreasing, but ague on 
the increase. Three hundred and seventeen wounded, 
of whom ninety-one were Danes, were still in hos- 
pital. The nursing of the sick was performed by 140 
nuns, sisters, and charitable brothers. 

The following gentlemen have been elected corre- 
sponding members of the Society of Physicians of 
Vienna: Dr. W. A. F. Browne, Dr. W. Farr, Dr. 
Lockhart Robertson, Dr. D. Skae, Dr. Sieveking, 
Dr. Conolly, and Mr. Toynbee. 

Professor Budge has arrived at some interesting 
conclusions concerning the influence of the nervous 
system over the movements of the bladder. He finds 
a distinct connexion between the peduncles of the 
brain, the restiform body, the medulla oblongata, and 
the anterior columns of the spinal marrow, down to 
the end of the cord. 





THE LATE CHARLES PALK COLLYNS, Esq. 





Diep at Dulverton, on the 7th instant, aged 70, 
Charles Palk Collyns, Esq., Surgeon. Mr. Collyns 
was one of the oldest members of the Association ; 
and in him the West Somerset Branch have not only 
sustained the loss of their President for the time 
being, but also of one to whom they were accustomed 
to look up for counsel and advice, feeling certain of 
his ready assistance and firm support in upholding 
the rights of the profession and promoting the wel- 
fare of its members. For half a century he practised 
at Dulverton ; and so entirely was he identified with 
the place, that it will be very long ere his friends will 
realise the fact of his removal. He was beloved by 
both rich and poor; and with untiring energy he 
laboured night and day in their interests and for 
their benefit. As a keen sportsman, he had few 
equals; and his popular work on the Red Deer of 
Devon shows how close an observer he could be, and 
how much the members of the Devon Stag Hunt are 
indebted to him for the preservation of the wild deer, 
and for the maintenance and efficiency of the hunt. 
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Special Correspondence. 


EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. | 
Or the cases of excision of the knee-joint, which I 
mentioned in my last letter, two are likely—I may 
say certain—to make a capital recovery. Their pro- 
gress has been uninterruptedly good. The case oper- 
ated upon by Dr. Watson died of pyemia. 

Ovariotomy seems to be gaining ground in the es- 
timation of the profession here. Dr. Thomas Keith, 

who had already had many very successful cases, has 
added two to their number; and Professor Simpson 
has likewise, I believe, twice performed the opera- 
tion within the last few weeks. All our surgeons are 
now convinced of the justifiable character of the 
operation ; and we may before long expect to hear of 
many cases operated upon in our Infirmary. 

I omitted to mention in my last letter the occur- 
rence of an epidemic of puerperal fever in the Ma- 
ternity Hospital here. Of thirty patients who were 
in the institution at the time when the disease broke 
out, twelve fellvictims toit. If Iam correctlyinformed, 
a similar epidemic occurred about two years ago. 
This is not to be wondered at; for I may, without 
fear of contradiction, affirm that our Maternity Hos- 
pital is one of the dirtiest, ugliest, and worst ven- 
tilated hospitals in Europe. It has, I am sure, been 
a cause of wonder to many, that such a state of mat- 
ters should be suffered to exist. How useful such an 
institution would be, were it properly managed, is 
certain ; of its uselessness, under the present régime, 
in aiding the student in his obstetric studies, all are 
thoroughly convinced. 

The subject of hospital mortality, and its causes, 
is highly interesting ; and it would be well, were the 
medical staff of any hospital where such an epidemic 
breaks out, to think it incumbent upon them to make 
a complete and careful investigation into its causes, 
and to place the results before the profession. We 
should, in this way, gain an immense amount of 
knowledge as to the causes which lead to hospital 
mortality, and be able to diminish it to a surprising 
extent. Such an investigation has certainly not been 
made in the Maternity Hospital; indeed, the fact of 
there having been an epidemic was hushed up as much 
as possible. 

On inquiring into the probable causes, we find that 
there probably have been many which have operated 
towards the promotion of the dire result. The wards 
of the hospital are usually over-crowded and ill-ven- 
tilated, and appear to be dirtily kept. Before the 
epidemic broke out, the hospital had been freshly 
painted ; and, instead of admitting a smaller number 
of patients into the house whilst the painters were at 
work, the absurdity was committed of crowding still 
more some of the over-crowded wards. Besides this, 
we understand that the drainage of the hospital was 
in a most horrible state ; and the stench arising from 








causes, some would addathird. The house-surgeon 
of the hospital has, it appears, been engaged in the 
surgical wards of the Royal Infirmary during the 
time of his tenure of office; and as pyemia has pre. 
vailed to a certain extent in that institution, it jg 
supposed that he may have conveyed it to the Ma. 
ternity. 

It appears to me, that when such very obvioug 
causes for the disease, as over-crowding, bad ventilg. 
tion, and bad drainage, exist in a maternity hospital, 
no astonishment should be created by any number of 
epidemics of puerperal fever. We really hope that 
something will be done to remedy this state of mat. 
ters. If it exist, we cannot help thinking that it is 
very greatly the fault of the managing body. Iam 
quite certain that, were a stir to be made in the 
matter, subscriptions would be given as freely to aid 
the suffering women, as they were graciously ten- 
dered when the want of a children’s hospital was 
shown to exist. Were so influential a man as our 
distinguished professor of obstetrics to make a move 
in the matter, we venture to think the ladies of Edin. 
burgh would freely come to the help, and co-operate 
towards the attainment of so desirable an object as 
the establishment of a good maternity hospital. 


The Royal Medical Society held its annual dinner 
on Tuesday last in the Edinburgh Hotel; where, be- 
sides all the office-bearers and many of the ordinary 
and extraordinary members of the society, a great 
number of guests were present. Amongst the guests 
were several of the professors of the University, 
many of the extra-academical lecturers, the Presi- 
dents of the Colleges of Physicians and Surgeons, 
the medical officers of the garrison, etc. Dr. David 
Simpson, the senior President of the Society, occu- 
pied the chair; and the other Presidents of the 
Society, Dr. Rutherford, Dr. Montgomery Bell, and 
Mr. Annandale, acted as croupiers. The speeches of 
the Presidents, and of many of the members, were 
admirable. I should, indeed, have wished to have 
given an abstract of the speeches, especially of Dr. 
Simpson’s; but space and time alike prevent my 
doing so. 

On Wednesday last, Mr. Spence amputated at the 
shoulder-joint in a case of subclavian aneurism. I 
shall refer to this case on a future occasion. 


—— 


REPLACEMENT oF Species. Dr. Hooker has made 
some interesting remarks “On the Replacement of 
Species in the Colonies and Elsewhere.” As examples, 
he brings forward the Cardoon in the Argentine pro- 
vinces, the Anacharis in the rivers of England, and 
some very remarkable cases of importation of w 

to Australia and New Zealand. In New Zealand the 
cow grass is rapidly spreading all along the sides of 
the main lines of roads; the dock is to be found m 
every river-bed, the sow-thistle is spread all over the 
country, and water-cresses threaten to choke up the 
rivers. A saying of the native Maories is that “as 
the white man’s rat has driven away the native, 80 
will the European fly do; and as the clover kills the 
fern, so will the Maories disappear before the white 
man.” Many other instances of replacement are 











this cause must have co-operated powerfully to the 
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Association Intelligence. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Baro AND BRISTOL, Victoria Rooms, Thurs., April 28, 
(Ordinary. ] Clitton. P.M. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


Tae next meeting will be held at the Bull Hotel, 
Dartford, on Friday, April 29th, at 3.20 p.m. 
Dinner will be provided at 5 o’clock. 
Tickets, 6s., exclusive of wine. 
FREDERICK J. Brown, M.D., Hon. Sec. 
Rochester, April 12th, 1864. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, Marcu 22np, 1864. 
R. PaRTRIDGE, Esq., F.R.S., President, in the Chair. 


ON A NEW METHOD OF PROCURING THE CONSOLIDATION 
OF FIBRINE IN CERTAIN INCURABLE ANEURISMS. BY 
CHARLES H. MOORE, F.R.C.S., WITH THE REPORT OF A 
CASE IN WHICH AN ANEURISM OF THE ASCENDING 
AORTA WAS TREATED BY THE INSERTION OF WIRE. 
BY CHARLES MURCHISON, M.D., F.R.C.P. 

In this joint paper the theory of the operation was 

first described by Mr. Moore, who was alone respon- 

sible for the surgical remarks. Dr. Murcuison fur- 
og ge report of the case, with medical comments 
upon it. 

In February 1863, Mr. Moore had been led to re- 
view the conditions of such aneurisms as could not be 
surgically treated through the artery, and had devised 
amethod of producing consolidation of them in ac- 
cordance with the mode of their natural cure. 

The principles involved in this method were the fol- 
lowing :—1. Large aneurisms can only be benefited 
by the deposition of fibrine within them ; 2. The na- 
tural means of obtaining fibrine from the blood are 
inadequate, because it can only settle in layers on the 
wall; 3. In the central part of an aneurism there is a 
large quantity of blood with fibrine ready to collect 
on any apt material ; 4. Fibrine may be elicited from 
arterial blood by exposing a foreign body in it. Two 
cases were quoted in which this had occurred; one, 
in which gangrene of the leg had resulted from plug- 
ing of the arteries by fibrine detached from a needle 
in the left ventricle ; the other, that of a sailor, who 
died three days after being shot, and in the interior 
of whose ascending aorta was a bullet imbedded in 

rine, 

The foreign body which, according to our present 
knowledge, would produce least irritation was wire. 
If a large quantity were coiled in an aneurism, it 
would attract fibrine, as the twigs do in whipping 
freshly drawn blood, support the mass which it en- 
tangled, and lead to the cavity of the aneurism being 
eventually filled. The wire might be passed in 
through a small cannula, with care not to leave the 
last end in the minute wound, and not to direct a coil 
into the orifice of the artery. 

Y @ sacculated aneurism could be so treated, not 
one which had two orifices, since fragments of fibrine 





would be broken off by the force of the current. 
Brasdor’s operation might be previously required in 
some parts. This danger might be incurred in a 
sacculated aneurism also, if wire enough were not in- 
troduced, because of the large intervals which would 
be left between the few coils of wire. The wire would 
remain in the solidified aneurism, and be harmless. 

Mr. Moore then described the operation by which 
the foregoing proposal might be carried out. 

Case. Saccular Aneurism of the Ascending Aorta 
projecting through the Anterior Wall of the Left Side 
of the Chest. Daniel D., aged 27, became a patient at 
the Middlesex Hospital, under Dr. Murchison, on No- 
vember 10th, 1863. Eight years before, he suffered 
from palpitations and dyspnea, and after some 
months he had hemoptysis. The hemoptysis re- 
curred at intervals, and in November 1862 he first 
noticed a pulsating swelling to the left of the sternum. 
This increased rapidly, and the patient now became 
subject to severe attacks of angina pectoris. When 
he first came under observation, the tumour was 
situated in the angle formed by the left clavicle and 
the left margin of the sternum; it measured ten 
inches in circumference at its base, and projected 
about two inches from the wall of the chest; its sur- 
face was rounded, and tolerably uniform, except at 
the upper part, where there was a tendency to point. 
Over the whole surface of the tumour distinct pulsa- 
tion could be felt, each beat corresponding to the im- 
pulse of the heart. Nothing resembling an aneuris- 
mal bellows-murmur could be heard ; but both cardiac 
sounds, and particularly the second, were louder over 
the tumour than at the base of the heart. ‘There was 
dulness on percussion to the right of the tumour 
over a space measuring two inches transversely, and 
three inches from above downwards. The apex of 
the heart could be felt beating between the fifth and 
sixth ribs. The cardiac dulness was slightly increased, 
but the sounds heard on auscultation were normal, 
There was no inequality of the arterial pulse on the 
two sides of the body. The voice was normal. The 
patient had an occasional cough, and expectorated a 
viscid muco-purulent matter, but there was nothing 
peculiar in the character of the cough. Over the 
whole of the left side of the chest there was compara- 
tive dulness on percussion, with coarse, at some 
places tubular, breathing, and subcrepitant rale. On 
the right side of the chest the percussion was clear 
and the breathing puerile. The appetite and diges- 
tion were good, and the bowels regular. There was 
no dysphagia, and no pain or tenderness at any part 
of the spine. The pupils were of normal and equal 
size. On November 20th, and again on December 
28th, the urine was ascertained to be free from albu- 
men. 

After the patient was admitted into the hospital, 
on November 20th, the attacks of angina almost en- 
tirely ceased. The pulse varied from 104 to 116 when 
the patient sat up, but would fall to below 100 when 
he lay down. The size of the tumour continued to in- 
crease, until, on the morning of January 7th, 1864, it 
measured 16% inches at its base, and projected 2% 
inches from the wall of the chest. The tendency to 
point at its upper part became more decided, and the 
integuments at this part were much attenuated, and 
assumed a dusky-red discoloration, while occasionally 
they were the seat of pricking pains, and were 
slightly tender. These changes were most marked 
during the last week of December and the first week 
of January. The patient’s general health notwith- 
standing did not suffer. He ate and drank well; he 
got up daily, and walked about the ward. On the 
evening of January 6th, he played a game of draughts 
with another patient, and on the following morning 
he was up and walking about as usual. 
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Early in January it became obvious that the burst- 
ing of the aneurism through the integuments could 
not be long delayed. It was accordingly resolved 
to recommend to the patient Mr. Moore’s proposed 
operation. During December this operation had been 
carefully considered, but it was then deemed unadvis- 
able to have recourse to it. It was now explained to 
the patient that the procedure in question offered some 
chance of prolonging his life, although in itself it was 
not free from danger. The patient at once assented, 
and the operation was performed on January 7th, at 
half-past one P.M. 

The operation consisted in the introduction of a 
quantity of fine iron wire into the aneurism, with the 
object of inducing coagulation. A small pointed 
cannula was inserted into the tumour, and the wire 
was passed in through this without difficulty. The 
operation occupied one hour, and the quantity of wire 
introduced was twenty-six yards. It gave rise to no 
Dae or inconvenience except a slight and transient 
eeling of faintness. The quantity of blood lost did 
not exceed half a fluid ounce. 

The immediate effects of the operation were a re- 
duction of the pulse from 116 to 92, an almost com- 
plete cessation of the pulsation in the tumour, and a 
diminution in its size. Immediately before the opera- 
tion, the circumference of its base was 163 inches; at 
the close of the operation it was 16 inches. These 
changes began to be noticed soon after the commence- 
ment of the operation, and became more marked as it 
was proceeded with. At a quarter past eleven p.m. 
the patient was asleep, and his pulse was only 78. 
He slept comfortably during the night, and had no 
bad symptom until the following morning. 

On January 8th, at nine a.m., the patient was 
seized with a fit of rigors lasting three quarters of an 
hour, and followed by great pain in the back of the 
neck and some pain in the tumour. At one p.m. the 

ulse had risen to 144, and was full and bounding. 

he action of the heart was tumultuous, and all the 
arteries of the body could be felt throbbing with con- 
siderable force, but there was no difference in the 
force or volume of the beat on the two sides of the 
body. The patient complained of great pain in the 
tumour when he moved. The tumour was already 
somewhat larger than before the operation, and the 
dusky discoloration was of a deeper tint. There was 
intense thirst and great restlessness; the skin was 
dry and very hot; and the respirations were 40. At 
twenty minutes past one p.m. the patient was bled to 
eighteen ounces, and at half-past three p.m. twelve 
ounces more of blood were abstracted. After the 
second bleeding, twenty minims of Battley’s sedative 
solution were administered. 

From these measures the patient derived tempo- 
rary relief, but he had a restless night, and at half- 
past six a.m. of the following morning (January 9th) 
he had a seeond attack of rigors. At one p.m. he had 
a third attack. At half-past one he was in great dis- 
tress, owing to a pain in the tumour and at the back 
of the neck. The tumour was extremely tense and 
decidedly tender, particularly at its upper part. Its 
circumference at the base measured 1} inches more 
than before the operation. Distinct pulsation could 
be felt again at its upper part. The pulse was 136 
and soft; the action of the heart was less tumultuous, 
and there was no abnormal cardiac sound. Large and 
repeated doses of opium and digitalis were now com- 
menced. At half-past ten p.m. the pulse had fallen 
to 126, but the patient complained of being afraid to 
cough on account of a severe jerking pain in the 
tumour, which the effort to do so always induced. 

On January 10th, at ten a.m., the patient had taken 
seventy-three minims of tincture of digitalis, and the 


preceding twenty-one hours, and the result was, tht 
he was in les3 pain, the pulse had fallen to 104, ang 
the tumour was slightly reduced in size, its cire 

ence being half an inch less than on the preceding day, 
At half-past seven p.m., however, he was seized with, 
severe burning pain in the tumoyr, and a feeling of 
tightness as if it were going to burst. The tumoy 
was larger and more tense than ever; the pulse rogg 
to 132; the heart’s action was again more impulsiyg 
and there was intense thirst. To-day it was note] 
for the first time that the pulses in the right tem 
ral and radial arteries were slightly fuller than in 
corresponding vessels on the left side. 


digitalis, was persisted with. 
days and a half (commencing January 9th), as much 
as the equivalent of twenty-seven grains of opium 
was administered. The treatment, however, failed to 
give relief. The tumour increased rapidly in siz, 
and on the 11th, distinct pulsation could be felt at 
several parts of its surface. The radial pulse was 
128, small and compressible, and still fuller on the 
right side. The beat of the right anterior tibial 
artery was also decidedly fuller and stronger than 
that of the left. The cardiac impulse was ext 

feeble. The respirations were performed chiefly by 


chest; the left side of the chest was almost motion 
less. The whole of the left side of the chest in front, 
unoccupied by the tumour, was dull on percussion, 
and no respiratory sound could be heard on this side, 
except immediately below the clavicle. Brandy and 
other stimulants were now given, but without any de- 
cided result. 


dently sinking. The pulse was about 134, but was 
so weak as to be counted with difficulty. The circum. 
ference of the tumour at its base was now 3} inches 
more than before the operation, and the urine passed 
during the night was found to be loaded with albu- 
men. At eleven a.m., four days and twenty hours 
and a half after the operation, the man died. 

An autopsy was performed a few hours after death. 
The walls of the external tumour were formed by the 
integuments and fibres of the pectoral muscle, infil- 
trated with serum. They were nowhere less thana 
quarter of an inch in thickness. ) 
a great part of the tumour presented a deep livid hue, 
The interior of the tumour was filled, for the most 
part, with a fibrinous coagulum, enveloping and im- 
bedded in the coils of wire, and firmly adherent to the 
surrounding walls. The rest of the cavity contained 
fluid black blood. The interior of the outer tumour 
was nowhere lined with a prolongation of the 


mal sac within the chest by two large openings m 


broken through. The aneurismal tumour within t 
chest was about the size of a man’s fist. It lay im- 
mediately behind the sternum ; it encroached slightly 
upon the upper lobe of the left lung, and ae 
rested upon the right auricle. It was partially 
with a fibrinous coagulum, which was continuous wi 
that in the outer tumour, and was adherent at one 
part over a space measuring about one-third of am 
inch in diameter. It communicated by @ circular 
opening, scarcely so large as a sixpence, with 
ascending aorta. Through this opening a clot pro 
jected from the aneurism into the vessel, and er 
tended downwards into the heart, and upwards into 
the arch. The greater part of this clot was evidently 
of post mortem date ; but part of it, close to the open 
ing, was pale, firm, and laminated. There was com 





equivalent of almost ten grains of opium, during the 
456 


siderable atheroma of the coats of the thoracic 
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the diaphragm and the muscles on the right side of the — 


On the morning of the 12th the patient was evi- 


The skin covering — 


coats; but it communicated with the proper aneuris- ’ 


the first and second left intercostal spaces, the inter- 
vening rib being bare and eroded, and at one place 
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The pericardium contained about eight ounces o 
turbid serum, and its opposed surfaces were coated 
with a thin layer of recent lymph. The upper part of 
the parietal pericardium presented a patch of livid 
discoloration, of about the size of a florin; and at the 
entre of this patch the cavity of the pericardium 
was merely separated from that of the aneurism by a 
delicate membrane. It was at this part of the aneu- 
rism that the coagulum was adherent. The heart 
was slightly hypertrophied. Its valves and muscular 
tissue, and likewise the coronary arteries, were 
healthy. The left lung was everywhere firmly ad- 
herent, and its pleura much thickened. On section, 
pumerous cavities were observed, evidently resulting 
from dilatations of the bronchial tubes. In the inter- 
yening spaces a firm fibrous tissue took the place of 
the normal vesicular structure. The right lung was 
for the most part healthy. Both kidneys contained 
anumber of circumscribed abscesses, varying in size 
up to that of a small pea. A cluster of six of these 
small abscesses was found at the apex of the left kid- 
ney. In the cortical substance of both kidneys a 
number of patches of yellowish deposit, of a large 
size, but less defined outline, were also observed. On 
microscopical examination, this appearance appeared 
to be due to the presence of a granular exudation de- 

ited between the uriniferous tubes. The liver was 
oe and fatty. The other parts of the body could 
not be examined. 

After recording the history and post mortem appear- 
ances of the case, Dr. Murchison enumerated some 
of the more important features of clinical interest, 
independent of the operation, which it presented. 

In his concluding remarks, Mr. Moore referred first 
to the circumstances of the operation, and to its early 
effects, which were highly satisfactory. So much fi- 
brine appeared to have collected at the end of an hour 
that the pulsation of the tumour and its sharp second 
stroke were no longer perceptible ; the aneurism had 
much diminished in size; the pulse, which notwith- 
standing medicines, had beat 112 for weeks previ- 
ously, and was 120 before the operation, had fallen to 
92, and at night was about 80. This unlooked for 
abundance of the fibrine, accumulated not by any in- 
flammatory, but by a mechanical process, was an un- 
precedented circumstance. Its effects could not be 
foretold. {t appeared to have caused local inflamma- 
tion and the rigors, with great acceleration of the pulse. 
No aneurism could long resist such a pulse. Death 
had probably resulted from acute pericarditis, which 
was induced, not by continuity with the inflammation 
outside the chest, since neither the inner aneurism 
nor the pleure were inflamed, but incidentally by the 
imminent bursting of the intra-thoracic aneurism into 
the pericardium. No fragments of the clot of fibrine, 
large enough to be detected by the naked eye, had 
been detached, but microscopic portions were sup- 
posed to have existed in the kidneys. Neither the 
old nor the recent disease of the kidneys had actually 
caused death, which was due to the changes about 
the chest, and was, through the pericarditis, an indi- 
rect and not inevitable consequence of the operation. 
No coil of wire had passed through the opening of 
the aneurism. 

Three facts appeared to Mr. Moore to justify a re- 
petition of the operation, or of some modification of 
it:—l. The separation of fibrine upon the foreign 
body, and its rapid deposition. 2. The exemption of 
the inner aneurism from inflammation, probably to be 
accounted for by its possessing a lining membrane, 
which the outer cavity had not. 3. The firm adhe- 
sion of the clot to the wall. 

Not having yet thought of a more suitable foreign 
body than wire, he had but two modifications of the 


smaller quantity. The objections to this had already 
been pointed out. 2. The use of slender needles as 
temporary means of procuring the consolidation of 
the fibrine. The safety of this must depend on the 
number of needles which might be inserted, the 
gentleness with which they should be withdrawn, 
and the period at which fibrine so procured should 
acquire a sufficiently firm attachment to the wall of 
the aneurism to allow of the artificial support of the 
needles being dispensed with. 








Correspondence, 





REGISTRATION AND THE MEDICAL 
COUNCIL. 


Srr,—In a leading article of your Journat of last 
Saturday, entitled “Our Medical Act and Medical 
Council’, attention is drawn, amongst other duties of 
the Council, to the publication of the Register; and 
you graphically describe the registration of the pro- 
fession as “the milch cow, which has enabled the 
Council to live and operate.” It is on this question 
that I desire to offer a few observations as to the 
registration of medical students. 

The Medical Council, in its “‘ Recommendations in 
Reference to General and Professional Education’’, 
requires— 

1. That after October 1st, 1861, all medical stu- 
dents be registered. 

2. That no student beginning professional study 
after September 1861, be registered, who has not 
passed an arts examination. 

3. That the several bodies in Schedule (a) of the 
Medical Act, either jointly or severally, open a Re- 
gister for students commencing their studies in me- 
dicine, in the form annexed. 


Schedule—Register of Medical Students. 


No. | Name. Date of Place of | Arts Examin- 
Registration. | Study. | ation & Date. 


4. That the said Register be opened on the first 
day of each session or term, and remain open for fif- 
teen days; and that, within seven days of its close, 
the officer in charge transmit a duly authenticated 
copy thereof to the registrar of the Branch Council of 
that division of the United Kingdom to which the 
body or bodies belong. 

5. That the Registrar of the Branch Council lay 
the copy of the said Register before the Branch 
Council, in order that the Branch Council may take 
whatever steps may seem necessary to secure its 
accuracy. 

Now, what is the object of this system of registra- 
tion of students? and, practically, what are its re- 
sults? From the form of Register to be kept by the 
several corporations, it seems to be a scheme for en- 
abling the Medical Council, without any trouble to 
its own officers, to ascertain the number of students 
who enter annually on the study of the profession, 
the place of study, and other particulars. 

Now, considering the large sum already paid by 
the profession (some £50,000) for registration, and 
the annual tax of £4,000, which you inform us is paid 
for the same purpose, is it too much to expect that, if 
the Council require a Register of students, it should 
do the work itself, and not call upon the corporations 
to keep such a Register, and transmit “a duly au- 
thenticated copy” for its sole use and benefit? I do 
not profess any knowledge of the meaning of the 
Medical Act; but I cannot find any clause which 








operation to suggest: 1. The introduction of a 


authorises the Council to put duties upon others 
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which they ought to perform for themselves. But 
has this plan of registration any useful result ? 


The corporations have long been in the habit of 


registering students, but with different objects; and 
have, therefore, adopted a different plan. At the 
College of Surgeons, every student is required to re- 
gister at the commencement and termination of 
each winter session; at the Society of Apothe- 
caries, at the commencement and end of each 
summer, as well as winter session. At the College of 
Physicians, students are required to register only at 
the commencement of professional study. Why the 
regulations of the two former corporations are in 
force, it is difficult to explain, as the registration 
merely evidences the payment of a fee for the privi- 
lege of attending certain courses of lectures. It is 
no proof whatever of such lectures having been really 
attended. 
The truth is, that the form of registration recom- 
mended by the Medical Council entails on the several 
corporations additional expense and trouble, without 
remedying the existing defects of the system. And 
how do the recommendations of the Council affect 
the students themselves? Under the present plan, 
as is well known, students register with either one or 
with several of the corporate bodies ; consequently, it 
is impossible to ascertain the number of students 
who enter the profession in any one year, unless, 
which is very improbable, the “ duly authenticated 
copies” are compared and checked, so that any stu- 
dent’s name appearing in more than one list may be 
eliminated, and not reckoned as several individuals. 
Would it not be better that the Council should, in 
such manner as it may think most advisable, require 
every student to register at the commencement of 
professional study? The Council would then not 
only obtain a knowledge of the fulfilment of those 
requirements which it deems reasonable and proper, 
but it would possess the means of checking any 
opposition to its regulations by refusing to register 
ye students who had not complied with its recom- 
mendations. I humbly offer these suggestions for 
the consideration of the Council at its next meeting, 
and append a form for registration which appears to 
comprise the information which the Council should 
require. 


No. | Name. | Age. | Arts Exam. | Place of | Date of 


and Date. | Study. | Regist. 


In this way, the Council would learn the actual 
number of students commencing study each year. 
It would, if a copy of the baptismal register is re- 
quired, be certified once for all that the age before 
which a qualification should not be granted has been 
completed ; it would be certified that a proper arts 
examination had been undergone, and that before 
commencing professional study ; and it would have a 
guarantee, or at any rate a means of ascertaining, 
that a bond fide entrance to a school or place of study 
had been effected. The date of registration would give 
the means of ascertaining that the required period of 
time had been fulfilled, by comparing that date with 
the date of any qualification to practise subsequently 
produced for registration. The corporations might or 
might not continue their own plans of registration, as 
they may severally consider advisable ; but it is to 
be hoped that they would modify, if not altogether 
abandon, their present plan, which requires students, 
without any apparent useful purpose fulfilled, to lose 
no little time in each session in registering their 
names with the different corporations. 

I am, etc., 
HospitaL Puysician AND LECTURER. 
London, April 14th, 1864. 





THE SOCIETY OF APOTHECARIES AND TH 
MEDICAL COUNCIL. 


LETTER FROM ALFRED M. RanDALL, Esq. 


the Society of Apothecaries has been drawn to 
following passage in an article published in thy 
BritisH Mepicat JourRNAL of last week. 
«These recommendations, the Council has already 
formally issued ; but the recommendations, we 
to say, have been hitherto not generally adopted by 
the examining bodies; and although the College gf 
Surgeons and the Society of Apothecaries may ge 
reason to differ in opinion from the majority of the 
Medical Council as to these recommendations, we feel 
certain that no one will approve of the continued 
position offered by those bodies to the carrying i 
effect recommendations which a majority of the Me. 
dical Council has deliberately approved. This oppo. 
sition is the more painful, when contrasted with the 
readiness with which other corporations have bro 
their regulations into the strictest conformity with the 
recommendations of the Council.” 
I am requested by the Court of Examiners to state 
that they have brought their regulations into the 
strictest conformity with the recommendations of the 
Medical Council, and that they have had the less dif. 
ficulty in doing so, as most of the regulations of the 
Council had been anticipated by the regulations 
already issued by the Court of Examiners in reference 
to the education of candidates, before the passing of 
the Medical Act of 1858. I am, etc., 
ALFRED M. RanDALt, 
Secretary to the Court of Examiners, 


Apothecaries’ Hall, April 19, 1864. 


[We will give the grounds upon which we made the 
statement, that the Society of Apothecaries was not 
in conformity with the recommendations of the Me- 
dical Council ; and will leave the profession to decide 
as to whether or not our statement was correct. The 
Medical Council recommend four years of professional 
study ; and this professional study is to commence 
from the first attendance at a medical school. But 
the Society of Apothecaries requires only three years of 
such professional study. According to the Hall’s re- 


date whose attendance on lectures shall commence 
after October 1st, 1863, must attend the following 
lectures during not less than three winter and three 
summer sessions.” Again, the second examination may 
be gone into “at the end of the third summer session 
(the five years of pupilage being completed).” (See 
Medical Directory, 1864.) Here, then, is, as we read it, 
plain and distinct evasion of the recommendations of 
the Medical Council—the substitution, in fact, of 
three years for four years of professional study. Pre- 
viously to October 1863, the Society, it is true, was m 
accordance with the recommendations of the Medical 
Council. Reference to the regulations issued by the 
Society of Apothecaries in 1862 will show that the 
Society then demanded “lectures and medical prac- 
tice during not less than four winter and fowr sum- 
mer sessions.” And, again, that the second examina- 
tion should take place “after the fourth summer 
session.” All this was in strict accordance with the 
Medical Council’s recommendations. But, as we have 
seen, in October last, after the meeting of the Me- 
dical Council in June, it issued regulations, ‘under 
which it reduces to three the years of professi 

study. The Society of Apothecaries has, therefore, 
if we can read English, disobeyed the recommenda- 
tions of the Medical Council in ——t three years 
of professional study (as defined by the Medical 
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Council) instead of four years. We, therefore, must 
maintain our position ; viz., that the regulations of 
the Society of Apothecaries are not in conformity 
with the recommendations of the Medical Council. 


Ep1ToR. | 


— 





Medical Hetvs, 


Royat CoLLEGE or Puysicrans or Lonpon. At a 
eral meeting of the Fellows, held on Monday, 


i] 18th, 1864— 
Clement, Augustus Ward, 78, Upper Berkeley Street 
formerly an extra-Licentiate of the College, was duly 


admitted a member. 

At the same meeting, the following gentlemen, 
having undergone the necessary examination, and 
satisfied the College of their proficiency in the 
science and practice of medicine, surgery, and mid- 
wifery, were duly admitted to practise physic as 
Licentiates of the College :— 

Bertin, Henri Victor, 26, Alpha Road, Regent’s Park 

Blanchet, Jean Baptiste, M.D.McGill College, Montreal, Quebec, 
Canada 

Currie, John Legge, 42a, Charter House Square 

Hooker, Edward Miles Coverdale, Hadlow, Tunbridge 

Hunt, Henry John, 16, Portugal Street, Lincoln’s Inn Fields 

Nash, Andrew, Jameison, Victoria, Australia 

Perks, Charles, Lichfield 

Pyle, George Edward, Middlesex Hospital 

Waugh, Alexander, Corsley, Warminster 

Whipple, Connell, Plymouth 

Wilson, William Samuel, 34, Hereford Road North, Bayswater 

Wolferstan, Sedley, Plymouth 

The following gentlemen were reported by the 
examiners to have passed the first part of the pro- 
fessional examination for the Licence :— 

Barrett, Howard, St. George’s Hospital 

Court, Josiah, Guy’s Hospital 

De Tatham, Hamilton, St. Mary’s Hospital 
Fennings, Allen, Charing Cross Hospital 
Griffiths, Richard S. P., St. Mary’s Hospital 
Gould, Franklin, King’s College 

Humphreys, Frederick William, Guy’s Hospital 
lliffe, William, St. Bartholomew's Hospital 
Kenyon, George Arthur, St. George’s Hospital 
Lattey, Walter, St. George’s Hospital 

Ranstord, Gifford, St. George’s Hospital 

Wilford, John George Frederick, Guy's Hospital 
Wilson, William S., Westminster Hospital 


, Apornecaries’ Hatz. On April 14th, the follow- 
ing Licentiates were admitted :— 
Lamb, George, Hull 
Lush, William George Vawdrey, Wilton, near Salisbury 
M‘Mahon, James Thomas, Rochester Terrace, Camden Town 
Rowan, Andrew, Station Terrace, Hull 
Shaw, Thomas Claye, Stockport 


At the same Court, the following passed the first 


examination :— 
Lloyd, Thomas Franklin, Guy’s Hospital 


APPOINTMENTS. 
Army. 


Barnett, Assistant-Surgeon O., 6th Dragoons, to be Staff-Assistant- 


Surgeon, vice W. H. Corbett, M.D. 
Cocan, Staff-Surgeon F., to be Surgeon 2nd Foot, vice FE. G. Noott. 
CorBETT, Staff-Assistaut-Surgeon W. H., 

Surgeon 6th Dragoons, vice O. Barnett. 


Montoomery, Staff-Surgeon A. G., to be Surgeon 46th Foot, vice 


E, Touch, M.D. 


Reae, Staff-Surgeon H. T., half-pay, to be Staff-Surgeon, vice Staff- 


Surgeon-Major G. T. Galbraith, M.D. 


E, Assistant-Surgeon J. B. C., Rifle Brigade, to be Staff-Sur- 


geon, vice F. Cogan. 


Tovcn, Surgeon E., M.D., 46th Foot, to be Staff-Surgeon, vice A. G. 


Montgomery. 


Roan Navy. 


Deus, Edward, M.D., Assistant-Surgeon, to the Wye. 
Gan, Henry, M.D., Assistant-Surg. (additional), to the Victory. 


Piercy, F rederick, Esq., Assistant-Surgeon (additional), to the Royal 


Adelaide 


M.D., to be Assistant- 


Votunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Lyon, D. M., Esq., to be Honorary Assistant-Surgeon 2nd Lanca- 
shire Engineer Volunteers. 


DEATHS. 


ae S. M.D., late H.E.1.C. Medical Service, at Hastings, on 
Apri] 18. 

Massey. On April 13th, at Camberwell, Adela, infant daughter of 
Albert Massey, M.D. 

MINTER, Michael, M.D., at Mount Moriac, Geelong, Australia, aged 
57, on January 31. 

Perrect, Thomas W. C., Esq., Surgeon, at Hammersmith, aged 87, 
on February 13. 

Ropertson. On April 14th, at Clifton, aged 70, Anne, wife of 
*Archibald Robertson, M.D., V.R.S. 

Sopen. On April 12th, at Bath, aged 3, Robert, youngest son of 
*John Soden, Esq. 

THATCHER. On April 19th, at Edinburgh, Susan M. L., widow of 
John V. Thatcher, M.D. 


Bequest. By will, Eneas Mackintosh, Esq., of 
Montagu Square, has left a legacy to the Middlesex 
Hospital of £1,000. 

Tue CHarrR oF CHEMISTRY AT BERLIN, vacant 
through the death of Professor Rose, has been offered 
to Professor Kopp of Giessen. 


QUEEN’s CoLLEGE, Cork. Dr. Bullen has sent in 
his resignation as Professor of the Cork College. Only 
four students attended his lecture on the 14th. The 
determination of the pupils not to enter his lecture- 
room hastened his resignation. 

Tue InprAnN Mepicat Department. Last week, 
Mr. Bazley asked the Secretary of State for India 
how many candidates for employment in the Medical 
Department for India were presented, and how many 
were the vacancies at the time of the competitive ex- 
amination in January last, and again how many at 
the recent examination. Sir C. Wood was understood 
to state in reply, that for two or three years there 
had been no examination of candidates for the Indian 
medical service. 

Tue Dano-GEeRMAN War.—The health of the Prus- 
sian army in Denmark is not so good as it was. I 
understand that there are now 10 per cent. of sick, 
many of them, however, from maladies of no danger- 
ous character. There have been cases of typhus, but 
it has certainly not assumed an epidemic character. 
The arrangements made for the sick by the Prussian 
medical staff appear to be of a judicious nature. The 
hospitals are numerous, and many of them established 
in retired rural situations. The sick, when toomany 
for the Schleswig hospitals, are sent down to Ham- 
burg. (Daily Telegraph.) 

Graturrous Mepicau Services. The British Me- 
dical Journal alone has energetically fought this 
battle in the cause of the profession against the 
pseudo-Pecksniffian charity of its London contempo- 
raries. The postulate on which the Medical Times 
grounds its arguments seems to be that medical men 
are morally bound to give their work to the poor for 
nothing, and when such an opinion is held by a me- 
dical periodical we cannot wonder that it is the pre- 
valent idea with the public. Let us not bolster up 
our own self-sufficiency, as the Medical Times and Ga- 
zette would have us, by giving ourselves credit for 
genuine charity when we can only boast of the Brum- 
magen article. The Medical Times knows as well as 
we do that hospital charity in London, even more 
than elsewhere, is nothing but a means of arriving at 
notoriety, and that those who are independent of 
such means trouble themselves very little with gratis 
patients. The whole system is one of competition, a 
result of the same cause which is speedily dragging 
down the profession as low as underselling can bring 
it, the progress of which is to be resisted by every 
means in the power of the journalist. (Dub. Med. Press.) 
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Mepicau Prosecution. Edmund Tucker Jenkins, 
of 159, Lever Street, St. Luke’s, and also of the New 
North Road, was charged lately at Worship Street 
with having unlawfully and falsely pretended to be 
and used the title of a physician, doctor of medicine, 
and surgeon, by which he had rendered himself liable 
to a penalty of £20. The defendant pleaded guilty, 
but his defence was that he had studied at King’s 
College Hospital, had gone out as surgeon in a ship 
to New York, had received a certificate as to his con- 
duct from the passengers, had acted as assistant to 
his father and another surgeon, and proved himself 
fully capable of practising in the profession, though 
not licensed or -sorerenan, | He hoped, under these 
circumstances, and alsé because he was at the present 
‘time suffering from the death of his father, that the 
fine might be reduced. Mr. Leigh sentenced him to 
a fine of £5. 


Way tue InpraAn Mepicat Service 1s not Po- 
PULAR.—The Bombay Government Gazette announces 
that “ Surgeon-Major Vaughan is permitted to retire 
from the service on the pension of £250 per annum.” 
Dr. Vaughan has just completed twenty-two years of 
services in India; he has been actively employed ever 
since he came to the country, and has always had the 
reputation of being able to do and doing as good 
work as any man in the service. In the Central 
India campaign, more especially, when he was staff- 
surgeon to Sir Hugh Rose, he gained so much dis- 
tinction, not only as a doctor, but as a soldier, that 
he was recommended by the general for a C.B.-ship, 
and, although he was refused that coveted decora- 
tion, there are few men of all who served through 
that campaign who will contest his right to it. Well, 
this distinguished surgeon, when he returns to Eng- 
land, after a service so protracted and so honourable, 
is allowed a pension of £250 a year—no more than 
the Government lately granted to young men of the 
Indian Navy who had been at sea some ten or twelve 

ears when that service was abolished. It may be 
added that there are only eight men in the Bombay 
medical service, without reckoning the doctors at- 
tached to the Grant College, who are in receipt of 
incomes of so much as 1,000 rupees (about £100) a 
year. Can it be wondered at that, with such prospects 
before them, English medical men are unwilling to 
enter the medical service ; the ranks of which will, 
consequently, henceforth be filled up with imperfectly 
trained surgeons from Ireland and Scotland? (Bom- 
bay Medical Gazette.) 


Royaut CoLLece or SurGEons. The Council has 
just awarded the Jacksonian Prize to Dr. Morell 
Mackenzie of George Street, Hanover Square, for his 
essay on “ The Pathology and Treatment of Diseases 
of the Larynx.” There was no competitor for the 
prize on the Normal and Pathological Anatomy of 
the various Synovial Bursz connected with the mus- 
cles and tendons of the upper extremity. There are 
three subjects for prizes for the present year, viz: 
“Club Foot ; its Causes, Pathology, and Treatment” ; 
“The Diseases of the Ankle-Joint, and of the Joints 
and Bones of the Tarsus, requiring Surgical Treat- 
ment; and stating the Treatment, including Opera- 
tive, most suitable in each case, with the results 
thereof”; and “The Malformation, Diseases, and 
Injuries of the Fingers and Toes, with their Surgical 
Treatment. The Dissertation to be illustrated by 
Preparations and Drawings.” The following is the 
subject for the Collegial Triennial Prize to be sent in 
on or before Christmas day next. ‘“ The Structural 
Anatomy and Physiology of the Lymphatic Vessels 
and Glands (the Anatomical Distribution not being 
required); the communications (if any) between the 
Lymphatics and the Bloodvessels to be demonstrated ; 
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and the influence (if any) which the Lymphati 
sels or Glands exercise on the fluid they traamaieal ; 
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be elucidated. The Dissertation to be iliustrateg by 


Preparations and Drawings.” 











OPERATION DAYS AT THE HOSPITALs, : 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistuly 
and other Diseases of the Rectum, 1.15 p.w, -g 
ritan, 2.30 p.m.— Royal London Ophthalmic, 11 ay, 

TuEspAy. .... Guy’s, 14 p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.w.—Uniy 
College, 2 p.a.—London, 2 P.u.—Royal London Oph. 
thalmic, 11 a.m. 

Taurspay.....St. George’s, 1 p.m.—Central London Ophth 
1 p.m.— Great Northern, 2 P.m.— London Surgical 
Home, 2 P.u.— Royal Orthopadic, 2 p.au,— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal Londgg 
Ophtbelmic, 11 a.m. , , 

SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1.307.4— 
King’s College, 1°30 p.m.—Charing Cross, 2p.4— 
Lock, Clinical Demonstration and Operations, 1 p..— 
— Free, 1.30 P.m.—Royal London Ophthalmie, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.m. Clinical Diseug- 
sion. 

Tuespay. Royal Medical and Chirurgical Society, 8.30 p.m. Dr, 
Morell Mackenzie, “On the First Laryngoscope as invented 
by Dr. Benjamin Babington in 1829”; Mr. Thomas Bryant, 
“On Stone in the Bladder of a Female—Urethral Dilatation,”~ 
Zoological.—Ethnological. 

WeEpDNESDAY. Geological. 

TuHurRspDAY. Royal Society. 

Fripay. Royal Institution.— Zoological (Anniversary). 








10 CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 


CoRRESPONDENTS, who wish notice to be taken of their communice 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


ALrHa.—We have already said, that we must, for the present at all 
events, decline any further discussions on the subject of iridee- 
tomy. The differences pvinted out by our correspondent between 
Griife’s present and past views of iridectomy have already been 
alluded to by a writer in the JouRNAL. 


BETHLEHEM HospitaL.—A correspondent writes :—‘ The meagre 
one-sided report in the Times, concerning the removal of Beth- 
lehem Hospital, says nothing of Lord Shaftesbury, Dr. Conolly, 
Mr. Gaskell, or Dr. Webster’s remarks. All these gentlemen, 
however, are strenuous advocates for removal. Mr. Martin, the 
Inspector, seemed to be also favourable, judging from the inqui- 
ries he instituted. The officials only are adverse to emigration. 
The Government, I.unacy Commissioners, and medical men gene 
rally, are favourable to moving the hospital into the country. 
Indeed, it is a fact that, throughout Europe, the principle of con- 
structing asylums away from towns is universally admitted, aud 
now most actively carried into operation.” 

I am, etc., A GOVERNOR. 

Poor-Law Mepicar, Rerorm Association. — Mr. Griffin, Wey 
mouth, requests us to inform the Poor-Law Medical Officers that 
in Knights Oficial Advertiser of the 15th instant, it is stated— 
“The Select Committee on Poor Relief (England) continued t 
meet on Tuesdays and Fridays until the Easter recess, and have 
now resumed their sittings. The members alone are present 
when the Committee are considering their report; and the resolu 
tions agreed to will not be made known until they are formally 
reported to the House. In all probability, the report will be 
issued early next month.” ; fi 

Since April lst, Mr. Griffin has received the following subscrip- 
tions in aid of the funds of the Association :-—F. F. Jay, Depwade, 
5s.; F. Davies, Pershore, 10s.; R. H. Whiteman, Wandsworth, 58.5 
P. H. Banks, Bedford, 5s.; J. T.. Thomas, Carmarthen, 2s. td.; ‘ 
Stainthorpe, Hexham, 5s.; H. Terry, jun., Hardingstone, 5s.; We 
Percival, Hardingstone, 5s.; N. W. Spicer, Chard, £1:1; 8. 
Moreton, Great Boughton, 10s.; J. Clarke, Barnstaple, 5s. 
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Gulstonian Bectures 
THE USES OF BLOOD-LETTING IN 
DISEASE. 


Delivered at the Royal College of Physicians. 
BY 


W. O. MARKHAM, M.D., F.R.C.P., 


PHYSICIAN TO ST. MARY'S HOSPITAL, 





[Continued from page 439.] 

Wirn regard to the effects of the local abstraction 
of blood in internal inflammations, I believe the very 
same facts hold good as in the case of external in- 
fammations. I think that the experience of every 
physician will lead him to the conclusion that leeches 
and cupping are not found so invariably beneficial in 
internal as they are in external inflammations ; and 
that, in fact, they not unfrequently fail to give the 
relief expected of them. May we not fairly seek for 
an explanation of this in the anatomical relation 
ef the part inflamed to the surface of the skin 
whence the blood is taken? Thus, for example, 
leeches and cupping, applied over the thorax in pneu- 
monia, sometimes do, and sometimes do not, give re- 
lief. When relief is given through loss of blood, 
may we not fairly conclude that in such cases the 
leeches have drawn blood directly from the inflamed 
pleura, which so very frequently accompanies pneu- 
monia? Just so, again, in pericarditis, I would sug- 
gest that the removal of the pain, etc., by leeches or 
cupping, results from the direct abstraction of blood 
from the inflamed pleura ; local pleurisy (as we know) 
being an almost invariable associate of severe peri- 
carditis. I might add, also, what I have never seen 
noticed in this sense, that a branch of the internal 
mammary artery, which supplies the skin and inter- 
costal arteries over the precordial region, is distri- 
buted to the pericardium, forming a direct vascular 
eonnexion between the skin and the pericardium. 

Leeches, again, give relief in peritonitis; and, I 
believe, for a precisely similar reason. In all these 
cases, there is a direct capillary communication be- 
tween the skin from whence the blood is drawn and 
the parietal layers of the serous membranes spoken of. 

hes, again, applied over the liver, often give 
ease to pain felt there; and what is a more common 
ost mortem sign in old liver-affections than adhesions 
tween the anterior surface of the liver and the parietal 
layer of the peritoneum—clearly indicating that this 
parietal layer had once been inflamed ? 

Practitioners generally have some indistinct idea 
that, when they apply leeches or cupping over the 
Seat of an inflamed lung, the abstraction of blood has 
Some specific or peculiar influence, other than what it 
would have if the blood had been taken from any 
other part of the body. We seem generally to forget 

t, in such case, although our leeches may be near 
to the seat of the lung-intlammation, the abstraction 
of the blood can only operate upon it just as venesec- 
tion would—viz., through the general circulation ; so 
that, in truth, the blood might just as well have been 
taken from the thigh or the back of the neck, so far 





as the mere abstraction of blood is concerned in its 
operating upon the inflamed lung. But we can rea- 
dily understand that the leeches may give relief in 
such case, when they draw blood from an inflamed pari- 
etal pleura, accidentally accompanying the pneumonia. 
What is the relief given in such cases? Surely, in 
the main, it is the removal or diminution of local 

in. And what more reasonable, than that the pain 
of pleurisy should reside in the inflamed parietal 
layer of the membrane? and that the direct abstrac- 
tion of blood from the skin over the part should re- 
move the pain, just as we observe it to do in the case 
of the inflammations, as already spoken of ? 

Let me give another example in this kind. We 
have generally a very firm belief that the abstraction 
of blood, through leeches or by cupping applied over 
the loins, is of great service in certain kidney-affec- 
tions; but I think a careful examination of all the 
facts touching the matter throws great doubts on the 
opinion. 

In the first place, it is manifest that no drop of the 
blood which is taken comes from the kidney; the 
blood is removed from the mass of the blood in the 
system, and its removal can only operate on the 
kidneys indirectly—i.e., through the general system. 
In fact, as far as the mere abstraction of blood is 
concerned, the kidneys cannot be affected otherwise 
than if the blood had been taken from the arm on 
the nape of the neck. I must, indeed, confess sur- 
prise that this practice of local blood-letting in cases 
of this kind has not been more severely questioned, 
merely out of anatomical considerations. I shall, of 
course, be told that experience here excludes any 
necessity for theoretical arguing; and that the bene- 
fits derived from the practice are too manifest to 
be doubted. But to this experience I must suggest 
a demurrer. I must beg those who insist upon the 
advantages of drawing blood by cupping and leech- 
ing from the loins in certain kidney-affections, to 
remember—1l. That patients who are thus treated 
are also invariably subjected at the same time to the 
most powerful of all remedies in such cases—viz., rest, 
the warmth of bed, baths, equable temperature, and 
so forth; and 2. That it is a fact also of experience, 
that the lumbar pain and other bad symptoms attend- 
ing these kidney affections, will disappear under the 
influence of the treatment referred to, and without 
either cupping or leeching. 

Time forbids me pursuing further this most inter- 
esting subject; but I would earnestly ask my auditors 
to test by serious consideration the propositions here 
laid down, and not hastily to consign them to obli- 
vion, as unworthy the attention of practical men. 

The general propositions, summed up, are these : 
That in all those cases of internal inflammations in 
which there is a direct capillary connection between 
the skin and the internal part inflamed, the local 
abstraction of blood is of manifest service, just as we 
see it to be in external inflammations; but that, in 
all those inflammations in which there is no such 
capillary communication, the benefits of the local 
abstraction of blood are neither clear nor positively 
ascertained. In saying this, however, I do not deny 
that leeching and cupping may have some influ- 
ence over internal inflammations, other than that 
which is supposed to result from the abstraction of 
blood. ‘The discoveries of Claude Bernard, and the 
experiments of Brown-Séquard and others, have 
opened to us an entirely new field of pathological 
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observation in the matter of inflammation—a field 
which is as yet almost untouched. The main—the 
prominent—fact in inflammation is the enlargement 
of the blood-vessels of the part inflamed ; that is to 
say in other words, an increased amount of blood 
— to the part. And the experiments referred 
to have shown that the vessels of a part may be 
influenced, as regards their contraction and dilatation, 
through their vaso-motor nerves. If the mere dip- 
ping of one hand in water will so alter the calibre of 
the vessels of the other hand as to change its tem- 
perature, why may it not be argued, that the appli- 
cation of leeches, etc., to the thorax sets up a reflex 
action, not by abstracting blood, but by the local 
irritation which they produce, and such a reflex action 
as shall influence through the vaso-motor nerves the 
vessels of the inflamed lung—for instance, produce a 
contraction of them, it may be, and so tend to reduce 
the supply of blood through them and to the inflamed 
part, to its natural amount? If there be not some 
such action as this exerted over the vessels of the 
lungs by irritation of the skin, how are we to account 
for the beneficial effects of plaisters, blisters, etc., 
applied to the thorax in bronchitis and chronic affec- 
tion of the lungs? Dr. Brown-Séquard has shown 
that external irritation will produce, through reflex 
actions, contraction of distant capillaries within the 
body ; and Claude Bernard has demonstrated, that 
redness and swelling and heat—i.e., enlargement of 
capillaries—may be produced by injury of the sympa- 
thetic nerve. By division of the splanchnic nerves, 
he has, we are assured, produced pleurisies and other 
visceral inflammations. 

With such facts before us, I think it may be very 
fairly suggested, that any good effected by leeches, 
etc., and local irritation of the skin, over those in- 
ternal inflammations—in which there is no capillary 
communication between the skin and the inflamed part 
—may be ascribed to the excitement of a reflex action 
over the vaso-motor nerves of the part, producing 
contraction of the inflamed capillaries. An agent, 
said Hunter, having the power to contract the vessels, 
would probably be a specific in inflammation. 

It is not my intention to enter into the inter- 
minable tale of inflammation; but I must observe, 
that no distinct and comprehensible explanation of 
the modus operandi of bleeding in inflammation, in 
accordance with our modern pathology, has yet found 
its way into general acceptation. In the minds of 
most of us, I believe, the idea attaching to the old 
phlogistic theory of inflammation is that which gene- 
rally prevails—the idea, viz., that the focus of in- 
flammation is a fire; and that, by cutting off the 
supply of blood, we reduce the fuel, and consequently 
the conflagration. 

But we err, I venture to think, through not having 
modified our views in accordance with the teachings 
of modern physiology, Physiology and pathology 
have assuredly not yet bared to us the arcana of an 
inflammatory process—the fons et origo mali; but 
surely the experiments alluded to have given us some 
additional information, and that kind of information 
—the best of all—from which the man of practice 
may glean a hint while engaged at the bedside of his 
patient. We have learnt, for example, that lesion of 
certain nerves which supply the blood-vessels destroys 
their contractility, and so allows their undue dilata- 
tion under the influence of the heart’s pressure, and 
consequently an undue amount of blood to flow 
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through them ; and that thus, by nervous lesion 
alone, all the main characteristics of inflammatigg 
may be produced—viz., heat, redness, and swelling, 
And, again, we know that excitation of certain neryeg 
will produce contraction of those blood-vessels—thg 
very opposite condition. 


| 


Hence, then (as we know 


not what the element is which occasions the nervong. — 


lesion in inflammation), we may reasonably consider — 


that this nervous lesion is, practically, the anatomical ~ 


starting-point of inflammation. Also do we know © 
that an increased action is going on at the part in. 
flamed—not a natural formation of healthy struc. 
tures, but an excessive production of crude and im. 
perfectly elaborated material; and fairly may we 
conclude that this excess of action depends upon the 
excessive supply of blood. The object of the practi- 
tioner, then, is to reduce this excessive production of 
ill-formed materials ; to direct the inflammatory pro- 
cess through its natural course (if I may use the 
term), so that the parts shall be left in their original 
state of entirety when the inflammatory action hag 
ceased ; and reasonably enough he concludes that, by 
regulating the supply of blood, he can in some degree 
regulate the inflammatory action. And here it is, im 
teaching us how to attain this object, that physiology 
has given us new knowledge. If we cannot remove 
the original exciting element of the inflammation— 
the cause, we suppose, of local nervous lesion—still 
we may direct our art to the removal of the next 
link in the chain of the diseased process; viz., the re 
laxation of the blood-vessels—the result of the nervous 
lesion, and the main and most efficient element in 
the inflammatory process; using those methods of 
cure for the purpose which will tend to the increase 
of the contractility of the blood-vessels. For ex- 
ample, cold is a well known remedy in inflammation; 
and cold is an excitor of the vaso-motor nerves, and 
thus is it of service in external inflammations. Now, 
the excellent effects of the local abstraction of blood, 
as I have said, may be in part accounted for ins 
similar way. Besides relieving tension, the leeches 
and the cupping, by the irritation which they occa- 
sion, may also excite contraction of the partially 
paralysed blood-vessels of the part inflamed. But 
there is no proof that venesection does anything of 
the kind. By diminishing the contractile force of 
the heart, it temporarily diminishes the supply of 
blood to the inflamed part, as it does to all other 
parts of the body; but there is no proof that it, m@ 
any other way, influences the inflammatory action— 
—tends to its cure—i. ¢., tends to the contraction of 
the blood-vessels. 


The blood-vessels are emptied; — 


but their loss of contractility is not — A 
. Marey — 


striking illustration of this is given by ; 
from Gerdy’s method of treating phlegmonous m- 
flammations by raising the inflamed limb. “ Fre 
quently,” says he, ‘have we seen the limb, whet 
brought down to the horizontal, rapidly resume at 
exaggerated size, and its coloration intensified, 


its heat increased, in consequence of the atonic Te ~ 


laxation of its vessels.” (Marey, 321.) Position 
here, like venesection, had merely assisted in pre 
venting the temporary flow of blood to the part; it 
had, like venesection, done nothing towards m- 
proving the tonicity of the blood-vessels. As Hunter 


truly said: “ Neither bleeding, sickness, nor purging 


can possibly lessen the original inflammatory disp 
sition ; by lessening the power of action of any @® 
position, you only lessen or protract the effects 
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We read, it is true, of the cutting short of inflamma- 
tions by venesection; but I apprehend that no one 
can uce an authentic example of the fact. In 
the flourishing days of blood-letting, men were bled 
till the congested eye became pale, and the rheumatic 
joints and erysipelatous limbs lost their vivid red 
colour; but 1 believe that the most heroic (as the 
term was) bleeder never pretended that he had thereby 
at once removed the inflammation. 

The action of venesection over the vessels of 
the inflamed part is totally different from that of 
the local abstraction of blood. ‘True, a tempo- 
rary emptying of the partially paralysed vessels is 

uced, or rather the blood disappears from these 
vessels ; but this emptying of the vessels results 
solely from the lessened force of the heart’s action, 
and from the diminished quantity of blood which is 
consequently projected into them. No contraction 
results from any excitation of the vaso-motor nerves ; 
there is, in fact, no increase or induction of the 
healthy and natural contractility of the vessels, such 
as is effected by cold, or may be effected by leeches, 
etc., but merely a less distension of them. And the 
action is merely temporary, lasting only until the 
heart has regained force enough once again to distend 
those morbidly dilatable blood-vessels. But by the 
local abstraction of blood, not only is blood, and de- 
ved blood, drawn from the part inflamed, but also, 
in all probability, the action of the vaso-motor nerves 
is excited, and a healthy contraction of the blood- 
vessels thereby occasioned. Was not this, indeed, 
the effect which Hunter’s wonderful sagacity antici- 
ted when he tells us: ‘‘ Bleeding in the part in- 
ed, I can conceive, does more than empty the 
vessels mechanically ; it acts by continued sympathy.” 
To remove the blood from the distended vessels of 
an inflamed part, large bleedings, as a rule, are re- 
quisite—such bleedings as have an effect upon the 
system—make the man faint; and, to maintain the 
vessels in such a state, the bleeding must be again 
and again resorted to. Moreover, we must keep in 
view the fact that the inflammatory process has a 
local excitant ; and that the distension of the blood- 
vessels (for the relief of which, be it remembered, 
the bleeding is especially employed) is due to some 
morbid influence exerted at the part, and is still 
present and operating there. And, therefore, again 
to use the very words of Hunter, “ the lessening of 
the quantity of blood, considered mechanically, can 
hever remove a cause which neither took its rise 
from, nor is supported by it.” 

From all this, it would appear, that we cannot by 
bleeding remove either the cause of the inflamma- 
tion, or the inflammation itself ; and that to attain 
the object desired by venesection, the removal of 
blood from the inflamed parts, large and repeated 
bleedings are necessary ; such as may tell injuriously 
upon the constitution of the patient, and so, in- 
directly, upon the cure of the inflammatory process. 
And, moreover, that, when we have removed this 
blood by venesection and have emptied the vessels of 
the part, we have done nothing towards the cure of 
the inflammation, as we have done nothing towards 
producing a healthy contraction or tonicity of the 
blood-vessels. Modern physiology, to use the words 
of M. Marey, “ indicates that, in the treatment of 
inflammation, we must follow a new path. Instead 
of combatting local inflammations by blood-lettings 
which exhaust the whole system, it points out to us 


that we should ever, as far as possible, resort to local 

remedies.”* 

No one pretends that bleeding is of service when 

it weakens the constitution of the patient; on the 

contrary, wise physicians have always warned the 

profession against such abuse of the remedy. An 

truth, I might say that we of this generation admit 

bleeding to be of service in inflammations, then only, 

when it produces no harm upon the constitution ; or, 

in other words, that our masters permit us to practise 
venesection to the extent in which it can do no harm. 

Now, if (as I think no one will dispute) a man in 
health may lose sixteen or twenty ounces of blood, 
and be no whit the worse for it, how can we reason- 
ably, except on the very best of evidence, admit that 
a similar loss of blood is of infinite service as a cure 
in inflammations? And wherein can we find a more 
demonstrative proof of the uselessness of venesection 
as a cure for inflammations, than the positive fact 
that we of this day cure them without resorting 
to it? Men have, in all ages, warned us against the 
dangers of venesection, as well as told us of its 
virtues; but we of this advanced generation speak 
much of its injurious effects, and but little of its 
beneficial uses. 

Surely all these considerations narrow into very 
small limits the value of venesection as a cure for 
inflammation, and throw the greatest suspicion on 
the praises which have been showered on the remedy 
as such. From whatever side we consider the subject, 
historically, practically, or physiologically, we still 
find the proof of the proposition, that venesection is, 
as a cure of inflammation, most defective. 

But, on the other hand, when we come to regard 
bleeding as a remedy, not of the inflammation, but 
of certain secondary consequences which incidentally 
arise out of certain inflammation, and of certain dis- 
eases not inflammatory—then all the clouds of diffi- 
culties which obscure the subject vanish, and the 
clear light breaks in upon us. We then see how it 
is that the wise men of past days have ever lauded 
and resorted to the remedy ; we then find, physiolo- 
gically, an explanation of its mode of action; and 
practically can positively note its uses. And, I may 
add, we are then driven by the force of demonstration 
to the conclusion (which it is my object here to en- 
force), that bleeding must at all times have been an 
excellent remedy; that it is so now; and that its 
general disuse is greatly to be deplored—history, 
physiology, and practice, all coming in and reading 
us lessons corroborative of the conclusion. 

[To be continued. ] 

* M. Marey speaks of following a new path. He forgets that John 
Hunter had already long ago described this path. ‘ When bleeding 
is necessary,” he says, “ it should be as near the part as possible, in 
order that it may have the greatest effect on the part with the least 
damage to the constitution.” And again: “In all cases where it 
can be put in practice, bleeding in or near the part will auswer 
better than taking the blood from the general habit, for certainly 
less may be removed in this way, so as to have an equal effect upon 
the part inflamed. Bleeding in the part inflamed, [ can conceive, 


does more than empty the vessels mechanically; it acts by con- 
tinued sympathy.” 








PHOSPHATE IN Mepicinat DrecocTions AND INFU- 
sons. Some researches made by M. Terreil show 
that plants contain the phosphates in a soluble state ; 
and he concludes that vegetable infusions and decoc- 
tions owe a portion of the action they exert on the 
economy to the phosphoric acid and phosphates _ 
contain, the phosphate of lime of the bones proceed- 





ing from the soluble phosphates. (Phar. Journal.) 
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Lecture II. 

ON some Pornts HAVING REFERENCE TO THE 
DIFFERENTIAL DIAGNOsIS OF FrBROUS 
Tumours OF THE UTERUS. 

Mr. PRESIDENT AND GENTLEMEN,—It is not my 
intention, in this lecture, to enter into a detailed 
account of all the symptoms of fibroid disease of the 
uterus, or of the differential diagnosis between it and 
every other disease with which it may be confounded. 
It would be, I imagine, as much a loss of your time 
as it would be objectionable in me, to endeavour to 
elucidate points upon which you are as well informed 
as I can be. In an assembly like the present, and at 
a time when abdominal operations are so rife amongst 
us, and have proved so successful as a means of re- 
lieving disease previously deemed incurable, it is well 
to aim at the development of surer means of dia- 
gnosis; and this I believe to be all-important in the 
present state of medical experience. Already the 
— annals of ovariotomy tell strange tales. 
ot only have pregnant women been operated upon 
for ovarian disease, but Mr. John Clay has given us an 
aggregate list of thirteen cases of attempted ovario- 
tomy, where extraovarian tumours were removed. Of 
these, eleven cases were uterine growths. Mr. Clay 

given us, in addition, twenty-three cases where 
Ovariotomy was attempted, and abandoned in conse- 
quence of the disease being extraovarian. Of these 
last, twelve were examples of uterine disease. (Kiwisch 
on Diseases of the Ovaries, translated by John Clay.) 
Altogether, as I hope to show in the sequel, the opera- 
tion of gastrotomy for fibroid disease of the uterus 
has been performed, incompletely in fifteen cases, and 
completely in some thirty-four cases; yet, with but 
very few exceptions, ovarian disease has been 
diagnosed during life. Let me not, however, be un- 
derstood as arrogating to myself better powers of 
diagnosis than others. I make no doubt that the larger 
number of these errors in diagnosis were made at a 
former period, when knowledge and experience were 
less general. I also believe that, even now-a-days, 
accurate diagnosis in some cases is impossible. Still 
we are in a position at present to be more exact than 
we were ; and this chiefly from the greater number of 
facts now extant, and the very mistakes previously 
made; also because we now possess certain instru- 
ments which materially assist our powers of dia- 
gnosis. Some of these, if I mistake not, will be 
shown in this room to-night for the first time. 

The frequenters of the Samaritan Hospital last 
year may remember a remarkable case in one of Dr. 
Savage’s beds, which made some noise about that 
time. This patient had gone the rounds of several of 
the London hospitals. e eminent accoucheur to 
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indubitably pregnancy. Another, similarly circum. 
stanced in another metropolitan hospital, said it wag 
ovarian disease; a third, that it was extrauteri 
pregnancy ; a fourth, that it was a fibroid. An emj. 
nent French surgeon, then in England, stated in the 
most positive terms that it was a fibroid, altho 
unconnected with the uterus. The majority amo 
us, however, —_ of opinion that ayo ovarian di 
ease. An exploratory incision verified this diagnogj 
Sekiene te performed by Mr. Wells, and thi 
case did well. 

This example illustrates well the difficulty now. 
days of dianosis even. 


I think the subject of the differential diagnosis of 
fibrous tumours of the uterus may be advantageously 
considered under the three following heads. 

1. The mode or positions for examination, and 

previous history of an affected patient. 

u. The particular notation of special symptoms, 
and the testing of their relative value. 

11. Particular reference to the differential diagnos 
sis between pregnancy and ovarian disease, the 
two most common conditions likely to be 
mistaken for fibroid disease of the uterus. 

1. The two points of great importance in the exe 
amination and diagnosis of these cases, upon which 
I wish first to dwell, are: 1. The position in which 
the patient is placed for examination; 2. The im- 
portance of obtaining the particulars of the previous 
and early history, which throw immense light on 
cases which otherwise, by mere present examination, 
it would be quite impossible to make out. 

1. As to position for examination, I am satisfied 
that, in obscure cases, to give true results it must 
greatly vary. ‘The position on either side, on the 
back, or even on all fours with the nates raised, 
and that usually adopted in dallottement (the pa- 
tient standing on a chair and leaning over you), are 
each necessary in individual cases ; and this is at once 
obvious, if we look to the extraordinary mistakes made, 
In fibrous tumours this position is especially useful, 
because patients affected with them, even in flooding 
cases, are often unusually fat and corpulent ; so that 
palpation externally affords but indifferent help in 
measuring extent or dimensions; even fluctuation does 
little, unless it be assisted by the erect position and 
the finger in the vagina. The weight, then, of the 
affected organ, allows it to fall and play upon the 
finger within the vagina ; whilst the point from which 
(if pressure be exerted above on the abdominal pa- 
rietes) it is felt in the vagina, indicates the height to 
which the tumour extends within the abdomen, 
also the connexion with the uterus by contiguity of 
surface. 


the connection or disconnection of the uterus with an 
abdominal tumour. 

I had this fact very forcibly brought to my ow” 
mind in a case of ovarian disease. The diagnosis 
here was very difficult. The uterus was closely con 
nected with a large tumour in the left iliac fossa 
In most positions, the movement of the one affected 
the other, although considerable free movement was 
possible in the iliac tumour. Was it a pedic¢ 
fibroid attached to the uterus, or an ovarian grow ; 
It turned out to be the latter. When the - 
was made to lie down inclined to her left side, am 
when the sound passed within the uterus was 
pressed at its handle-end, so as to push the uterus 





one, after two careful examinations, said it was 
64 


away from the left side towards the right side, thew 


By change of position alone, we can often diagnose . 
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the iliac tumour could be felt to be altogether free 
from the uterus. The diagnosis, therefore, made was 
ovarian disease with a short pedicle ; and so it proved 
to be on operation. 


Again, the sound can be passed in one position, 
and not in another. ‘The changed position allows 
the weight of the diseased organ to bear in a different 
direction ; and thus the existence of adhesions or en- 
largemenis in particular directions is made out. The 
os uteri also may only be felt sometimes in one of the 
positions when the uterus is much displaced by the 
tumour. 

Upon the subject of adhesions, more mistakes are 

haps made than upon any other, more especially 
if they be pelvic, and when the patient is examined 
in the recumbent or erect position. ‘The test gene- 
rally given is a full inspiration; when, if the abdo- 
minal parietes move freely over the tumour, adhe- 
sions are said not to exist; and vice versd. Unfor- 
tunately, however, in fat subjects especially, either 
this movement is not perceptible, or the skin moves 
over the muscles; and so we are deceived. Also, if 
the tumour dip low within the pelvis, it may be 
difficult to raise it in the ordinary position ; and so 
adhesions may be inferred to exist on one or other side 
of the pelvis; yet the operation will prove that there 
were none. ‘The adhesions may be present superiorly 
higher up in the abdomen. Had the patient been 
placed on all fours, and slightly on one side, the 
tumour would probably have moved a little from the 
— and the non-existence of adhesions there would 

ve been made out. ‘The stethoscope also, or hand, 
may make out a friction-sound. But this is no evi- 
dence of adhesion, only of dryness of the peritoneal 
covering ; and it may disappear next day. 

And here I think I had better say a few words 
upon the use, not of one only, but of at least two 
sounds, used in two of the pelvic passages at the 
same time; I mean the bladder, and uterine cavity, 
and rectum. By their combined action, the position 
of the fibroid enlargement and its situation can gene- 
rally be very accurately made out. External abdo- 
minal manipulation does a good deal, but it is insuffi- 
cient. Suppose there be little or no menorrhagia, so 
that the tumour is most probably a surface or an 
intraparietal tumour, the finger and sound afford a 
ready means of exploration per vayinam. If it be 
situated in the posterior wall, the double touche will 
often clear up the case: better still, one finger in the 
rectum or vagina, with the uterine sound in the 
cavity. ‘The space in the case between the extremity 
of the sound will be greatest at this point. So, if it 
be in the anterior wall, the use of two sounds—one 
in the bladder, and the other in the uterine cavity 
and the space included between them—will deter- 
mine it. In either case, a small fibrous tumour, 
without this precaution, may be mistaken for retro- 
version or anteversion. Dr. Atlee mentions several 
cases of error in this particular. I have seen the 
same difficulty occur where, besides retroversion, the 
uterus was congested and large—not an uncommon 
condition. Where the tumour is high up above the 
true pelvis, without two sounds I do not think it 
possible to say whether a given tumour is in the ante- 
rior or in the posterior wall. Except in the exceptional 
case where we have to do with a thin woman, with 
thin abdominal parietes and an atrophied anterior 
wall of the uterus, so that the one sound in utero 





can be felt externally by palpation over the abdo- 
men, I do not think it could be made out otherwise ; 


for the finger is not long enough; and I know positively 


that an eminent practitioner actually cut through the 
uterus into the peritoneal cavity, from not having 
previously satisfied himself, by the use of two 
sounds, of the thickness of the uterine parietes, or 
exactly made out the position of the fibroid. 

If the tumour be in the lateral wall, even here, I 
believe, and especially if on the left side (owing to 
the sigmoid flexure of the colon), the ordinary digital 
examination per vaginam may be assisted by two 
sounds; one placed in the uterine cavity; the other 
in the rectum or bladder, and pushed up or down 
laterally. ‘The direction of the uterine sound, gene- 
rally inclined to the side opposite to which the tumour 
exists, is important. It is well, in all such cases, 
carefully to empty the bladder before manipulation. 
I have seen a tumour, solid in its contents, in a thin 
person, because the bladder was pushed against the 
abdomen, yet convey the feeling of fluctuation, and 
be mistaken for an ovarian cyst, by the neglect of 
this simple precaution. 

I have dwelt upon the use of a sound in the rectum 
in some of these cases. I think that, indeed, in some 
cases it is indispensable, if we wish to make a correct 
diagnosis. ‘The finger will not always suffice, more 
especially if the tumour be large and high up. 

There is a most interesting case detailed by Dr. 
Waller, which bears upon this point (Medical Gazette 
for April 1853). The case occurred in the practice of 
Mr. Evans of Blackfriars Road. He diagnosed a large 
exostosis, of stony hardness, occupying the promon- 
tory of the sacrum; so that the antero-posterior 
diameter of the upper pelvis was reduced to an inch 
and three-eighths. The lateral diameter was also 
encroached upon. From its hardness, immobility, 
and apparent connexion with the sacrum, from which 
it could not be separated, he also concluded it was an 
exostosis. The Cwsarean section was performed. 
The patient, unfortunately, died. At the post mor- 
tem examination, the case proved to be one of fibrous 
tumour of the uterus, of the hysteromatous variety. 


But the use of two ordinary sounds has some disad- 
vantages. The distance between them, when out of 
sight, cannot be always accurately measured when 
an attempt is made to replace them for purposes of 
measurement, out of the body, in the position they 
occupied within it. ‘The cavities may be of different 
lengths, and so preclude measurement altogether. To 
remedy these inconveniences, I have constructed the 
instrument I now show you, and which I have called 
the pelvimeter. It consists of two sounds, but of 
unusual length. On one of these there is a moveable 
pin, which, by means of a screw, can be made to 
move up and down, or fixed at any point. This 
sound is graduated upon its inner side by the ordi- 
nary inch degrees, which are marked 1, 2, 3, 4, ete. 
The other sound has along its middle two-thirds a 
slit, within which the end of the pin before alluded 
to may be moved to and fro. At the lower end of 
this is a screw, to which is attached a transverse bar, 
also graduated in inches and eighths of inches; but, 
to avoid confusion, they are marked by letters. ‘The 
sounds, the upper parts of which are very soft, being 
placed in any two cavities, and bent in any manner 
required, are then locked, and the position noted 
and marked by the transverse bar; and when the 
two parts of the instruments are removed separately, 
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and readjusted, out of the body, as they were within 
it, the exact distance of the extreme ends can at once 
be measured. But, in practice, we sometimes meet 
with difficulties. Supposing the bladder do not 
reach as high as the uterine cavity, or vice versd, 
then the thickness of the anterior wall must be deter- 
mined another way. We must put one blade within 
the bladder, and the other on the outside of the 
abdominal parietes. ‘Thus the thickness of the abdo- 
- minal walls may be determined. Then, the second 
time, if one blade be placed within the uterine cavity, 
and the other upon the abdominal parietes, the dis- 
tance between these two points, menus the known 
thickness of the walls, is the thickness of the anterior 
wall. So also, upon the same principle, with one 
blade within the rectum and one upon the spine first, 
and then, secondly, one on the spine and the other 
within the uterine cavity, the difference made out 
will determine the thickness of the posterior wall. 
Sometimes the folds of the rectum render the passage 
of the rectal sound difficult. In this case, the passage 
of a largish gutta-percha or caoutchouc tubing, pro- 
perly 8 pom may precede that of the sound ; and 
the sound needs only to be passed within the tube. 
It is especially in cases where the tumour is high up, 
or extends above the true pelvis, that this instrument 
will be found so necessary, if we wish to make a 
correct diagnosis. In its absence, I have seen a 
tumour in the anterior wall taken for one in the 
posterior wall, the examiner being deceived by the 
position of the os, which was near the pubis. 

2. The second point upon which I wish to dwell is 
the necessity, in these cases, of a very close and cross- 
questioning examination into the particulars of the 
previous history. Important as this is in most cases, it is 
exceedingly so in uterine fibroids. I believe that many 
errors of diagnosis may be referred to imperfect in- 
quiries in this respect ; parties examining such cases 
taking, as it were, the cue too readily from the idea 
of the patient, or mere external and internal mani- 
Pulation. Thus the ideas of presence or absence of 
pregnancy are sometimes so strongly set up by the 
patient, who perhaps has had several children before, 
that the physician is often taken off his guard. I 
have known several women who actually asserted 
that they have felt the movements of the child in 
cases of simple fibrous tumour. For, although at 
first sight the difference between such cases appears 
very simple, we shall find in the sequel that it is not 
always so. Then there are many cases in which an 
ordinary examination will not suffice to make out the 
distinction between cellulitis or hematocele and 
fibrous tumour. I have seen the former two affec- 
tions frequently confounded ; and have myself been 

uite at a loss to say, even after very close examina- 
tion, whether such tumours were fibrous or not. 
Suppose, in fact, a large tumour in wtero, and chiefly 
pelvic, impacted within the pelvis. You find the 
uterus fixed. You come against a large tumour. 
You can detect no fluctuation ; all you can ascertain 
is, that it involves the uterus. Fibrous tumours, 
_ will say, are not generally fixed ; and the cellu- 
itis is generally more extended on one side than 
on the others. Granted. But the latter is not 
always the case; and, in fibrous tumours, the 
uterus may, either from its size or from some adhe- 
sions, lead to a conjoined fixation of the uterus. 
Here, therefore, is one advantage of knowing the 
early history. ‘The suddenness of the symptoms in 
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hematocele, the marked inflammatory ptoms j 
cellulitis, and the tense fixation of the hana which 
is generally much less marked in fibrous t 

will assist the diagnosis, more especially if conjoined 
with menorrhagia. 

But there is another way in which we ean usually 
distinguish between cellular abscess and hasmatocele 
and fibrous tumour, more especially if the latter be 
not impacted in wero. The instrument which J 
now show you, and which, for want of a better 
name, I would speak of as the uterine kinomete 
(kined, I move), will enable us to measure the amount 
of uterine movement very accurately. It is, in fact, 
a speculum, closed at the vaginal end by a caoutchoug 
membrane. The distal end terminates in a glag 
tube bent at a right angle, in a part of which there ig 
a tap. The whole is filled with coloured water. In 
one which Mr. Coxeter has made for me, there is at 
the distal end, instead of a glass tube, a watch plate 
duly graduated, upon which a needle in connexion 
with the water moves, ‘The vaginal end being pressed 
upon in the first case, the coloured water rises in the 
tube; in the second, the needle moves. When used, 
however, in the vagina, the tap in the first case,a 
screw in the second, is closed; so that the fluid is not 
forced outwards. Both are opened after the introdue.. 
tion of the instrument. We then notice two move 
ments—one synchronous with the pulse, a pulsatory 
movement ; the other with the respiration, a respira- 
tory movement. If a healthy person be malt to 
hold her breath, at each pulse you will observe the 
fluid rise and fall in the tube. ‘The rise in this case 
is slight. If, however, you desire her to make a long 
inspiration, the fluid rises in the tube considerably, 
and as completely goes down with the expiration, 
The uterus, in fact, comes down with the diaphragm, 
like the ordinary viscera ; and so the extent to which 
the water rises in the tube, or the needle moves 
round, is the index of the mobility of the uterus, 
which can often be more forcibly pushed down by 
the hand. In hematocele and cellulitis, the rea 
tory movement is mostly absent altogether, and the 
pulsatory alone remains. 

In fibrous tumours, both are generally obvious, 
unless the growths be situated so high up that the im 
strument cannot reach them, or firmly impacted—@ 
comparatively rare complication. 

[To be continued. ] 








Hyprorvosia. J. Leshman, a joiner, of Liverpool, 
was admitted into the Southern Hospital on the 19th 
inst., suffering from hydrophobia. It appears that he 
was bitten by a dog on November 28th last. The 
lacerated parts were at once cut out, and caustic ap 
plied. Up to Monday he appeared quite well, but 


the afternoon he began to experience some difficulty 
in swallowing, and soon after well-marked symptoms 
of hydrophobia set in. He gradually grew worse, 
died on the following day, about thirty-six hours after 
the symptoms first set in. 


Sponranrous GENERATION. At the scientific meet 
ing of the Sorbonne, on April 7th, M. Pasteur treated 
of spontaneous generation. The importance of the 
subject in its bearing on other questions, such a8 
that of the existence of the Deity, the eternal dura 
tion of matter, etc., was pointed out by the 1 
professor, who then put forth the various argum 
in favour of and against the doctrine, showing the 
objections in a forcible manner, and altogether 
ing the subject with a masterly hand. (Chem. News.) 
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had hematuria for seven years, coming on periodi- 


With dilute sulphuric acid. 
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METROPOLITAN AND PROVINCIAL. 


ROYAL PORTSMOUTH, PORTSEA, AND 
. GOSPORT HOSPITAL. 


Lock Warp, No. [II. 
CASE OF SYPHILITIC IRITIS: USE OF MERCURY. 
Under the care of K. E. Knieurt, Esq. 


E. C., aged 19, was admitted January 10th, 1864, 
with syphilitic iritis, having its usual characteristic 
marks—effusion of lymph, adhesion of the iris, dim- 
ness of vision, etc. He was ordered to have two 

ins of calomel and one-third of a grain of pow- 
Sid opium every six hours. 

The effect of the mercury was soon visible on the 
vessels of the iris. Its natural colour was restored ; 
the cornea became clear again; the red zone around 
it faded away; effused lymph was absorbed; and 
wision again restored. He was now ordered three 

ins of iodide of potassium and an ounce of infu- 
sion of quassia three times a day, and was discharged 
cured in twenty-seven days. 

As syphilis, in some of its worst forms, comes under 
treatment from time to time in the wards of this 
hospital, the value of mercury as a remedy is fairly 
tested; and well-grounded opinions, founded on ex- 
perience, can be given in its favour. If those who 
argue against its use had an opportunity of studying 
syphilis in the wards of a lock hospital, or if attend- 
ance at those institutions formed part of the curricu- 
jum of the medical student, we should not have such 
divided opinions now-a-days upon the best mode of 
treating this disease. Men of great experience hold 
that mercury is a specific for syphilis ; but they keep 
aloof from a controversy of mere words, when theory 
is more relied upon than facts. The only remedy for 
this chaos of opinions on a question of such vital im- 
portance to the health, and, it may be justly added, 
the well-being of the people of this country, is the 
establishment of a special school of instruction for 
venereal diseases, the want of which must now be 
apparent to every thinking man in the profession. 


CASE OF HEZEMATURIA. 
Under the care of F. Pacr, M.D. 
J.C. 8., aged 47, admitted November 14th, 1863, 


cally at intervals of from six weeks to two months. 
He logked pale, emaciated, and highly anemic. 
Bladder and urethra were explored, and found healthy. 
There was no symptom of renal disease. He was 
ordered to have generous diet and wine, and half a 
drachm of tincture of sesquichloride of iron three 
times a day. 

By a steady perseverance in this treatment for six 
weeks, the patient perfectly recovered, and now, at 
the end of four months, looks healthy, has gathered 

h, and is able to resume his work, that of shoe- 
making. He occasionally takes small doses of iron 


€ cause of passive discharges of blood from the 
system, unconnected with organic disease, appears to 
be involved in considerable obscurity. This case is 
interesting in a pathological point of view. Here we 
ve a patient suffering from passive hemorrhage, 


charge depend on some abnormal condition of the 
blood, or on some derangement of the organic nervous 
influence. The suppression of hemorrhages is very 
often attended with serious consequences; but in 
this case, although the disease had existed for some 
years, and had become apparently chronic, no harm 
has resulted from its suppression. 








Original Communications, 


ON IMPETIGO CONTAGIOSA, OR 
PORRIGO. 


By W. Titsury Fox, M.D.Lond., Physician to the 
Farringdon General Dispensary. 


CERTAIN diseases, which exhibit in the main the cha- 
racters of a sporadic nature, occasionally put on an 
epidemic garb. We see examples of this truth among 
the out-patients of large hospitals and dispensaries, 
in the occurrence of a “run” of cases of this or that 
disease. During my connexion with the Farringdon 
Dispensary, I have met with a large number of cases 
of an affection which has no description in books, or 
has been defined only in a vague, unintelligible man- 
ner. Its apparently epidemic nature is explained, in 
some degree at least, by its contagious quality; 
though, no doubt, the predisposing causes are more 
active at one than at another time, giving rise to 
what the French term “an epidemic constitution”. 
If, however, a case of the disease referred to occur, 
others will speedily be produced, merely by simple 
contagion. 

Porrigo is the favourite modern name for the affec- 
tion; but porrigo has been applied at different times 
to denote very many dissimilars, especially eruptions 
on the scalp, whether vesicular, pustular, or squa- 
mous. Under all circumstances, it will be much the 
best to discard altogether a term whose indiscrimi- 
nate use has been a fertile source of confusion in the 
nomenclature of skin-diseases. To those parasitic 
diseases which have been designated by the word 
porrigo, the generic term tinea is applicable, as a de- 
cided simplification. If used at all, the word porrigo 
should be restricted in its application to the disease 
now about to be described, known by some as the 
contagious, by others as the scrofulous impetigo, the 
porrigo Startinii, or contagious porrigo; but I agree 
entirely with the suggestion of my friend and col- 
league, Dr. Frodsham, that, quoad this disease, the 
word porrigo should be discarded and forgotten, and 
its place supplied by impetigo contagiosa. 

At the outset, I had better state clearly that impe- 
tigo contagiosa must not be confounded with ordi- 
nary impetigo; they are absolutely distinct. Mr. 
Startin, if report be correct, fully recognises the ex- 
istence of a contagious form of impetigo; but I am 
not aware of any published account from that gentle- 
man’s pen. In the British Mepicat Journa for 
November 28th, 1863, is a description, by my col- 
league Mr. R. W. Dunn, of porrigo. He says it con- 
sists of large dirty straw-coloured spots, flattened, of 
irregular shape, seeming as if they were stuck or 
glued on the part, without any inflammation at their 
bases; mostly seated on the scalp, but found also on 
all parts of the body. When the face is attacked, the 
spots are a little more regular; they discharge, and 
commence originally as papules, which become pus- 
tular. Mr. Dunn thinks it is of parasitic nature; 
from this opinion I entirely dissent. 

Characters. The disease varies considerably in 
aspect, according to its seat, as I have narrowly ob- 
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served. It occurs mostly on the face, where it is 
generally unilateral, and seated especially about the 
angle of the mouth and side of the nose; also on the 
limbs, anteriorly and posteriorly ; on the trunk espe- 
cially, about the shoulders, the neck, and the but- 
tocks. The constitutional symptoms which usher in 
the complaint are generally sufficient to make the 
friends declare the child “poorly”, unable to take its 
food properly, ‘“‘mopish”, and the like. The local 
characters of the disease show themselves as little 
white, apparently vesicular, or more truly pustular 
points, just tinged at their bases with slight redness, 
and generally possessed of little pain. These points, 
which are always isolated and distinct at the outset, 
speedily enlarge and umbilicate to a more or less 
perfect degree. Now and then, coalescence takes 
place between two or more pustules. This is seen 
especially on the face. The next change is the as- 
sumption of the characters of a perfect pustule, which 
may desiccate, leaving a dark dry scab, depressed in 
the centre generally, through or from beneath which 
oozes out a little thick pus or puriform discharge. 
Each spot increases in a perfectly centrifugal manner, 
until, in about a week, it attains the size of a shilling 
orso. A characteristic aspect is then presented ; the 
disease looks like a flattened bleb, whose central part 
is depressed and shrunken; the contents giving an 
opacity ; while the margin of the bulla, as it now may 
be termed, is formed by a perfect ring of varying 
breadth, which has the look of wet soddened white 
leather, just as though the central part were circum- 
scribed by a collar composed of upraised and blebbed 
epidermis ; and this circumferential ring enlarges pari 
passu with the bleb. 

It becomes an interesting question to determine 
the exact value to be attached to the umbilication in 
impetigo contagiosa. I hold it to be almost diagnos- 
tic. Of course, it is only seen perfectly in the early 
rn en In pemphigus, the uplifting of the cuticle 
and the subsequent distension is extreme and perfect, 
and the contents are serous; in impetigo contagiosa, 
some differences exist. It has been said that the 
umbilication is simply due to the presence of a sweat- 
gland, tying down the centre of the bulla or pustule, 
whichever it may be. This, however, is certainly an 
erroneous explanation. The depressed condition is 
secondary to distinct distension, and is brought about 
by the peculiar nature of the disease and the cha- 
racter of the secreting surface. At the outset, the 
secretion is pretty free, but presently becomes les- 
sened and more plastic, while the surface which 
pours it out tends to ulcerate; hence the part where 
the disease commenced—viz., the central part of the 
bleb or pustule—will be less distended, perhaps begin 
to desiccate, while the secretion is going on freely at 
the extending circumference, so as to produce the 
comparative aspect known as umbilication. 

The so-called bleb or pustuloid may attain to a 
considerable size. The contents are peculiar; there 
is generally more or less pus ; and always, at the early 
stage, at the bottom a little pellet or bouton of mucous 
consistency (aplastic lymph), which can be removed, 
and then leaves to view a little conical pit of ulcera- 
tion. Tho discharge dries into crusts, tolerably 
thick, which adhere for many days, and then fall off, 
leaving ulcerated surfaces. If the crusts be detached 
by the finger, a nasty sticky puriform fluid is seen to 
cover the surface of the ulcers ; these latter give out a 
greater or less amount of discharge, which again con- 
cretes in crusts. Fresh pustulations occur, so as to 
prolong the disease for a period of from three to six 
or eight weeks. Each spot lasts a variable time—ten 
days or more—leaving, in process of cure, a dull red 
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The disease is always characterised by the presengs 
of circular umbilicated quasi-bullous spots, whigh 
increase centrifugally, and become covered by. yg}. 
lowish flat crusts, which cover over superficial ulegyg. 
tions of an unhealthy kind, leaving, in procegg @f 
cure, dull red stains. ; 

Modifications. There are several modifications 
worth considering. There may be but one soli 
spot. A short time since, I saw a most typical ey. 
ample in a patient of Dr. Frodsham. The crust wag 
of about the size of a florin, or nearly so. This goj. 
tary spot may be seated on the face or head; 
on the trunk, except as the consequence of direg, 
contagion or inoculation. When seated on the head, 
the crusts are very perfect, inasmuch as the haizg 
help out the matting together of the mass. On the 
scalp, the disease possesses the characters ascribed to 
it by Mr. Dunn. The so-called porriginous spotg 
always commence as small elevated isolated 
They are always a primary form of disease ; the crustg 
are circular, or nearly circular, isolated, yellowish, 
adherent, granular, and pretty dry. 

I have seen this form of impetigo associated with 
strumous ophthalmia, and with otitis, both of a 
acutish kind. More than this, I have seen the mucoug 
surfaces affected; all these states being dependent 
evidently upon the cause which gives rise to the im 
petigo. 

On the face, it is not unusual to notice several sepa- 
rate foci of disease, running together into an irregu. 
lar, oozy, cracked, scabbed patch. In this state, it isnot 
unlike eczema impetiginodes ; but almost invariably 
the peculiar umbilicated pustuloid or peculiar ulcera- 
tion will be found. Again, on the surface (and head 
especially), there is usually little if any 
around the bases of the different spots ; though they 
may be as large as a shilling. Occasionally, however, 
there is a marked exception to this rule; and there 
may be an intense inflammatory areola. I have seen 
a considerable degree of inflammation of the derma 
and subcutaneous cellular tissue, the erythema having 
a dull red hue. ’ i 

In situations where the cuticle is thick, it occasion- 
ally happens that the bulla, instead of becoming um 
bilicated, is upraised in the centre, and filled witha 
thin puriform fluid; but, under these circumstances, 
there is an opening at its centre, through which the 
contents ooze out. The discharge does not observe 
any regularity, but takes place capriciously. Now 
the pustuloid (or bleb) is apparently desiccating; 
now it rapidly fills ; and the covering or operculum is 
always white, looking soddened, as though the parts 
had been scalded. The spots are solitary; andl 
have always seen this either at the point of the elbow 
or the back of the joints of the fingers. _ 

+ Now and again, the separate pustuloids are com- 
fluent ; but even here their distinct individuality can 
be made out, and there is no crusting over #o suchs 
degree as to make it appear as one large pustule. 

he degree of ulceration varies. It is always toler- 
ably superficial, and presents a soddened, pasty, gela- 
tinous aspect, due to the character of the secretion. 
The edge of the patch of ulceration is sometimes 
peculiar. It is often that which is seen in other dis- 
eases called “scrofulous’, particularly when the sore 
itself is the seat of diminished or scanty discharge; 
viz., indurated, elevated, of a dull red hue, am 
slightly inverted, like some instances of lupus; only 
this state is of short duration, comparatively ‘ 
ing. In other words, the ulcer, which is circular, 
be bounded by a well defined, rounded, raised, 
dull red margin of thickened integuments. It is pe 
this feature, among others, that one is led — the 
the existence of a scofulous taint in the totality o 





stain, The scabs may become quite black from the 
commingling of dirt with the discharge. 3 
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Microscopic Characters. I have made some very 
careful microscopic examinations of the crusts and 
secretion of impetigo contagiosa. In an early state, 
when the isolated points first make their appearance, 
there are present a few pus-cells perhaps, but chiefly 
a homogeneous blastema, with more or less fat, epi- 
thelial débris, and the like. In the more fully deve- 
1 condition, the same elements are seen, but with 
a decided comparative preponderance of pus-cells. 
The scabs are composed of foreign substances (cotton, 
fibres, etc.), epithelial cells in different degrees of 
development, homogeneous plasma, pus-cells, fat, 
hairs, and parasites (animal and vegetable). I have 
never detected any sign of the presence of the acarus 
scabiei; but have noticed most perfect specimens of 
the steatozoon (acarus) folliculorum ; and in several 
instances the spores and filaments of tricophyton, but 
in others not a trace; and, from all considerations, 
I believe the presence of the latter is an accidental 

henomenon. It is worth mentioning, that the small 
fairs in the crusts are invaded and split up by the 
fangus—a state which, whatever may be said to the 
contrary, is, practically speaking, diagnostic of the 
nce of a parasite, provided the hair so split up 

a well developed one. In the Transactions of the 
Pathological Society (vol. vi) may be found the brief 
description and figures of a supposed new fungus 
observed by Mr. Hutchinson in the course of “‘ conta- 
gious porrigo”’. ‘“‘ Although’’, he says, “a vast num- 
ber of cases were inspected, I was, however, suc- 
cessful in only two in finding anything beyond the 
usual constituents of purulent crusts.” He adds: 
“Having failed to find, in so very large a proportion 
of the cases examined, anything at all similar to the 
bodies illustrated, I cannot, of course, suppose that 
the observation is of any value in relation to the 
pathology of the disease.” 

One word more about the umbilication, as it has 
been termed. In some cases it scarcely, perhaps, 
amounts to more than is entitled to be called depres- 
sion; but the tendency to marked depression in the 
centre, as compared with the circumference, is cer- 
tainly the characteristic of the spots of impetigo con- 
tagiosa ; and this feature is, as I have explained, de- 
pendent upon the peculiar behaviour of the secretory 
power of the disease. When thick crusts form, of 
course the aspect of umbilication is obliterated. 

Causes. The disease exhibits no preference for sex. 
It attacks adults sometimes, but children most gene- 
rally, and particularly those of the lower orders, of 
scrofulous hahits—the fat, flabby, pale, thick-nosed, 
and light-complexioned ones. Want of cleanliness, 
light, and air, and wholesome food, help out its evolu- 
tion. The disease not unfrequently follows in the 
wake of, or appears to be caused by, vaccination; at 
other times, it has no direct dependence whatever on 
this. In a person predisposed to the disease, it is 
not unlikely that any local irritant would call it forth 
into tangible existence. 

[To be continued. ] 


CASE OF EMBOLISM, FOLLOWING 
SYNCOPE FROM POST PARTUM 
HEMORRHAGE. 

By J. Sueruerp Fiercuer, M.D., Manchester. 
[Read before the Manchester Medical Society. ] 
~~ following notes of the case are furnished by A. 

some, M.A., M.B.Cantab. ] 
. Mrs, R., aged 36, had previously borne two children. 
he had phthisis sixteen years ago, from which she 
ews but has been delicate. Her brother died 
of phthisis, and her father of diabetes. She was con- 


fined February 12th, with a girl. The delivery was 
very rapid, and was shortly followed by profuse he- 
morrhage, which produced slight fainting, lasting for 
‘some time. Her recovery was rapid. She was allowed 
to sit up on February 25th. 

On March Ist, she rose at 10 a.m. She had suckled 
the baby frequently in the morning. She ate rather 
a smaller dinner than usual; but, in other respects, 
nothing unusual was noticed. At 2 P.m., she was 
sitting up. The nurse had just taken the baby from 
her, and turned away ; on looking round the moment 
after, she saw Mrs. R. with her lower jaw dropped, 
pale, and making signs with her hands. The nurse 
gave her a tablespoonful of raw brandy, and then got 
her upon the sofa. Mrs. R. was just able to name 
her next neighbour, and made signs to send for her. 
After this, she could make no articulate sound. 

When seen half an hour after the seizure, she was 
lying upon the sofa, pale and much agitated; her 
head was hot; her hands wet with perspiration ; the 
pulse in right wrist (the only one then examined) 
104, full, and jerking. She moved both hands, to 
express, as it seemed, something wrong about them. 
The face was somewhat drawn to the left side; and 
the tongue, when protruded, was pushed to the right 
side. All power of articulation was completely gone. 
Mustard was applied to the back of the neck, to the 
stomach, and to the calves of the legs. Two i 
of calomel were given, and ammoniated tincture of 
valerian was ordered. In about an hour from the 
time of the attack, she seemed to recover partially, 
and again spoke easily and plainly; but in another 
half-hour she again became speechless, though con- 
scious, and able to answer by signs. 

At 5.30, Dr. Fletcher saw her, and found that, 
though the pulse was easily felt in the right wrist, 
yet it was scarcely perceptible in the left: it was 
equally feeble in the brachial artery, but was easily 
found in the axillary, subclavian, and carotid. She 
could move both hands, but was unable to grasp with 
the right. The pulse had now become very rapid 
and weak. Brandy and sal volatile, and then brandy 
and ammoniated tincture of valerian, were given 
every twenty minutes; and afterwards, five grains of 
sesquicarbonate of ammonia and half a grain of am- 
monio-tartrate of iron, in camphor julep, were given 
alternately with brandy and beef-tea every hour 
through the night. Blisters were applied behind the 
ears. Under this treatment, the pulse gradually im- 
proved slightly in strength, and was rather more 
easily felt in the left wrist ; but it was still excessively 
feeble and small. 

March 2nd. 8a.m. She had dozed a little in the 
night. Her head was cool; the body was bathed in 
perspiration. The blisters had risen. The bowels 
were not open; the abdomen was distended with 
flatus. She had passed urine voluntarily every half- 
hour. The pulse was 96, stronger in both wrists, but 
still scarcely perceptible in the left. There was rather 
more strength in the right hand, but she was still 
unable to hold a pencil. An enema of turpentine and 
soap brought away a copious evacuation and much 
flatus. During the day, she gradually recovered power 
in the right side. The tongue, when protruded, was 
less completely pushed to the right side. The pulse 
also was diminished in frequency, but retained its 
force ; and in the right wrist it had slightly increased 
in volume. The urine was pale, of specific gravity 
1007, not albuminous. 

March 3rd. There was great improvement in her 
appearance. The skin was cool, not perspiring; 
pulse quieter in right wrist, stronger in left. She 
could hold a pencil in the right hand, and wrote 
several words on a slate without much difficulty. 

March Sth. She articulated several words for the 
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first time, as “baby, papa, beef-tea, good night.” 
She wrote, that she felt more natural altogether, but 
i oa of pain in the left shoulder, and of tingling 
in the left arm and leg. The bowels were regular ; 
the pulse better. 

rch 6th. She seemed more nervous; had pre- 
sentiments of impending evil. The pulse was softer 
and weaker. She wrote, that the sense of smell, 
which had been impaired, was now all right 


From this time her progress was steady, but slow. 
Her speech was not perfect even so late as the end of 
May; but her strength had so far returned, that she 
was then able to go away from home. 

The treatment by sesquicarbonate of ammonia and 
small doses of iron was continued throughout, with 
increase of dose, and the addition of a quantity of 
the tincture of nux vomica. 

To the details of the case, as given above by Mr. 
Ransome, I have nothing to add, except that, on the 
sixth day of July, she came by express train from the 
seaside in a great state of alarm, thinking another 
attack was impending, as she felt strange feelings of 
confusion in her head, with some unpleasant sensa- 
tions in her right side. On careful examination, I 
could not detect any reason for increased fear, as in 
all respects she seemed better, except that the left 
= was still not equal to the right. I advised 

pid shower-baths, and prescribed three grains of 
ses ora of zinc in pills three times a day. I saw 

er again in a month, when she expressed herself as 
a well, and stated that the pills gave her imme- 
iate and most perfect relief from all her unpleasant 
feelings. Her speech up to about two months ago 
was slightly imperfect, and the left pulse below the 
ight in strength. 
he preceding case is remarkable for many circum- 
stances, and is of considerable interest, inasmuch as 
the cause of the embolon, or clot, cannot have been 
such as is generally productive of this serious condi- 
tion of things ; and, again, the result was fortunately 
altogether different to that which is the general rule 
in cases of embolism affecting the cerebral arteries— 
which have been said to be almost always fatal. 

The causes of embolism generally are known to be 

ic diseases of the left side of the heart, 
atheromatous degeneration of the large arterial 
trunks and inflammation of the veins; each one of 
these causes the development of fibrinous concre- 
tions, which adhere but slightly to the walls of the 
vessels or cavities in which they are contained, and 
are readily detached, when they are carried with the 
course of the circulation until they are arrested by 
some of the smaller vessels along which they are too 


~— to pass. 

he formation of fibrinous clots during syncope is 
an unusual cause of embolism, so far as I am ac- 
quainted with the literature of the subject ; and yet, 
‘looking at all the circumstances of this case, I can 
find no other reason for the formation of an embolon 


im the case just detailed. My own opinion as 
to this case is that, at the time of the hemorrhage 
after labour, a small clot was formed, which, during 
the time of feeble circulation, probably contracted 
some adhesion to the walls of one of the heart’s 
cavities—most probably the left ventricle—and when 
the circulation became more energetic, this was de- 
tached, and moving along the aorta, was arrested at 
the left carotid and the left subclavian arteries, into 
each of which it entered, fitting on the small portion 
of the aortic wall between them in the form of a 
saddle; from which spot a portion was probably de- 
tached to be carried into one of the cerebral arteries 
at the time that she for the second time became 
speechless and partially hemiplegic, and the second 
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portion into the lower end of the brachial when jf 
stopped the pulse. 

It will have been remarked that in the account 
given of the symptoms, the left side was the one ig 
which the circulation was interrupted, whilst the 
right side was the one partially paralysed —thig 
agreeing with the general rule as to cerebral pa. 

ysis. 

Another remarkable feature in the case was, that 
as the pulse improved in the left wrist, the use of the 
right arm also returned; and these two symptoms 
seemed to move on together—to me very ¢ 
telling of the same process of removal or absorption 
of the several clots. This is remarkably seen in the 
account of March 3rd: “Pulse quieter in right 
wrist ; stronger in left; can hold a pencil in right 
hand.” 

On the 5th, she could write words ; and on the 6th, 
smell returned. lt was a remarkable feature in the 
case that, although perfectly conscious, she could not 
for more than a week recollect the words she desired 
to write on her slate, and would very often use 
words ; indeed, it was some weeks before she 
always recollect the words she desired to use. 

This lady had been for years subject to rheumatic 
pains; but she had never had any severe rheumatic 
attacks ; and, although I am quite aware that rheum- 
atism has been found to be often associated 
with cases of embolism, I cannot suppose that. this 
had any relation to this case—as I think it will be 
found that it is only in those cases of rheumatism 
giving rise to heart-disease that any connexion car 
be traced between the two conditions. ; 

Certain conditions of the blood would undoubtedly 
give a disposition to the formation of clots, by de 
posit from the blood itself; and the condition of 
rheumatism, I apprehend, may be one of these. 

In considering the question, as to whether or not 
an embolism can be formed in the blood by simple 
coagulation of a portion of its fibrine without the 
existence of any organic change in any part of the 
heart or blood-vessels—as I believe to have been the 
case here—we must remember that coagulation of the 
blood takes place much more readily with a slow and 
feeble circulation, and that after great loss of blood 
there is generally a relative excess of fibrine and & 
much quicker coagulation of the blood (Day), 
whether this loss occurs by blood-letting or by he- 
morrhage. pi 

Pregnancy, too, has its own particular condition of 
blood; viz., a low specific gravity, from an excess of 
water, fewer red corpuscles, and a relative excess of 
fibrine: all circumstances favouring the occurrence 
of embolism. Her anemic habit is not an unimportant 
point in this case, and would aid in the development 
of an embolon. , 

The co-existence of all these favouring circum- 
stances lends additional probability to my opinion, 
that the case I have narrated was one of the forma 
tion of an embolon by simple coagulation ; and I 
think I am warranted in saying that such a patho- 
logical condition does occasionally occur. The 
prognosis in all such cases of embolism would be more 
favourable than in those arising from organic disease, 
from the fact of the clot being less firm than de- 
tached masses of old-standing effusions are; and Te 
ferring to Dr. Richardson’s experiments on the se? 
lation of the blood, we find that he could re-dissolvé 
the clot of coagulated blood in serum alkalinified with 
ammonia. This I believe was done in the living subject 
in Mrs. R.’s case by the administration of ammonia; 
and Iam disposed to give a share of the credit due 
for the result of this case to Dr. Richardson, for the 
important additions he has made to our knowledge 
the physiology of the blood, although I am 
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aware that his conclusions as to the cause of the co- 
ion have been very ably contested. 

The result of this case has been most satisfactory ; 
for the long continued difficulty of articulation led to 
some little fear that a permanent difficulty of articu- 
lation might be the result, as it is said to be in all | 
cases of recovery from embolism of the cerebral ar- 
teries. 

Cases somewhat similar in character to the one I 
have detailed are, I am convinced, of much more fre- | 
quent occurrence previous to and after confinement 
than are generally supposed; and are reported as, 
and believed to be simply cases of death from syn- 
cope. I have myself seen two cases, both of which 
proved fatal, occurring in the practice of other medi- 
eal men; and which, I believe, were cases of em- 
bolism; but this disease not being thought of, was 
not detected, nor was any examination made after 
death. After great loss of blood, coupled with a 
feeble state of health, I think it will be well to keep 
the possibility of such an occurrence in our minds, 
and to direct such treatment as might tend to pre- 
veut it. 

The treatment in this case is somewhat novel ; as 
I find that most of the reported cases of embolism 
have been treated by calomel, croton oil, etc. Such 
treatment, carried to the extent of acting freely on 
the bowels, would, in this case, I think, have proved 
injurious ; and in suggesting the use of the carbonate 
of ammonia, iron, and brandy, both Mr. Ransome and 
myself were not influenced so much by the general 
condition of the system; but the special reason for 
preferring the carbonate of ammonia was founded 
upon Dr. B. W. Richardson’s theory as to its action 
in maintaining the fluidity of the blood. Whatever 
may be thought of this theory, I am quite convinced 
that the line of treatment adopted in this case with 
such excellent results is the proper treatment for 
cases of embolism generally; and I should look with 
little favour upon the administration of calomel, 
eroton oil, etc. 


CASE OF POISONING BY KIDNEY-BEANS. 
By Wituram Date, Esq., Ilkeston. 


A rew days since, I was sent for to see a child five 
years old, who had been taken suddenly ill a short 
time previously, and was said to be dying. On my 
arrival at 8 p.m., I found him bedewed with cold 
perspiration; the breathing slow and sighing; the 
pulse at the wrist very rapid and almost imper- 
ceptible; the pupils widely dilated, and insensible to 
light. He could only be roused by speaking loudly, 
but appeared, when thus roused, to understand what 
was said. Pressure on the abdomen apparently gave 
pain, as the child shrank from it, and drew up his 
legs. The features also expressed suffering. 


. g 
The history of the case was this. The child had 
always been remarkably healthy up to the time of 
seizure. In the afternoon, he was playing with 


some kidney-beans, (These beans were some of last 
year's seeds, which a neighbour had thrown away 
because they were mildewed, and he thought them 
unlikely to germinate.) At tea-time, he asked his 
mother for some water. This almost immediately 
returned, and with it a quantity of half-digested 

8. He then complained of pain in the bowels, 
and gradually became worse until I saw him. I im- 
mediately administered a dessert-spoonful of mustard 
in warm water; and, vomiting being produced, I 
ordered copious draughts of warm water, with an 


ordered two teaspoonfuls of brandy to be adminis- 
tered occasionally, with a little water. The pulse 
now became a little stronger, and the breathing more 
natural; the pupils also began to act slightly, but the 
drowsiness still remained. He was then ordered to 
have two teaspoonfuls of castor oil. I also ordered a 
tablespoonful of strong coffee to be given every half- 
hour. The castor oil soon produced purging; 

from that time amendment commenced. The pulse 
grew stronger; the breathing more natural; the 


| pupils more active ; and the drowsiness less. In the 


morning, the only symptom remaining was a little 
tenderness at the epigastrium. 


Hebrews and Hotices. 


THe Science AND ArT OF SURGERY: being a 
Treatise on Surgical Injuries, Diseases, and Opera- 
tions. By Joun E. ErtcusEn, Professor of Sur- 
gery and of Clinical Surgery in University Col- 
lege, and Surgeon to University College Hospital. 
Fourth Edition, enlarged and carefully revised. 
Illustrated by 517 Engravings on Wood. Pp. 
1280. London: 1864. 

A System or Surcery. By James MILLER, 
F.R.C.S.E.; Surgeon in Ordinary to the Queen 
for Scotland; Professor of Surgery in the Uni- 
versity of Edinburgh; etc. Pp. 1387. Edin- 
burgh : 1864. 

THESE two classical works on Surgery have appeared 

nearly simultaneously in London and Edinburgh: their 

authors being well known teachers of chirurgical know- 
ledge in their respective localities. Mr. ErRicHsEN 
furnishes a fourth edition of his well known work. 

Mr. MittEr’s book is, we believe, the result of the 

union into one volume, with the necessary emenda- 

tions, of the two works which have hitherto been 
published under the titles of the Principles and the 

Practice of Surgery. 

Of two such works, with the favourable antece- 
dents belonging to them, there is little to be said by 
the reviewer; and any attempt to determine posi- 
tively which is the better of the two would be, at 
the least, a difficult task in more senses than one. 
Yet, in their arrangement, and in some other mat- 
ters, there is a marked difference between the two 
books. 

Mr. Erichsen arranges his subjects under the three 
divisions of General Principles, Surgical Injuries, 
and Surgical Diseases; and in the latter two divi- 
sions, after first noticing each injury or disease in its 
general bearings, he describes the lesions affecting 
the various parts of the body. Pathological consi- 
derations, and the description of necessary operations, 
are with him incorporated with the description of the 
injury or disease to which they specially belong. An 
exception, however, occurs in the case of amputa- 
tions, which have a chapter to themselves in the 
works of both authors—Mr. Erichsen placing at near 
the beginning of his book, while Mr. Miller places it 
at the end. Mr. Miller places his pathological re- 
marks, and the general descriptions of such diseases 
as aneurism, fracture, dislocation, etc., in the first 
part of his book—that corresponding to his Prinei- 











Occasional teaspoonful of sweet oil. The vomit con- 
tained a large quantity of semi-digested kidney- 


ples of Surgery ; while a regular arrangement of dis- 
eases and injuries is adopted in the remaining portion. 


beans. When the vomiting had somewhat abated, I| Mr. Erichsen, considering that the diseases of the 
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eye would uire more space than he could afford | upon the selection of proper cases. The practicegf 
+ all y omits a description of them, re- | operating in notoriously less cases, with 


ferring the reader to works on ophthalmic surgery. 
Mr. Miller, on the other hand, has nearly a hundred 
pages devoted to the consideration of these affec- 
tions. As to the fulness with which various matters 
are treated, there is a variety ; sometimes one author, 
sometimes the other, is the more copious in detail ; 
but, on the whole, Mr. Erichsen’s work, with the ex- 
ception to which we have above referred, is the fuller 
of the two. 

An im nt feature in Mr. Erichsen’s book, and 
one which certainly increases its value, is the elabo- 
rate manner in which he gives the diagnosis of va- 
rious injuries and diseases. As he judiciously observes 
in his preface, ‘“‘accuracy in this branch is an all- 
important requisite for success in treatment”; and 
therefore he has, ‘‘ in each case, not merely described 
the signs and symptoms by which the injury or dis- 
ease under consideration may be recognised, but has 
been careful—even at the risk of repetition—to point 
out the several conditions with which it may be con- 
founded, and the means of distinguishing it from 
each of them”. 

Both authors, distinguished as they are among 
operating surgeons, have some very judicious re- 
marks on the subject of operations. Mr. Erichsen, 
throughout the book, takes care to point out when 
operation is not advisable or likely to succeed; and, 
in the opening sentences of his first chapter, entitled 
** General Considerations on Operations”, assuming 
apparently that the necessity for and advisability of 
operation has been established, he says: 


** Manual dexterity is necessarily of the first advan- 
tage to a surgeon, and he should diligently endea- 
vour to acquire the art of using his instruments with 
neatness, with rapidity, and with certainty: but 
manual dexterity must not be mistaken for profes- 
sional skill; and, desirable as it doubtless may be to 
be able to remove a limb, or to cut out a stone, in so 
many seconds; important, in a word, as it is to be- 
come a dexterous operator, it is of still far greater 
importance to become a successful Surgeon. The 
object of every operation is the removal of disease 
that either threatens life, or interferes with the com- 
fort and utility of existence ; and the more certainly a 

eon can accomplish this object, the better will he 
do his duty to his patients, and the more successful 
will he be in his practice..... The Diagnosis of the 
nature of the local disease, and of the extent of its 
connections, has to be made; lurking visceral affec- 
tions must be detected, and, if possible, removed. 
The Constitution of the patient must be prepared ; 
the best time for the performance of the operation 
seized; and, after its completion, the general health 
must be attended to in such a way as shall best carry 
the patient through the difficulties he has to en- 
counter, and any sequel or complications that arise 
must be met by, and must be subjected to, appro- 
priate treatment... .. It is well known that the re- 
sult of operations differs much in the practice of 
different surgeons of acknowledged dexterity; and 
this variation in the proportionate number of recove- 
ries cannot be accounted for by any difference in the 
degree of manual skill displayed in the operation 
itself, but must rather be sought in the greater atten- 
tion that is paid by some surgeons to the constitu- 
tional treatment of their patients before and after 
the operation, and to their more perfect acquaintance 


-Thdeed, success in operative surgery depends grea 


Ss 
of giving the patient what is called a last chanee, jg 
much to be deprecated, and should never be followed, 
It is by operating under such circumstances, espeg. 
ally in cancerous diseases, that much diseredit hag 
resulted to surgery; for in a great number of jp. 


cedure, which, instead of giving him a last ¢ 
only causes him to be despatched sooner than would 
otherwise have happened.” 


Mr. Miller, too, treating of the same subject, writes 
as follows: 


“Perhaps a more common, and still more seridis 
error” (than that of believing that rapidity of opera- 
tion is specially to be aimed at), “is the i i 
that operations constitute the greater and more im. 
portant part of practical surgery. The student'is 
very apt to be led away by the more garish andin. 
posing part of his profession, to the neglect of that 
which is in truth by much the more valuable ; and he 
may also forget that, in after life, he will be omly 
occasionally called on to perform the greater opeta- 
tions, while daily he must exert his general know- 
ledge and skill, as well as his minor handicraft, to 
avert the necessity for the knife’s employment...., 
It is surely a higher exercise of a better skill, and 
both the means and the result will prove infinitely 
more creditable and satisfactory, if, by the internal 
use of simple remedies, and suitable attention to 
hygiene, the disease” (such as diseased joint, or 
stone in the bladder) “shall be in its very origin 
frustrated, pain and danger dispelled, and health and 
comfort restored, all without the infliction of a 
scratch, or the loss of one drop of blood..... 
advance of surgery will ever be found characterised 
by a corresponding decrease of its operations, both in 
amount and in severity. The true object of.omr 
mission is not to cut, but to cure.” 


Before concluding, we must notice one fact which 
may be regarded as a compliment to British : 
viz., that, since its first appearance, Mr. Erichsen’s 
volume has passed through several editions in America, 
has been recently translated into German, and is 
now, he states in his preface, ‘‘in the hands ofa 
French editor”. 

As we have already intimated, we forbear to ex- 
press any absolute opinion on the relative merits of 
the two books. For our own part, we prefer Mr. 
Erichsen’s—on account of its greater fulness, and 
probably, in part, from its having been, in past years, 
most familiar to us. With either, however, as 
book for study and reference, we should be well con- 
tent, and should only desire access to the other asa 
means of enlarging our information on certain special 
points. 








Fremate Docrors on Horsesack. An American 
paper states: Miss Dr. Harriet N. Austin, of New York, 
has come out in favour of ladies riding on h , 
astride. The present style of riding, she says, 
unsafe, ungraceful, unhealthy, and unnatural. Dr. 
J. C. Jackson, in his work on consumption, takes the 
same view. He says that the present style in which 
ladies ride, when long continued, is productive of 
numerous diseases ; but thinks that, if women cov 
have dresses fitted for the purpose, and would ride 
astride as men do, horseback — might not only 
be used as a means of occasional relief from the 
monotony of life, but might be elevated into.a ma 
tional teristic. 





‘with the general science and practice o ene’ | 
472 


[April 30, 1964, 


stances the patient’s death is hastened by the pro. 
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MEDICAL EDUCATION: PROPOSALS FOR 
AN IMPROVED METHOD. 


We have stated, in our recent numbers, what we 
consider to be the duties and powers of the Medical 
Council under the Medical Act ; and we have pointed 
out the direction, although not the precise mode, in 
which those powers, in our opinion, might be most 
advantageously exercised. We have also drawn at- 
tention to the necessity for some uniform plan of 
education for the medical student, as manifested in 
the great diversity of subjects taught, and the vary- 
ing number of lectures given on each, in the several 
medical schools of this metropolis; and we arrived at 
the unavoidable conclusion that the Medical Council 
ought to interfere, and at once. 

We now purpose to offer some suggestions towards 
effecting that which we consider would be an im- 
proved system of medical education ; and we hope to 
elicit, also, the opinions of others more experienced 
than ourselves in the matter of medical tuition. 

In the first place, we consider it desirable for the 
guidance of the student, not only that a minimum be 
fixed both as regards the time to be devoted to, and 
the subjects to be comprised in, his professional educa- 
tion, but that there should be also some general agree- 
ment as to the order in which such subjects should 
be studied, and the methods by which a knowledge of 
them can best be acquired. 

As regards the time to be devoted to professional 
studies, we think that four academic years should be 
the minimum, each year to consist of a winter 
session of five months, commencing in November, 
and a summer session of three months. The com- 
mencement of professional study should be understood 
to be the time of commencing professional studies at a 
medical school. And here we beg leave to express 
our dissent from a proposal which has been made to 
divide the academic year into two equal sessions of 
four months each; an arrangement which would 
needlessly curtail the time for dissection, which can 
only be carried on during the colder period of the 
year. 

As regards the subjects of professional study, we 
would divide them into such as are especially pre- 
paratory—namely, Anatomy, Physiology, Chemistry, 
and Materia Medica; and those which may be termed 
final subjects of study, or which teach the student 
the actual practice of his art—namely, Medicine, 
Surgery, and Midwifery. To the former, he should 
devote his first two years; and to the latter, another 
two years—thus completing four years, at least, of 


professional study. Botany, we are of opinion, 
should be included in general education ; and Foren- 
sic Medicine should not be made the subject of a se- 
parate course of lectures. Our reason is this. Fo- 
rensic Medicine is a special department of practice, 
and exercised by very few; whereas a plan of edu- 
cation should be adapted, not for the few, but for the 
many. If it be objected that a knowledge of this 
subject is required by every medical practitioner to 
aid in the detection of poisoning, or other criminal 
attempts, our answer is, that the knowledge which 
he must otherwise acquire of Chemistry, Surgery, 
Midwifery, and Morbid Anatomy, will or might be 
sufficient for that purpose. 

Such being our views as to the time to be em- 
ployed in professional study, and the subjects to be 
studied, dividing them into “preparatory” and 
‘‘ final”; let us state the number of examinations 
which the student should, in our opinion, be required 
to pass. In addition to regular class examinations, 
which we consider to be of primary importance both 
to teacher and pupil, as a means whereby the stu- 
dent’s knowledge and progress may be ascertained, 
we think that every candidate for a qualification to 
practise should be required to pass at least two public 
professional examinations : one to be undergone after 
two years, and the other after four years of profes- 
sional study. Should, however, any student fail to 
pass his first examination, he should not be permitted 
to present himself again for examination until after 
the expiration of an additional six months of study ; 
nor should he be allowed to enter on the study of 
Medicine, Surgery, or Midwifery, until his first ex- 
amination has been passed. 

We are met here by the serious inconveniences 
which result from the existence of examining boards 
having different standards of a sufficient professional 
education, as tested by their examinations ; and, al- 
though this is not publicly stated, the fact is suffi- 
ciently well known to students, who not unfrequently 
avail themselves of the greater facilities offered for 
passing an examination by one corporation, when dis- 
appointed in their hopes at some other, where higher 
attainments are required. This state of things is 
much to be deplored ; but we trust that the corpora- 
tions themselves, even without a suggestion from the 
Medical Council, will, before long, perceive that it is 
to their own interest, as well as to the students’ ad- 
vantage, to avail themselves of the power given in 
Section xix of the Medical Act, ‘‘ to unite and co- 
operate in conducting the examinations required for 
qualifications to be registered under this Act.” 

Another evil of no little importance in reference to 
the safety of the public, connected with this subject 
of examinations, is this. Each of the three great 
licensing medical corporations in London, the Royal 
College of Physicians, the Royal College of Surgeons, 





and the Society of Apothecaries, has a differently 
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constituted board of examiners; and the Pass Exa- 
mination of each differs greatly in respect to the sub- 
jects it comprises. 

At the College of Physicians, the final or Pass 
Examination comprises the Principles and Practice 
of Medicine, Surgery, and Midwifery; the Exa- 
miners on Medicine and Midwifery being chosen 
from the Fellows of the College, and the Examiners 
on Surgery from the Fellows of the College of Sur- 
geons. It may, therefore, be inferred that candidates 
for the License are sufficiently tested on each of these 
departments of practice. 

At the College of Surgeons, the final or Pass Ex- 
mination comprises Pathology, Surgery, and Surgical 
Anatomy ; the Examiners being Fellows of the Col- 
lege. Neither Medicine nor Midwifery forms part 
of the Examination for the Diploma of Member ; 
but there is a separate Examination for a qualifica- 
tion to practise Midwifery ; two Fellows of the Col- 
lege of Physicians forming part of the Examining 
Board. This Examination is not, however, compul- 
sory on the candidate for the Diploma of Member. 

At the Society of Apothecaries, the final or Pass 
Examination comprises the Practice of Medicine and 
Pathology ; Midwifery, including the Diseases of 
Women and Children ; Forensic Medicine and Toxi- 
cology ; the Examiners possessing, for the most part, 
the Diploma of Member of the College of Surgeons 
and the License to practise as an Apothecary ; four 
of the twelve Examiners being Members of the 
London College of Physicians. Surgery, be it ob- 
served, forms professedly no part of the Examination 
for the License to practise as an Apothecary. 

Here, then, we have three Corporations, the Li- 
centiates of each being submitted to very different 
examinations as regards the subjects comprised in 
them, understood legally to possess very different 
privileges of practice, ‘‘ according to their qualifica- 
tion or qualifications,” yet practising, without let or 
hindrance, Medicine, Surgery, and Midwifery, at their 
discretion, although their sufficiency on certain of these 
subjects may not have been, as we have shewn, in the 
least degree tested. Jt is well known that hundreds of 
Members of the College of Surgeons, who have never 
been examined as to their proficiency in Medicine or 
Midwifery, are, notwithstanding, engaged in such 

practice. Numbers, who have no other qualification 
than the License of the Apothecaries’ Society, are 
practising Surgery, although this forms no part of the 
examination to which they have been subjected. 
Such dangerous irregularities surely ought not to be 
allowed. Some measures should be taken to provide 
that those who practise these three branches of physic 
should be sufficiently tested on each; and that the 
public should be protected against the ill conse- 
quences which cannot fail to arise from such a state 
of things. 

Before we offer any remarks on the order in 
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be studied, and on the methods by which we eons 


sider that a knowledge of them can best be age: _ 


quired, let us draw attention to what, in ou» 
opinion, would be a great advantage to the student, » 
if the division of subjects in 


adopted. It must be apparent that Anatomy and 


Chemistry can only be successfully studied in those, _ 


schools which are provided with the necessary digé 
secting-rooms and a suitable laboratory; in those» 
schools, in fact, whether London or provincial, at; 
present ‘‘ recognised” by the examining bodies, The» 
first two years of professional study would, therefore,., 
still have to be passed at one or other of these. 
schools. Such is by no means, however, a necessity ag); 
regards the two years to be devoted to the final sub.» 
jects of study; these subjects can be studied as well’ 
—nay, probably better—at some sufficiently large in-» 
stitution for the sick, to which no so-called schogb. 
is attached; for the number of students attending. 
the physician or surgeon during his visit to the pas 
tients in a hospital with which a school is connected, ; 
precludes of necessity a great majority from any: 
participation in the practical instruction given at: 
such times; so that the facilities for acquiring this 
the most essential, because the most practical, part of 
a student’s knowledge of his “ final” subjects of; 
study, are less at such hospitals, although the oppor-, 
tunities afforded him for learning his “ preparation 
subjects are greater. 


Why should not the student be permitted to enter 
at these schools for his first two years only, leaving’ 
him free, after having passed his first examination, 
to select the institution, either in London or in the” 
provinces, in which to study Medicine, Surgery, and 
Midwifery, provided always, that the institution 
chosen offer sufficient opportunities for this purpose?” 
Why should his experience be derived from one in-: 
stitution only? Why should so many of our country® 
hospitals and infirmaries, places in every way .well 
adapted for studying Medicine and Surgery, be use" 
less in this respect, solely because they have no 80+% 
called school attached? There are many institutions 
in the large towns of this country receiving annually 
hundreds of patients, attended by physicians and» 


surgeons both competent and willing to aid in thee 


practical instruction of students on these subjects 
Opportunities for acquiring a practical knowledge of: 
Midwifery, under the direction and advice of ex-¥ 
perienced members of the profession, are quite a” 
favourable’in large provincial towns as in London: 
Any arrangement of the kind now suggested would, 
we are aware, tend to diminish the emoluments of: 
London lecturers and teachers ; but is it right, nal it 
reputable, that a system recognised as faulty, and 
capable of improvement, should be suffered to cond 
tinue on that account? 
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Having thus fully expressed our views on the chief 
points relating to the time and subjects of study, 
and having pointed out some of the advantages of the 
changes we suggest, let us proceed to offer, with all 
deference, our opinions on the methods by which a 
knowledge of the subjects of study can best be 
acquired. 

Anatomy is divided by teachers into six species or 
varieties ; namely, Anatomy, descriptive and surgical ; 
physiological and general; comparative ; histologicaland 
minute; morbid; pathological: and these are taught 
by separate courses of lectures. We do not question 
the accuracy of this subdivision in a scientific point 
of view; but we consider it an unnecessary and in- 
convenient arrangement for the student. Compara- 
tiveand Histological or Minute Anatomy should form 
part of the lectures on Physiology ; and Morbid and 
Pathological Anatomy should be included in the 
teaching of Medicine and Surgery. Anatomy, more- 
over, should be learnt, not taught. It is in the dis- 
secting-room only that a real knowledge of this sub- 
ject can be acquired ; it is best learnt by demonstra- 
tions, and the student ought to demonstrate for him- 
self. Official ‘‘demonstrators” may be appointed ; 
but their duty should be to direct the student in his 
work ; to explain away difficulties as they arise ; to 
examine him from time to time; and to ascertain 
that he is learning as he ought. Knowledge would 
be thus gained practically; and it would make a 
deep and lasting impression on the mind. ‘This 
would make a clean sweep of nearly a hundred lec- 
tures at once; and time now occupied by these would 
be at the student’s disposal for other purposes. 

Physiology must, of necessity, be in part taught 
by lectures ; they should not, however, in our opinion, 
be more than two a week. ‘They should be explana- 
tory of general principles rather than of minute de- 
tails ; and be supplemented by frequent class examin- 
ations. These lectures should, as we have said, in- 
clude also just so much of Comparative and Histo- 
logical or Minute Anatomy as may be essential for 
teaching the functions of the several organs of the 
body. 

Chemistry is now divided and taught as Chemistry 
proper, practical, and experimental. We would sug- 
gest that the student should learn Chemistry in the 
laboratory, and not in the lecture-room. It must be 
remembered that chemistry is not to be the occupation 
of his life; and, although we admit that he may study 
with advantage the physical forces as explanatory of 
chemical changes and as bearing on vital actions, one 
lecture a week on this subject would, we think, be 
amply sufficient. On this subject, also, class examin- 
ations should be held. 

Materia Medica lectures we hold to be of very 
doubtful advantage. As regards the general ap- 
pearances and physical characters of drugs, these 
can be learnt by an examination of specimens which 





the museum of the school ought to contain. A 
knowledge of their chemical composition affords very 
little aid in determining their medicinal action ; and 
as to their uses and effects, these surely are better 
learnt at the bedside of the patient. We discoun- 
tenance, therefore, a separate course of lectures on 
this subject ; and we have less compunction in doing 
so, because the study of practical pharmacy will 
afford the student better opportunity of familiarising 
himself with the characters of drugs; and the class 
examinations on Medicine and Surgery will test his 
knowledge of their uses and effect. 

Such are the subjects which should occupy the 
student’s first two years of study. Anatomy must, 
of necessity, be learnt during the winter. Physiology 
should be taught during the summer ; and Chemistry 
and Materia Medica may be studied at any period of 
the year. 

The suggestions now made neither necessitate the 
discontinuance of those courses of lectures at present 
given, nor a diminution in the number of lectures. 
Teachers who are enamoured of the employment may 
pursue their favourite pastime; but attendance on 
lectures by the student ought to be voluntary, and 
not compulsory. And this rule would determine, we 
imagine, the question of their continuance, or the 
contrary. 

Under the present system, not fewer than eleven 
lectures in each week are to be attended by the stu- 
dent during the six months of the winter session, 
and nine in each week during the three months of the 
summer session ; amounting, in the aggregate, to 
about eight hundred and sixty lectures during 
the first two years of his professional study. This 
number would be reduced by the plan we have 
proposed to about one hundred and sixty lectures 
during the same period; and we believe that 
the student would obtain more useful knowledge, 
take more pleasure in its acquisition, and have 
more time to spare. This time, however, saved 
by a better system, may be applied with advantage 
in many ways. The student should attend every 
operation ; and a portion of every week day should 
be set apart for hospital attendance. Not that it is 
intended he should commence systematically to learn 
diseases, medical or surgical, at this early period of 
his career; but there is much more to be learnt in 
the wards of a hospital than is implied in the word 
disease. The habit of observing, comparing, reflect- 
ing, reasoning, comes only by degrees; and there is 
no better place for acquiring this habit than that now 
mentioned. 

After the student has passed his first examination, 
he ought, as we have stated, to be free to choose 
whether he will continue his studies at the school 
where they were commenced, or pursue them at some 
institution where a knowledge of the Practice of Me- 
dicine, Surgery, and Midwifery can be acquired. The 
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instruction given by the physicians and surgeons of 
such institutions should be entirely clinical. Diseases, 
being objective in their nature, are better studied and 
understood when seen than when described. Three 
hours of lectures a week on Medicine and three on Sur- 
gery are, to our minds, so much time lost. If lectures 
relating to these subjects be given, they should have 
reference to the causes and means of prevention, and 
not to the signs and symptoms, of diseases. The 
teaching of Pathological Anatomy naturally forms a 
part of the teaching of medicine and surgery ; and, in 
addition to diseases being made the subjects of clinical 
study and teaching during life, fatal cases should be 
made the subject of a short explanatory lecture, illus- 
trated by the diseased organs or tissues, and other 
specimens or drawings. These demonstrations would 
teach the student the consequences of disease; and he 
would thus more certainly learn both morbid ana- 
tomy and pathology. The division of Surgery into 
Aural, Dental, Ophthalmic, etc., may be convenient for 
grouping together diseases of the same parts, and for 
clinical teaching ; but courses of lectures on each of 
these parts of surgery cannot be needed, for very few 
students become specialists; and, as we have already 
said, a plan of education should be adapted, not for 
the few, but for the many. 

Would such a system as that now proposed, it may 
be asked, secure to the student a sufficient knowledge 
of all those subjects which ought to form part of his 
professional education? We answer unhesitatingly, 
in our opinion, certainly. His study would be prac- 
tical and real. There would be more learning, 
and less teaching; more education, and less sham ; 
more time for reading, for observation, and for 
thought. 

In the remarks we have now made, we have not 
hesitated to criticise freely, but we trust fairly, the 
system of education as at present followed in the 
schools. We may be charged with ignorance and 
presumption in speaking thus of a system approved 
by the medical corporations and by custom; but we 
know how slowly and how unwillingly corporate 
bodies originate or even accept reforms, and how 
custom at last assumes the force of law. We deli- 
berately, therefore, risk such accusations as may be 
brought against us, convinced that the present sys- 
tem of medical education is not only faulty, but 
capable of improvement; and that if the Medical 
Council will exercise its moral influence, and, if 
necessary, its legal powers, the medical corporations 
will lend their powerful aid also towards effecting 
such improvement ; and we may then hope to see a 
system of medical education worthy of the name—a 
system which will tend both to the interest of the 
public and to the honour and respectability of the 
profession. 





>= 
MORTALITY IN THE VIENNA LYINGAy 
HOSPITAL. | 


Proressor Spartu of Vienna has given a sketgh 
of the Lying-in Hospital at Vienna from 1784 
1863. ‘The hospital was established by Joseph II, ig 
1784. From 1784 to 1822, it was under the ding, 
tion of Simon Zeller and J. L. Boér. The numby 
of births during that period were 71,395, and thy 
number of deaths 897; the mortality being abo 
1.25 per cent. The epidemics during this periodg 
thirty-seven years were not severe. From 1822 
1833—the time when the second clinical lyingéj — 
department was established—32,336 women were d 
livered ; and of these 1714 died, being a mortality@ 
5.30 per cent. During these eleven years, epidemig 
were almost constantly present. From 1833 to 1889, 
Klein and Bartsch directed the hospital; and during 
this period there were in the first clinique, 12,25 
births and 902 deaths, and in the second clinique 93% 
births and 620 deaths ; consequently, the mortality 
women was 7.36 and 6.62 per cent. Puerperal dig 
eases were almost constantly present ; but were mat — 
fatal in the year 1836-37. During the next perio, | 
1839 to 1847, the management of the two cliniqus — 
was altered, the physicians having exclusive chang | 
of the first clinique, and the second clinique being 
chiefly under the management of midwives. Th 
effect of this change was well marked. The mm 
tality in the second clinique diminished ; of 21,18 
women confined, 810, or 3.82 per cent., died ; whilt 
under the fearful epidemic of 1842-43, the mortality 
in the first clinique increased to a terrible height, 
2482, or 10.14 per cent., dying, out of 24,455 om 
fined. The greatest mortality occurred in Decembet © 
1842, reaching, in fact, to 31.3 per cent. In 184, © 
Dr. Semmelweiss called attention to the origind 
puerperal diseases, through infection from decomposl | 
animal matters, and took measures for furthering 
cleanliness ; ordering all students to wash their hand 
in chlorine water before attending the women. Haw 
upon, the mortality rapidly diminished ; and up ® 
1849 (when Semmelweiss gave up the direction), 
6589, only 142 died, or 2.15 per cent. At the sam 
time, in the second clinique, the mortality was al” 
low. From this time up to 1864, the mortality ha ” 
never been so great as in former times; although th 
hospital has been visited by severe epidemics Bt 
1854 and 1855, there was a mortality of 9.1 per cei 7 
and 5.4 per cent. in the two cliniques. The lasteph 7 
demic occurred in the winter of 1861-62, and p> — 
duced a mortality of 7.7 and 10 per cent. 
Professor Spaeth discusses the cause of these visite 
tions. They cannot, he says, be cosmical or tellunig | 
because outside the hospital, in the neighbourhood,™ ‘ 
such mortality has occurred. Neither does it appa f 
that these visitations had any connexion with qe 
demics of typhus, scarlatina, measles, etc.; for# 
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often happened that, when these diseases were raging, 
the Lying-in Hospital was in a healthy condition. 
Nor does it appear that cold has any direct influence 
on the health of puerperal women ; and if these dis- 
eases are more common in winter, the cause is to be 
ascribed to the want of opening the windows. For 
these and other reasons, the Professor is convinced 
that the cause of puerperal epidemics lies in the hos- 
pital itself, and that its influence is exerted either 
during labour or within an hour after its completion. 
The chief, and probably the sole, agent of puerperal 
fever is decomposing animal matter, whether arising 
in the hospital or brought into it from without. The 
cure for the evil is, therefore, evident ; great clean- 
jiness, good ventilation, and separation of the sick 
from the sound. Semmelweiss was too exclusive in 
considering that the puerperal fever was caused solely 
by the infected fingers of the dissecting student. 


— 
— 





An esteemed correspondent’s arguments on educa- 
tion rest on a series of suppositions, which, we be- 
lieve, are quite fallacious. True, the courses of 
medical lectures in Germany are very extensive ; but, 
unless we are mistaken, the ordinary run of German 
medical men is inferior to the British medical man 
as an educated practitioner in medicine. If scien- 
tific medicine be more advanced in Germany than in 
Great Britain, the reason is this, that in Germany the 
government so arranges the scientific chairs as to 
make it worth a man’s while to devote himself to 
science. The competition of the schools here, as a rule, 
prevents a man from giving himself up to the illus- 
tration and scientific investigation of any one special 
subject. In this country, and especially in London, 
men give lectures in order to get (indirectly, of 
course) private practice, not to advance the study of 
science. Lecturers here keep an eye ever on the 
main chance. Can three medical lecturers in London 
be named who are not lecturing with the view of 
private practice in their eye? Dr. Beale has fallen 
into the same error with some of Mr. Syme’s indis- 
criminating critics; viz., that because we have en- 
deavoured to get scientific study put into its proper 
place, and administered in the right form and at the 
proper moment, therefore we are enemies to scien- 
tific medical study. Our critics seem to forget that 
4 child must learn to walk before he can run; and 
that just so must the student learn the a B c of me- 
dical knowledge before he can dabble successfully in 
the unknown x ¥ z of scientific medical researches. A 
wise teacher takes his pupil gradually upwards from 
the simple to the compound. What we complain of 
is, that students are sometimes crammed not only 
With the compound, but the supradecompound, be- 
fore they have yet mastered the simple terms of their 
business. There surely must be some limit to the 
powers of a student’s mental digestion; and what we 





want to get at is, the fitting amount and the proper 
quality of nutritive matter adapted to them in his 
pupil state. Dr. Beale seems to think there is no 
limit to the voracity and capacity of the student. 
The quantity which must be forced down him is, he 
says, ever more and more; his appetite for science 
must be like that increase of love ‘‘ which grows by 
what it feeds on”. Examinations are more diffuse 
and extensive, and therefore more diffuse and exten- 
sive must be the student’s powers of answering ques- 
tions. Instead of indulging in prophetic and pos- 
sibly wrong assurances of what may happen if all 
our suggestions were carried out, why does not so 
well known and capable a teacher as Dr. Beale lay 
down for us some kind of education course which he 
considers fitting for the student? We should prefer 
his opinion down in black and white on these parti- 
culars, to all the many generalities of assumption and 
assertion of which he treats, and which may be right, 
or may be wrong. 


THe Manchester Medico-Ethical Association has 
issued its Sixteenth Annual Report. We are glad to 
find so laudable a society lives and flourishes. It 
cannot fail to be an useful beacon in the midst of the 
professional ethical immorality which we see going 
on amongst us. The report tells us that ‘‘no town 
in England has fewer medical squabbles than Man- 
chester”; and, naturally enough, the reporter attri- 
butes the fact to the existence of the Association. 
The Association also at its meetings discusses most 
important questions affecting the practice of medi- 
cine. Its manifest tendency, therefore, is to dis- 
courage quackery and to advance the social position 
of the profession. May its efforts not be without 
their due reward. 


Dr. Raprorp, Honorary Consulting Physician to 
St. Mary’s Hospital, Manchester, a veteran still ener- 
getic in the furtherance of medical knowledge, is en- 
deavouring to gain for his town the benefits of a 
reception-house or hospital for the treatment of the 
contagious diseases of children. If he accomplish 
his object, he will leave behind him the memorial of 
another great good done by him to the society in 
which he lives. We need hardly speak to medical 
men of the advantages of such an institution in a 
large and densely populated town. ‘The removal of 
a child attacked with scarlet fever from the crowded 
room in which it lies sick, may prevent the spread of 
the disease through the whole family, and through 
the district in which the family lives; it may, in 
truth, be the means of saving the life of the parent, 
and consequently of preventing all his family 
from being pauperised. If society were wise, it 
would quickly see that its pecuniary interests 
are, in this case, intimately bound up with its 
moral obligations. To heal the sick—to take charge 
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of children affected with contagious diseases—is 
manifestly, in numerous instances, to save the 
father’s life, and so to prevent his widow and chil- 
dren becoming a burthen on the ratepayer. On the 
low ground, therefore, of self-interest, the erection 
of such hospitals is most desirable. We sincerely 
trust that Dr. Radford’s efforts will be successful ; 
and that his success may produce many imitators. 


Sunxce last week, Garibaldi has himself declared that 
his prime object in coming to England was to “ thank 
the people”. It must have been clear to himself and 
to every one else that there was nothing either for 
medicine or surgery to do in reference to his leg. 
This visit, therefore, in its medical aspect, has been 
simply a pretence. We do not for a moment accuse 
the high and simple-minded hero of being any party 
thereto ; but, as many persons imagine, he has been 
made use of by others—has been what the French 
call exploité—in the business. If all we have heard 
be true in reference to the offers made, directly and 
indirectly, by various medical men, of their services 
(uncalled for and unnecessary) to Garibaldi, our pro- 
fession will not shine overmuch in the General's eyes, 
or in the eyes of any of those whose guest he has 
been. We ask the question again: What was there 
for surgery to do in his case? What single thing 
has surgery actually done for Garibaldi since he 
came to England? Common sense must have con- 
vinced all reasonable men that Garibaldi’s proposed 
** progtfess” through England would have been simply 
ridiculous ; and that his cup of honour was filled to 
overflowing in London. But we are sorry to say 
that we believe there are very few people in the 
country who are convinced that his state of health 
unfitted him for going through the anticipated fa- 
tigue. As we last week said, English surgery has 
not been happy in its dealings with Garibaldi. We 
cannot but feel that Garibaldi has been made use of 
by the profession, rather than the profession by Gari- 
baldi. 


THE army authorities have been advertising during 
the past week for contracts for lemon-juice, knives 
and forks, blacking, groceries, rape and other oils, 
and tin mess-cans; and this week they advertise for 
doctors to do “ temporary service”. Any gentleman 
qualified to practise medicine and surgery under the 
Medical Act may apply (if he like) to the Director- 
General—‘ army assistant-surgeons being required.” 
Pay to be at the rate of ten shillings per day, and 
allowances equal to those of a staff assistant-surgeon. 
No one over forty years of age need apply. We 
have only space this week to make this remark upon 
the advertisement : that any gentleman who accepts 
office under the above terms will assist the Director- 
’ General in seriously injuring the position of the army 
‘medical officers, and will also aid-in dragging down 
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his profession one degree lower than it at pregeng — 
occupies in the social scale. We shall take an : 
opportunity of asking who are they who represen 
our profession at head quarters, and under whog 
management it is that things have been brought tg 
such a pass as this? 


THE position so often assumed in this JouRNAL, that 
the King and Queen’s College of Physicians of Ire 
land had no right to grant the degree or title of 
Doctor of Medicine, has received its full justification 
in the judgment of the Master of the Rolls. Qp 
the 26th instant, his Honour decided that the College 
had no right to grant the degree of M.D. 


Krxe’s CoLiece has at last determined—taught by 
experience and the necessity of the case—to act 
wisely ; viz., to elect its assistant-physicians and ag 
sistant-surgeons for life, instead, as of late, for a 
short term of years. 


Our Medical Council has decided to admit reporters 
to its sittings. We, therefore, give a summary of 
the debates and doings of that body up to the time 
of going to press. The first day’s meeting was 0c- 
cupied in deciding the question of the admission of 
reporters. ‘The profession will, no doubt, reap occa- 
sional amusement, if not advantage, from a perusal 
of the Council's discussions. It certainly has a right 
to expect something for its money. As each day's 
sitting costs the profession about £120, and as more 
than one sitting has been devoted, at different times, 
to the settlement of the reporting question, we may 
safely say, that the decision has cost us at least £250, 
We hope it will turn out that we have not bought 
the article of publicity at too heavy a cost in the 
present instance. We trust that we shall be pardoned 
for taking occasionally a mercantile view of the 
Council’s labours; but it is certainly well to remind 
our ‘‘Friends in Council” that their minutes ar 
golden ones. Eleven or twelve shillings is, we be 
lieve, the cost of every minute spent in Council—# 
fact which will, we trust, not be lost upon the 
speakers there. 


Ir Miss Garrett fail in her application to the College 


‘of Physicians, she can, it appears from the following, 


obtain a degree on the other side of the Atlantic: 
“A Female Medical College. The Legislature of the 
State of New York has passed an Act authorising the 
New York Infirmary for Women to confer the a 
of M.D. This institution is under the charge of 
Blackwell. The New York Infirmary has thus ft 
done nothing in education except to train nurse 
It is now the purpose to organise a systematic course 
of medical instruction, and give diplomas. 
course of instruction will be the same as in oe 
colleges. The faculty is not yet chosen, but it 8 
designed to select the lecturers from the best 
in the profession.” 
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A very remarkable fact was mentioned in the House 
of Commons by Major O'Reilly, when treating of 
the comparative expenses of the French and English 
armies. He showed that, as a rule, the expenditure 
per soldier in the French army was greatly less—on 
an average, about one-half less—than in the English 
amy. But he found that, in one particular item, 
the expenditure in both armies was about equal ; and 
that was in the medical department. Have we not 
here a clue to the notorious discontent existing in this 
department in our army ? Does it not indicate that 
niggardness and cutting down go on in this depart- 
ment in a way unknown in other departments. 

“Regimental pay and allowances for food cost 
in England £41:15 per man, and in France £20. 
The French soldier was as well clothed as the Eng- 
lish; but, while the cost of the former was only 
£2:2:6, the latter cost £4:6. Martial law in Eng- 
land cost 6s. per man, and in France only 2s. 6d. 
Stores cost in the French army £1:10 per man, in 
the English army about £8:10. Small arms in Eng- 
land cost £1:6, and in France 7s. 2d.; gunpowder, 
£1:8and 16s. French military education was quite 
equal to ours; and yet the cost there was 6s., as 
against £1: 4 here.” 

A long list of this kind is given; and in all items 
the marked difference prevails, except in the one re- 
ferred to. 

“But the cost of medical attendance was more 
nearly alike, being £1:16 in the English army, and 
£1:10 in the French.” 

Perhaps some of our army brethren can give us an 
explanation of what seems to us a very remarkable 
fact, when tried by the light of the universal discon- 
tent prevailing in the medical department of the 


army. 


WE recommend the following extract from a leading 
article of the Zimes, to the consideration of those 
many medical gentlemen who are busy in supplying 
the working classes with medical advice gratis. The 
statement of the Zimes is one which we have re- 
peated again and again. Perhaps, from the mouth of 
the great popular expounder, it may receive the at- 
tention it deserves. 

“But one thing is certain. The working classes of 
this metropolis spend in stimulants of one sort or 
another, not only to recruit their strength, but to en- 
liven the idle hour, an immense aggregate, sufficient 
to maintain on the voluntary principle all the insti- 
tutions for religion, for education, for charity, for the 
promotion of art and science, and even for more costly 
material improvements, in this metropolis.” 


From the last report of the Cotswold Village Hospi- 
tal, we learn that thirty-eight patients were treated 
in it during the past year. And that of £96 received 
during the year, £23 were paid by the patients. 
Amongst the items of expenditure, we note no charge 
for medicines. ‘The whole expenses of the establish- 


ment for the year were £97. Again, we must ask, 
why should the medical officer do all this business of 





society without pay? We see his name amongst the 
list of subscribers. Why should he, after performing 
his duty as a generous member of society, also do the 
work of society ? 


Mr. GAMGEE of Birmingham, on the 20th instant, 
presented to the Academy of Medicine an account of 
a case of operation for ovariotomy which he had per- 
formed a few days before at Paris. He also pre- 
sented the multilocular cyst which he had extracted. 


Professor Boeckel of Strasburg relates a case of 
thyroidean laryngotomy, which he lately performed, 
in order to remove a number of polypoid vegetations 
situated behind in the glottis in a young girl. He 
turned back the pieces of the thyroid cartilages, 
‘like opening a book”, and in this way readily re- 
moved them. The wound was cauterised with nitrate 
of mercury. The tissues slowly healed; and the 
young girl was sent back to the country “ perfectly 
cured”, to all appearance; the fits of suffocation to 
which she had been previously subject having entirely 
vanished. Her voice, however, was completely gone. 
Some time after this, she died of a disease of which 
M. Beeckel could get no account. By this method of 
operating, the polypous growths may be wholly re- 
moved and destroyed, he said. ‘* Of course, thereby 
the voice is destroyed; but better to lose the voice 
than life.” 


Professor Tardieu, in his medico-legal report on 
the famous case of M. Armand, says that the only 
signs of injury found on the man Roux, three hours 
after he was discovered, were the deep burns which 
had been made on his arms and the calves of his 
legs, “‘ to bring him back to life”. He was conveyed 
to the hospital, to be cured of these burns; and there 
the wounds became inflamed, so that for a time his 
life was in danger. 


Rooms are to be established in all the Parisian hos- 
pitals, wherein the patients who are not confined to 
bed can meet and talk and amuse themselves—an ex- 
ample well worthy of being followed in our own hos- 
pitals. 








New Cure ror Smati-Pox. Dr. Lord of New 
York, whether in jest or earnest we know not, writes 
as follows: ‘In connection with the use of sarracenia 
purpurea in variola, I would call attention to a state- 
ment, that a great discovery is reported to have been 
recently made by a surgeon in the English army in 
China, in the way of an effectual cure for small-pox. 
The mode of treatment is as follows. When the fever 
is at its height, and just before the eruption appears, 
the chest is rubbed with croton oil and tartar emetic 
ointment. This causes the whole of the eruption to 
appear on that part of the body, to the relief of the 
rest. It also secures a full and complete eruption, 
and thus prevents the disease from attacking the in- 
ternal organs. This is said to be now the established 
mode of treatment in the a army in China, by 
general orders, and is regarded as a perfect cure.” 
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REPORT OF PROCEEDINGS, Apriz 1864. 


Tue Medical Council commenced its session for the 
present year on Monday last. 





Monpay, Apri 25. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

Committees. The following committees were ap- 
pointed. 

Business Committee—Dr. Andrew Wood (chairman); 
Dr. Embleton ; Dr. Corrigan; and Mr. Rumsey. 

Finance Committee—Dr. 8 (chairman) ; Mr. 
Arnott; Dr. Fleming; Dr. Aquilla Smith; and Dr. 


Committee on Returns received from the Bodies in 
Schedule A—Dr. Embleton (chairman) ; Mr. Cooper; 
Dr. Thomson; Dr. Leet; Dr. Apjohn; and Dr. 
Stokes. 

Admission of Reporters. Dr. ANDREW Woop moved, 
and Dr. ALEXANDER Woop seconded : 

“That reporters be admitted to the meetings of 
the General Medical Council.” 

To this an amendment was moved by Dr. AcLanp, 
and seconded by Dr. CurisTIson : 

«That a committee be appointed to consider, and 
to report to the present meeting, the advantages and 
the Risad vantages to the business of the Council 
which may arise from the admission of reporters; 
and to suggest the various ways in which (should the 
Council resolve to introduce them) they might be ad- 
mitted to the Council, Branch Councils, or Com- 
mittees.” 

Dr. THomson moved, and Mr. Cooper seconded a 
second amendment : 

* That the Council deem it expedient and desirable 
that their proceedings should be published, and that 
a Committee be forthwith appointed to consider and 
—— upon the best means of accomplishing this 
object.” 

The second amendment was put to the vote, and 
the numbers were found to be equal for and against it. 
The President then gave his casting vote in favour 
of the amendment. 

The following members of Council were appointed 
a Committee to consider and report as to the best 
mode of publishing the proceedings of the Council : 
Dr. Thomson (chairman); Mr. Cooper; Dr. Storrar; 
Dr. AlexanderyWood ; Dr. Apjohn; Dr. Corrigan ; Mr. 
Rumsey; and Dr. Stokes. On the motion of Dr. 
ALEXANDER Woop, seconded by Dr. Sroxss, it was 
resolved that the above-named Committee “be re- 
quested to report to-morrow” (Tuesday) ; “and that 
the consideration of that report take precedence of 
all other business.” 

Standing Orders. Dr. Quain moved, Dr. ANDREW 
Woop seconded, and it was resolved, 

“That a Committee be appointed to revise the 
standing orders”; the Committee to consist of Dr. 
Christison (chairman); Dr. Storrar; Dr. Alexander 
Wood ; Dr. Corrigan ; and Dr. Quain. 


Turspay, APRIL 26. 
GrorcEe Burrows, M.D., President, in the Chair. 
The minutes of the last meeting were read and 
confirmed. 
Publication of Proceedings. Dr. THomson presented 
the following Report from the Committee appointed 


ings of the Council. 
“The Committee on Publication of the Proceed. 
ings of the Council met this day, and having on. 
sidered the matter remitted to them by the 
agreed, by a majority, to adopt the following 
tions, and directed the Chairman to lay these regolp. 
tions before the Council as the Report of the Com. 
mittee. 
“1. That reporters be admitted to the meetings of 
the Council. - . if 
«2. That a special reporter be engaged b 
Council to prepare a report of the procdelings: va 
«3. That the Council reserve the power of withhold. 
ing the privilege of admission to reporters, whenever 
the Council may think fit.” ; 
This Report, after discussion, was adopted; and the 
Business Committee, with the President and the 
Registrar, were appointed a Committee to carry it 
into effect. 


Standing Orders. Dr. CHRISTISON presented the 


following Report of the Committee appointed to re. ' 


vise the standing orders. 

“The Standing Orders Committee appointed, on 
the 25th instant, to revise the standing orders of the 
Council, report that they have for the present con- 
fined their attention to Articles 7, 8, 9, and 10 of 
Section 111, ‘Order of Business.’ They recommend 
that these articles be repealed, and that the following 
be substituted : 

“1, That the seconder of a motion may, if he 
please, reserve his speech. 

“2. That if an amendment be proposed on a mo- 
tion, the amendment shall be disposed of before any 
other amendment shall be moved. ‘ 

“3. That such an amendment shall first be put to 
the vote; that if it be negatived, a second amend- 
ment may be moved, and shall be disposed of in the 
same way as the first amendment ; and so on until no 
further amendment shall be proposed. 

“4, That should every amendment be negatived, 
the original motion shall then be put to the vote. 

“5. That if any amendment be carried, it shall 
then be put as a substantive motion, and treated, a 
to further amendments and the right of speaking on 
it, in all respects as an original motion.” 

The resolutions of the report were considered sé 
riatim, and adopted. 

Executive Committee. Mr. Arnotr moved, Dr 
Paget seconded, and it was resolved : : 

“That the number of members of the Executive 
Committee be confined to four, exclusive of the Pre 
sident.” 

And on the motion of Mr. Arnort, seconded by 
Mr. Syme, it was resolved : . 

“That the members of the Executive Committee 
shall be elected by ballot, by means of marked lists. 

Certain claims of Messrs. Spottiswoode were Te 
ferred to the Finance Committee to be reported on. 


WEDNESDAY, APRIL 27TH. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the preceding meeting were read: 

When the motion for their confirmation was put, 

Dr. FLEeMine suggested that the printed minutes of 

the Council be paged continuously, so as to 

facility of reference, and be more easily p 

and published. 

Dr. A. SmrrH thought there would be a difficulty 

in paging the reports of the Branch Councils. | 
Dr. Pacer suggested that the difficulty mentioned 

by Dr. Smith might be obviated by using diff 

forms of numerals for the different Councils. — 

Dr. SHarrey said that, in another institution with 
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. ghich he was connected, the minutes of Council were 
regularly paged, and bound when a sufficient quan- 
had accumulated. 

. FLemine gave notice of a motion for the ap- 
intment of a Committee to consider the best mas 
of paging the reports. 

e minutes were then confirmed. 

The British Pharmacopeia. Dr. Quan said that 
the subject of the British Pharmacopeia must be re- 
ferred to a Committee ; and, as the discussion on me- 
dical education was likely to last several days, he 
asked leave to propose at once the following resolu- 
tion, as a matter of form and of necessity. 

«That a Committee be appointed to consider and 
report on the arrangements to be made for producing 
the next edition of the British Pharmacopeia.” 

Mr. HarGRAVE seconded the motion, which was 
carried; and the following members of Committee 
were appointed: Dr. Christison (Chairman); Dr. Ac- 
land; Dr. Alderson ; Dr. Apjohn ; Dr. Aquilla Smith ; 
and Dr. Quain. 

Education of Medical Students. Dr. SrorRAR moved, 
Dr. SHARPEY seconded, and it was resolved: 

“That the Council do now resolve itself into a 
Committee on Education.” 

The Council accordingly resolved itself into such 
Committee; Dr. Burrows, by request, in the Chair. 

Dr. SroRRAR moved : 

“That the Committee proceed to consider one by 
one the recommendations of the Council, relating to 
General and Professional Education and Examina- 


tion. 

He said that, of all the matters submitted to the 
Council, none was more important than this. Five 
years ago (1859) he had brought forward the subject, 
and certain recommendations had been agreed on; 
and he thought it would not be improper to review 
the ground that had been gone over, and see what 
progress had been made. Some of the more sanguine 
among the members would doubtless be disappointed 
that more had not been done; while those who knew 
the difficulties of altering old courses might be of 
opinion that the Council should advance slowly, and 
would consider that as much had been done as could be 
expected. He thought that some good at least had 
been done, in bringing about the general recognition 
of the need of preliminary education and of practical 
examination. It would also be admitted that, if 
much progress had not been made, it was from want 
of consent on the part of the examining bodies to 
various of the regulations ; some of the boards adopt- 
ing certain recommendations, and being lax with re- 
gard to others; while other boards treated the same 
recommendations in the reverse manner. He felt 
that it was specially important to endeavour to ascer- 
tain where it might be practicable to give something 
in the hope of getting something. He then pro- 
ceeded to recapitulate the circumstances under which 
the recommendations regarding education were called 
into existence. They sprang out of Sections xvir1 
and xx of the Medical Act. In the first meeting 
(1858), returns were called for from the examining 

is; and in 1859, a Committee was appointed to 
examine their regulations in reference to Section xx 
of the Act. The duty of the Council was, if the re- 
gulations of the examining boards fell short of what 
Was required, to report, as provided in Section xx, to 
Privy Council. But here a difficulty arose. Sup- 
Pose the Council came into contact with a body 
whose course of study was deficient, the latter might 
Say, “Give us a standard, and we will fit our regula- 
to it.” The Committee saw that, before they 
could act, they must establish a standard for the 
guidance of the Council, as well as to guide the ex- 
On proceeding with their task, they 


perceived that not only was it necessary to surrender 
something to custom, but that advantage would be 
gained by allowing a certain latitude to the examin- 
ing bodies. They therefore determined to express 
their standard in as general terms as possible, and 
drew up their recommendations under three heads: 
1. General Education and Examination; 2. Profes- 
sional Education ; 3. Professional Examination. This 
being done, an objection was raised that there was 
no notice taken of persons proceeding to the higher 
degrees in medicine; but, on taking legal advice, it 
was found that the Council: had no power in this 
matter. The recommendations thus drawn up were 
sent to all the examining bodies. He wished to lay 
stress on the word “recommendations”, as not mean- 
ing absolute regulations or rules. All the authority 
that the Council possessed was that of representing 
the shortcomings of the examining bodies to the 
Privy Council ; and such shortcomings they measured 
by the standard of their recommendations. It had 
appeared to him that it was desirable to consider 
whether any of the recommendations could be im- 
proved. They should be taken as a sort of catalogue 
of the various questions to be considered. 

Mr. HareGRAveE seconded the motion. 

Mr. Syme had understood that, if the recommenda- 
tions were not complied with, the culpable body was 
liable to punishment. But it was well known that, 
in reference to one board which had rebelled, the Me- 
dical Council had determined to take no proceedings : 
and it was but last year that the Council came to the 
conclusion that the time for employing force had 
ceased, and that for the use of moral suasion had ar- 
rived. He therefore thought it useless to go into the 
consideration of the recommendations: both for the 
reason already given, and because it would cramp the 
discussion of the general question. The Medical 
Council should take a view of the whole subject, point 
out what was deficient, and suggest aremedy. He 
moved as am amendment : 

“That the Committee do now proceed to consider 
the whole subject of Medical Education and Examina- 
tion, with the view of preparing a report for the guid- 
ance of the licensing bodies.” 

Dr. ANDREW Woop seconded the amendment. He 
would, however, not be thought to be one of those 
who would abandon the use of the Medical Council 
as a means of compulsion, and employ it only for the 
purpose of moral suasion. If moral suasion were an 
effective means of establishing efficiency and uni- 
formity of qualification, then no Medical Council would 
be required. He thought that no one member of the 
Council was responsible for the defects of the Medical 
Act; which was only a compromise, and could only 
be regarded as a transition Act. He would read the 
education clauses of the Act in the light of the other 
Medical Bills which had been previously brought for- 
ward. If he understood the meaning of the Act, its 
object was to abolish special privileges and monopo- 
lies, and to put all practitioners on an equality, and 
to establish at the same time a means of ensuring a 
fair and just amount of medical education and exa- 
mination. As tothe objects of the educational clauses, 
they were, as regarded the public, the establishment 
of a safeguard against examining boards ting 
licenses to candidates who were not properly quali- 
fied; and, as regarded the licensing bodies them- 
selves, the ensuring of a just and fair system to all, 
so as not to allow some to have a low standard to the 
prejudice of others. The Council had started by is- 
suing recommendations on the subject of general 
education and examination, with the intention of en- 
forcing them. The Royal College of Surgeons of 
Edinburgh (which Dr. Wood represented) had adopted 
them, not because they altogether approved them, 
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but from a spirit of loyalty to the Council. But they 
found that other boards, such as the Royal College of 
Surgeons of England, acted differently; and they 
also found that, if they adopted these recommenda- 
tions pur et simple, they would be placed at a great 
disadvantage. Hence the Edinburgh College of Sur- 
geons resolved to follow what was right in their own 
eyes, and desisted from carrying out certain of the 
recommendations. He believed that if the Council 
had acted firmly, in regard to the College of Surgeons 
of England, and had carried the matter before the 
Privy Council, they would have found what their real 
powers were. If the Privy Council supported them, 
they could have enforced their powers; but if 
otherwise, they must either have submitted to act as 
a Council of moral suasion, or have gone to Parlia- 
ment for increased powers. His object in seconding 
the amendment was to give an opportunity of consi- 
dering the whole subject anew. Various remarks on 
medical education had been made outside the Council ; 
and he thought this good, so far as these remarks 
had given a basis on which the Council might pro- 
ceed. He thought it would be wrong that, while the 
question was being freely discussed outside, it should 
not be fully investigated in the Council. Let the 
matter be freely ventilated, and reconsidered next 
year; and then let the Council either use the powers 
_— them by the Medical Act, or go to Parliament 
‘or a new Act. 

Dr. StorRar could not see any essential difference 
between the original resolution and the amendment. 

Mr. ArNoTT was disposed to support Dr. Storrar’s 
motion ; as several new members had been added to 
the Council, and might lay new views before the 
meeting; and, in the lapse of time, several amend- 
ments in the recommendations might have suggested 
themselves to the older members. He objected to 
the remarks made by Dr. Andrew Wood in reference 
to the College of Surgeons of England, and thought 
that that body should not be singled out for con- 
demnation. Dr. Wood had stated his aversion to 
compromises ; but it was impossible to get on without 
them. He considered that the Council had been too 
stringent in the details of its recommendations, and 
that it should have confined itself more to the ex- 
pression of principles. With regard to going before 
the Privy Council, he would ask whether that body 


would allow the Medical Council to override the | 


systems followed in the Universities of Oxford and 
Cambridge. If the Council framed resolutions, and 
then endeavoured to obtain the sanction of the Privy 
Council to them, they would give the control of the 
examining boards into the hands of the Privy Council. 
He would ask the Medical Council to hesitate before 
dealing with the Privy Council. A Pharmacopeia 
had been formed, and the Medical Council had repre- 
sented to the Privy Council that the Colleges of Phy- 
sicians were willing to give up their former privileges : 
but the Privy Council addressed special letters to 
each of these bodies, and ascertained directly from 
each of them their readiness to give up its right of 
publishing a Pharmacopeia. If the Medical Council 
were to go to the Secretary of State nothing would 
be done, even if they were unanimous, in the way of 
gaining a bill granting compulsory powers. Those 
who were not bound by any previous opinion should 
reconsider the recommendations and frame a curri- 
culum ; and two years should elapse before adopting 
any further proceedings. The Council would be of 
service without having any despotic power ; and they 
would get more power when they had shown them- 
selves worthy of it. 

Dr. AuexanperR Woop did not precisely agree 
either with Dr. Storrar’s resolution or with Mr. 
Syme’s amendment. If any thing was omitted in 
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the recommendations, it would be missed by follows 
ing Dr. Storrar’s plan; while at the same time 
discussion on medical education could not be 
tered on without some basis. If Mr. Syme’s 

were carried, he would suggest that a committes by 
appointed to draw up a plan for discussion. Hex 
gretted that any one examining board should jy 
dragged forward on account of not having ¢o 
with the recommendations of the Council; for 
bodies had complied with them. With the 
constitution of the Council, he thought it bound 
carry out its requirements. He did not desire 
strong powers; if the Council possessed the power 
moral suasion, let it be used. ~: 

Mr. Syme would remind Mr. Arnott that the Gg) 
lege of Surgeons had been mentioned, because it 
the only body, of all those mentioned in Schedule 4, 
that was notoriously accused of not following out; th 
recommendations of the Council. He had no intgp. 
tion of specialising it. - 

Mr. Arnort believed that some imagined the Qh 
lege of Surgeons of England to have acted froms 
spirit of hostility to the Medical Council. It was ng 
so; but the College considered that, by adopting the 
recommendations, an injustice would be inflicted@ 
the candidates for its diploma. j 

Mr. Harcrave thought that the conduct of the 
College of Surgeons should not have been brought 
forward. 

Dr. Paget observed, in reference to Mr. t 
remarks concerning Oxford and Cambridge, that the 
practice of the University of Cambridge was in sti 
conformity with the recommendations of the Medi 





Council. . 

Dr. Emsieton thought that some of the recom 
| mendations had become obsolete and required tobé 
recast. He thought they could not be enforced on 
| the examining boards. Each of these might be ; 
as capable of drawing up regulations ; and all that 
the Council could do was, to see that the regulations 
came up to a proper standard. If they did not dos, 
then the conduct of the body so rebelling should he 
laid before the Privy Council; but he thought that 
no board would place itself in such a position. 

Dr. AcLanp said that much time and labour had 
been bestowed on the recommendations; and thea 
tention given to the document had been such, that 
ought not to be regarded as entirely useless and se 
aside. The late president of the Council, Mr. Gree 
a man of deep thought, and who had carefully sti 
the subject of education, had paid much attention 
the framing of the recommendations. Even if Ms 
Syme’s motion were adopted, must not the presenta 
rangement of the recommendations be ultiz 
adopted by any committee that might be appom 
It would certainly give much trouble, even if it wan 
possible, to make a better arrangement. He 
not imagine but that every member of the 
might have an opinion to express on the 
clauses as they now existed. Again, some of t# 
Council had been on it five years, and had done 
best ; and nothing would pain them more than 
the code of recommendations, regarding which so 
trouble had been taken, should be cast away, 80 
the Council should begin to consider the que 
novo. He would remind the Council that it hadnew 
before been attempted in England to bring the 
tions of the examining boards into shape ; and he oo 
sidered that it would much facilitate matters if 
present recommendations were adopted as the 
of discussion. 


After a few remarks from Dr. Sharpey, = Sa 


were taken, when there appeared: For Mr. 
amendment, 5; against it, 16. The amet 
was consequently lost ; and Dr. Storrar’s motion Wi 
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then carried by a large majority, 17 voting in its 


ur. 
oo SroRRAR proposed, and Dr. SHarpry seconded, 
“That the first recommendation; viz., ‘That all 






























ttee be students pass an examination in general education 
ae before they commence their professional studies’, be 
} ted.”’ 
mplied Dr. AcLaANnD would point out an inconvenience 
or fey grising from the wording of the recommendation. 
resent He presumed the Council meant to say that students 
und must pass the general examination before they com- 
re mence the period of time to be allotted to professional 
| studies. The subject had come under his notice at 
'y Oxford. 
e Col. Dr. Apsoun asked how the recommendation would 
it'wag WM gffect certain Bachelors of Arts of the Dublin Uni- 
ule A, versity, who had commenced their medical studies 
it the before taking their degree. 
inten. Dr. AcLAND said that, at Oxford, a candidate had 
oi ted himself whom he could not admit to exa- 
e mination, because he had not complied with the 
rom & statutes of the University, which required four years 
48 ot of professional study after the degree of B.A. had 
ig the been taken. He believed that there were certain ar- 
ed on ments in the Universities and other boards that 
not be brought into one shape. Nor was this 
f the necessary ; for the object of the degree in Arts was 
ought not to give a title to a man, but to ensure his pos- 
session of a proper mental training before commen- 
% ing his studies. 
t t . APJOHN said that another reason for not com- 
| plying with the first recommendation, was the exist- 
ence of the privilege possessed, under Act of Parlia- 
; ment, by the students of the School of Physic in 
Colle Ireland, of being instructed in the University of 
0 be Dublin. 
d on After a few words from Dr. A. Smiru and Mr. 
rded Axnort, 
that Dr. Srorrar asked whether the students referred 
Aons to by Dr. Apjohn were not ultimately intended to 
0 80, belong to some one of the examining bodies? If so, 
| be then care must be taken that a preliminary examina- 
tu tion be passed by them before entering on their pro- 
fessional studies. 
had Mr. Coorzr thought the recommendation tho- 
a ughly desirable, and one which should be fol- 





Dr. ANDREW Woop believed it to be one of the 
most important recommendations. It was not, how- 
ever, originated by the Council ; for the Apothecaries’ 
Societies of London and of Ireland, and the College 
of Surgeons of Edinburgh, had insisted on pre- 

general education. The latter body at first 

made it optional for the students to be examined in 
general education before commencing professional 
studies ; but, when the day of examination came, in- 
stead of thirty, about one hundred and twenty pre- 
sented themselves. The object of preliminary educa- 
tion was evidently not the mere proof of possession 
of knowledge, but the proof of proper training; and 
he believed that the recommendations of the Gouncil 
had diminished the number of medical students, by 
g illiterate men from entering the profession. 

In Scotland, at least, it had also had an effect on the 
schools, by causing the education to be directed so as 
to enable youth to pass their preliminary examina- 
tions. Hence the Council, though it did not originate 
ary examination in general education, had 

already done good service. It could not be expected 
to make this rule stringent beyond a certain extent. 
In the Edinburgh College of Surgeons, with every 
to make the general examination preliminary, 

there was a difficulty. A young man might present 
; for examination, and pass in four or five sub- 
jects, but fail in one. It would be a hardship to pre- 
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vent him from beginning his professional study ; and, 
therefore, the College gave him a certificate of 
having passed in certain subjects, admit him as a 
medical student, and require him to pass in the sub- 
ject in which he was deficient before he entered on 
his second session. He suggested that Clause 15 of 
the recommendations (allowing exceptions to be made 
under certain circumstances) should be added to the 
first recommendation. 

Dr. StorRaR objected to pointing out loop-holes to 
the examining boards. He agreed with Dr. Acland 
that the real value of the preliminary education lay 
in the mental training; and considered that, if the 
student were not qualitied for passing the preliminary 
examination, he was not fit for the study of medi- 
cine. If, in the transition state of things, any of the 
boards thought fit to relax their regulations, they 
must do so on their own responsibility. 

After some remarks from Dr. THomson, Dr. Currs- 
Tison, Mr. Rumsey, Dr. Leer, Mr. Harerave, Dr. 
ALEXANDER Woop; and Dr. A. Smrru, in support of 
the resolution, 

Dr. AcLAND proposed, as an amendment, and Dr. 
PaGEtT seconded : 

« That all students pass an examination on subjects 
to be included under the head of General Education, 
prior to the date from which the commencement of 
their professional studies is to be reckoned.” 

The amendment being put to the vote, there ap- 
peared for it, 5; against it, 12. It was consequently 
lost. 

The original resolution was then carried. 

Dr. StorraR proposed the adoption of the second 
recommendation ; viz. : 

“ That the time of commencing professional studies 
shall be understood to be the time of commencing 
studies at a medical school; and that no qualifying 
body be held to have complied with the recommenda- 
tion of the Council which shall allow the examination 
in general education to be passed after the com- 
mencement of professional study.” 

On the suggestion of Mr. ARNorTT, it was resolved 
to transfer the first part of the recommendation, 
ending with the words “medical school’, to the re- 
commendations on Professional Education; and to 
omit the remainder of the paragraph. 

Dr. Parkes moved, and Mr. HaRGRAVE seconded : 

“That testimonials of proficiency granted by the 
National Educational bodies, according to the sub- 
joined list, be accepted; the Council reserving the 
right to add to or take from the list. 1. A De- 
gree in Arts of any University of the United King- 
dom, or of the Colonies, or of such other Universities 
as may be specially recognised from time to time by 
the Medical Council; 2. Oxford Responsions or Mo- 
derations ; 3. Cambridge Previous Examinations ; 4. 
Matriculation Examination of the University of Lon- 
don ; 5. Oxford Middle Class Examinations (Senior) ; 
6. Cambridge Middle Class Examinations (Senior) ; 7. 
Durham Middle Class Examinations (Senior); 8. 
Durham examinations for Students in Arts, in their 
second and first years ; 9. Durham Registration Exa- 
mination for Medical Students; 10. Dublin Univer- 
sity Entrance Examination; 11. Queen’s University, 
Ireland, two years’ Arts’ course for the Diploma of 
Licentiate in Arts; 12. Ditto, Preliminary Examina- 
tions at the end of A.B. course; 13. Ditto, Middle 
Class Examinations; 14. Ditto, Matriculation Exa- 
minations; 15. First Class Certificate of the College 
of Preceptors ; 16. ‘ Testamur’ granted by Codrington 
College, Barbadoes ; 17. Degree of Associate of Arts 

ted by the Tasmanian Council of Education, 
with a Certificate that the Student has been examined 
in Latin and Mathematics.” 

Dr. ANDREW Woop thought the Council ought to 
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specify the branches of General Education which they 
considered necessary. It would be much more satis- 
factory, and would show to the parents and guardians 
of those about to enter the profession what was re- 
quired. He would suggest that certain subjects be 
rendered imperative, such as English, Latin, and 
Arithmetic as far as Decimal Fractions: and that a 
know of two other subjects, such as Geometry, 
Natural Philosophy, Algebra, Greek, French, etc., to 
be selected at the option of the candidate, should also 
be required. 

Dr. StorRrar objected to specifying any particular 

ubjects, lest it should be imagined that a knowledge 
of them was all that was required. When the Council 
took the subject under consideration five years ago, 
the ground adopted was that no special form of ge- 
neral education is required for a professional man. 
Let a man be first well educated, and then train him 
to a profession. He thought that the medical boards 
de be relieved from undertaking the general exa- 
mination of young men. 

Dr. FLemine thought there would be an advantage 
in having a defined code—a prescribed minimum—of 
preliminary education. 

Mr. Rumsey thought it would be well if there could 
be a general scheme of subjects required ; not a mi- 
nimum, but an indication of the branches of know- 
ledge with which any one entering the profession 
ought to be acquainted. He had sketched such a 
scheme in his work on State Medicine. 

Dr. ALEXANDER Woop, in reference to some re- 
marks made on the question whether the examining 
boards on the list fulfilled the requirements of the 
Council, stated that their curricula of examination 
had been carefully investigated by the Committee 
fapoinked for the purpose. 

. COOPER considered that there should be a fixed 
standard for all, and that it should not be too high. 
He thought that of the Apothecaries’ Hall too high, 
as he had known thirteen out of thirty-nine candi- 
dates to be rejected on one occasion. 

Dr. CoRRIGAN proposed as an amendment : 

“That testimonials of proficiency ted by the 
National Educational Bodies, according to the list 
contained in the third recommendation, be accepted, 
—_ that the examinations conducted by those 

es comprise at least the following subjects: 
English, Greek, Latin, Mathematics, Arithmetic to 
the end of Decimal Fractions, and one Modern Lan- 
ge. 

Mr. Rumsey seconded the amendment. 

After some discussion, in which Dr. ANDREW Woop, 
Dr. ALEXANDER Woop, Dr. Srorrar, Dr. Parxgs, 
Dr. Pacet, Dr. Curistison, and Dr. Acuanp, took 
part, the amendment was put to the vote; when 
there appeared—for the amendment, 5 ; against, 13. 

Dr. ALEXANDER Woop then proposed, and Dr. An- 
DREW Woop seconded, as an amendment to Dr. 
Parkes’s motion : 

“That a minimum standard of preliminary educa- 
tion and examination shall be fixed by the Council; 
that testimonials of proficiency granted by the Na- 
tional Educational Bodies may be admitted, provided 
the Council deem the education required by them to 
be sufficient ; and that a Sub-Committee be appointed, 
to prepare a minimum standard to be submitted to 
the Council for its consideration.” 

The hour of adjournment (6 p.m.) having arrived, 
the further consideration of the subject was deferred 
until the next day. 


The Council, at its meeting on Thursday, again 
formed itself into a Committee on Medical Education. 
After further discussion, Dr. Wood’s amendment was 
lost, and Dr. Parkes’s motion was carried. The Com- 
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mittee then proceeded with the discussion of other 
of the recommendations. 

‘% 
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Correspondence, 


DR. BEALE ON MEDICAL EDUCATION, 
Lerrer From LIonet 8S. Braue, F.R.S, 


Srr,—In one leading article in the Journay ¢ 
April 16th, you deprecate the practice of com 
the student to attend numerous courses of scientifig 
lectures. In another, you exhibit indignation ats 
contemporary for its laudation of things Germanie 
and its low estimate of British ophthalmology. 

The very doctrines you have lately been advocating 
with regard to medical education, must of n 
bring about the result which you seem so much t 
deplore, not only with reference to oh of aca 
but with regard to every other branch of scien: 
professional knowledge. If the views advocated ig 
many of your leading articles upon medical educa. 
tion were carried out practically, our British schools 
would soon cease to be esteemed by the profession, 
by the public, and by students, as places in which 
the most perfect knowledge of the medical scienogs 
was to be obtained, and they would no longer be 
respected as institutions concerned, not only in teach 
ing but in prosecuting and adding to, and advancing 
in every possible way, medical knowledge. 

You have been advocating a reduction in the 
courses of lectures and in the number of lectures, 
although you admit that the German student has at 
this very time to attend many more than the British 
student. Ifthe German education is more extensive 
and more thorough than British education—if Ger 
man medical science is more advanced than British 
medical science—if minute observation is more tho 
roughly taught in Germany than in Great Britain — 
if greater importance is attached to the more purdy — 
scientific departments of medicine in that countay 
than in our own—there will be laudation of things 
Germanic; and those who desire the most ad x 
and the most scientific medical education which its 
possible to obtain, will obtain it in Germany, and 
will naturally form a high estimate of things Ge 
manic. 

It is by advanced work that the reputation of 
schools is made ; and if the British schools for tw 
years do little advanced work in any de t 
while a German or a French school does much 
in the same time, is it wonderful that our s 
should rush to the latter, and learn all they can; and 
having done so, is it unreasonable that they 
respect German and French scientific work? 
when such students become practitioners, is it si 
prising that they should desire to hear from time # 
time what is done in these foreign schools, and 
there should be a demand for information on the 
points in our medical reviews ? 

There will always be men who feel anxious to a 
not only how a case is to be doctored hoe t 
the exact nature of the changes upon whi 
symptoms depend, and how and why the 
act. These matters can only be entered upon 
men who have studied many of those sciences wil 
some persons consider unnecessary or useless for me 
dical education, because they have nothing to do 
“ doctoring”’. 

Those who want to know what is known of 





things, will seek information in any part of the ca 
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where the information exists. But if it is to be learnt 


at home, they will learn there. 
With regard to this very subject, ophthalmology, 
are, at this present time, surgeons in London 
who would gladly teach what has been done, and 
ghat is now being done, in Germany—men who are 
well qualified to teach exactly that for which there is 
a great demand ; but you and others raise a cry that 
the student is over-lectured at present; and, so far 
from teachers being encouraged to teach advanced 
ophthalmic work, and especially the more purely 
scientific branches of the subject, some of the leaders 
of public medical opinion in this country do all they 
can to show that what these well informed working 
men know and desire to teach to others ought not to 
be taught in our schools. Such men may carry out 
their own work privately; but unless they have the 
portunity of giving lectures (and advanced work 
this kind can only be taught to a number of stu- 
dents by lectures); unless they are encouraged to 
perform original investigations, and keep themselves 
well up in the advanced work of the continental 
schools; and teach this advanced work—they are 
powerless to advance the school of British ophthalm- 
ology as a school. 
Ido not, of course, mean to assert that ophthalm- 
is not taught, or not well taught, in any of our 
schools ; but it certainly is not even yet taught in all 
London schools ; nor is the same amount of import- 
ance attached to this subject here as abroad ; while, I 
imagine, there are few who would advocate such 
a course on ophthalmology in this country as is 
iven annually, for example, by Donders of Utrecht. 
evertheless, it is only by thorough work and by tho- 
h teaching such as this, that the reputation of a 
“school” can be made and sustained. It would be 
absurd to insist that every student should be deeply 
versed, and compelled to pass a very strict examin- 
ation, in all branches of ophthalmological science ; but 
every student should be compelled to learn some- 
thing; and with the enormous advantages we possess, 
there ought to be full courses of lectures, purely 
scientific as well as practical, to which every student 
desirous of learning could enter. The professors who 
took part in such instruction would keep up the high 
utation of the several departments of an ophthal- 
mic school. 


You may say we do not want a reputation for pure 
science ; we want the reputation of being sound prac- 
tical doctors, and this only. But, then, there is a dif- 
ference of opinion among practitioners, students, and 
the public, as to the precise kind of reputation a great 
medical school in such a city as this ought to have. 
Some of us think that it is the province of a great 
medical school to teach both science and practice in 
the very best way that these things can be taught at 
the time. And students who hold this opinion, and 
find out that more science is to be got from German, 
than from British schools, go there to obtain the 
science, while they will learn the practice in our own 
hospitals. 

So it must happen that if an opinion, founded upon 
the fact of the amount of new work and good and 
sound work done and recorded in our journals, gains 
ground, that a better knowledge of ophthalmic 
Science is to be obtained in Berlin, than in Dublin, in 

burgh, or in London, those who desire the best 
knowledge of ophthalmic science will go to Berlin, 
of spending time in Dublin, Edinburgh, 
London, or elsewhere ; and if this be so, it is only 
right that we should acknowledge the advantages of 
Berlin school in this particular; and the same 
ae good for every other subject of medical or other 

ucation. 





You have expressed very summarily your opinion 
of Mr. Callender’s pamphlet ; and you appear to have 
made out the longest list of courses of lectures de- 
livered in our schools which your editorial ingenuity 
could devise; but you might, by adding subjects 
which some consider ought to be taught, have easily 
lengthened it still more. As one object in your 
article on education seems to have been to “astonish” 
your readers, by doing so you might have given to 
them and to yourself still greater gratification. 

You might have added, for example, medical che- 
mistry, physiological chemistry, pathological che- 
mistry, among some other subjects, which I, for 
one, think might very advantageously be taught in 
our schools. You may meet this, and much more 
that might be urged in the same direction, with ridi- 
cule ; or you might show that it was useless, or impos- 
sible, or injurious; but it is obvious, if men want to 
know (and I suppose the articles in our daily and 
weekly papers are enough to convince us all that men 
do desire to know) these and other purely scientific 
things, and they cannot learn them here, and can 
learn them abroad, with the great facilities now exist- 
ing for travelling, they will go to continental schools ; 
and in this particular they will esteem their foreign 
school more highly than their own. As the general 
public becomes every day better informed upon scien- 
tific questions bearing on medicine, it is of paramount 
importance that medical men should be at least 
equally well informed, or, without doubt, we shall not 
retain the respect of the public. 

So far from receding, we must advance. So far 
from diminishing our means of teaching, we must in- 
crease them. Instead of advocating a reduction of 
the subjects, it would be far more to the point if you 
would consider how these could be taught better, and 
how others which are required could be conveniently 
and advantageously introduced. How very much, 
for instance, would be gained, if the elements of com- 
parative anatomy, physiology, botany, and chemistry, 
and natural philosophy, were taught in the senior 
forms ‘of our public schools; so that the mind of the 
student would be trained for the study of science 
from an early age. These things cannot possibly be 
expunged, but they might be taught at a different 
period of education. But this opens a wide field for 
discussion, into which I will not now enter. 

The tendency of examinations is to demand from 
the student not less, but more; and it is not likely 
that, in these days of rapid advance, the demand will 
diminish. 

To provide against the “intellectual flatulence” 
which you fear future medical students will suffer 
from, would it not be well to consider if the pabulum 
might not be presented in a more palatable and 
more digestible form, and the meal-times somewhat 
better arranged, before you advocate a wholesale re- 
duction in the quantity and quality of the food? 
You seem scarcely aware of the keenness of the intel- 
lectual appetite in these days ; and you are, I think, 
quite wrong in your estimate of the amount of intel- 
lectual nutriment necessary to afford the growing 
student a fair chance of gaining a vigorous constitu- 
tion, which will enable him, when he arrives at mature 
age, to withstand that intellectual storm which is 
now gathering in every part of the civilised world, 
and threatens ere long to drive before it all those 
who have, from their youth up, rested content with 
the minimum of intellectual strength sufficient to 
supply them with their daily sustenance. 

I am, etc., Lionet 8S. BEALE. 
61, Grosvenor Street, W., April 18th, 1864, 
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RE-VACCINATION. 
Letrer From THomas Jackson, Esq. 

S1z,—Whilst your pages are warm in the discussion 
of Medical Gratuitous Services, will you allow me a 
corner in them to ventilate the subject of Re-vaccin- 
ation ? 

I am vaccinator to the Ferriby District of the Scul- 
coates Poor Union, Hull; and in May, June, and 
July, of last year, during an epidemic of small-pox, 
re-vaccinated successfully some sixty adults. 

In the September quarter of last year, I sent in to 
the board my claim for these re-vaccinations ; and am 
now, within the last few weeks, told that they refuse 
to acknowledge them, on the plea that the legislature 
has not contemplated re-vaccination, and that public 
vaccinators cannot legally demand payment for such 
services. 

Under the Public Health Act of 1858, her Majesty’s 
Privy Council issue to public vaccinators regulations 
and instructions, which not only authorise the per- 
formance of re-vaccination, but require it to be done. 

It is, perhaps, superfluous to your readers to give 
these regulations; but I will do so (extracts from 
some of them) to make my case better understood. 

No. 1 says: “Do not re-vaccinate persons who in 
infancy have been efficiently vaccinated, unless they 
be more than 15 years of age; or if, during any im- 
mediate danger of small-pox, more than 12 years of 


No. 4. “ Legibly write in his register the letter ‘R’ 
against the name of any person, adult or adolescent, 
an having in early life been successfully vaccinated, 
is re-vaccinated.” 

No. 6., Do not take lymph from re-vaccinations.” 

No. 5. “Guardians and overseers, in their respec- 
tive unions and parishes, shall forthwith take mea- 
sures to bring the performance of public vaccination 
into conformity with these regulations.” 

This rule evidently requires that our contracts be 
made in accordance with the regulations ; and as the 
Privy Council “‘may from time to time issue such re- 
gulations as they think fit”, they must be considered 
imperative. 

he Sculcoates guardians think otherwise; and 
submit a case for the opinion of Mr. R. Lush, Q.C., 
who, in answer, says, Sept. 18th, 1863. 

1. “I am of opinion that the provisions of these 
acts extend to all persons, whatever their ages or cir- 
cumstances may be, who choose to avail themselves 
of the privilege of being vaccinated at the public ex- 
pense, provided they have not been already success- 
fully vaccinated. 

2. “The statutes, however, do not appear to me to 
contemplate re-vaccination ; and I am of opinion that 
a medical officer cannot charge the Union for the vac- 
cination of a person whom he knows to have been 
successfully vaccinated.” 

To the question, “ Whether the Public Health Act, 
and the orders issued therein, in any way repeal, 
alter, or enlarge, the provisions of the 3rd and 4th 
Vict., so as to charge the poor-rate with the vaccin- 
ation of persons previously successfully vaccinated ?”’ 
the answer is 

3. “I am of opinion they do not.” 

4. “I am of opinion that the contracts must be 
construed with reference to the Acts of Parliament 
by which they are authorised; otherwise they would 
be void, as being ultra vires.” 

If this opinion, sir, be a correct one, we are, in- 
deed, called upon to perform a vast amount of gra- 
tuitous service ; for re-vaccination is considered as 
powerful in preventing the inroad of small-pox, as 
infantile vaccination ; and we shall be constantly ap- 
plied to, to perform it. 
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ay 


We should err in refusing obedience to the 
of the Privy Council, can the Sculcoates 


I shall be glad to know your opinion, as wel] ag 
that of any medical frére on this question, and algy 
the practice adopted in other unions. 

Last week, I addressed the Poor-law Board, White, 
hall, for their decision ; but have not yet received an 
answer. I am, etc., 

THomas Jacxsoy, 
Walton, near Brough, East York, April, 1864. = 


[The treatment of medical men by Poor-law off, 
cials is, we need hardly say, too constantly both 
shabby and grinding. There is only one way in which 
rong — nag hod -. Our advice, in this 
to Mr. Jackson is, e never again re-vaccinates 
any case until he has obtained ‘ums the i 
promise of payment. He should point out to the 
Guardians the dangers which result to the ing. 
viduals whom he deems not sufficiently protected by 
the first vaccination ; and secondarily, to the publig, 
through their not being re-vaccinated; and therm 
leave the matter with a clear conscience. Weshould 
consider, from Mr. Lush’s opinion, that Mr. Jack. 
son is under no legal obligation to re-vaccinate, 
Ep1rTok. | 





Medical Hebwos. 


Royrat CoLLecEs oF Pxuysicians AND Surcgong, 
EpinpureH. (Double Qualification.) The following 
gentlemen passed their first professional examinations 
during the April sittings of the examiners. 

Allshorn, A. H., Enfield O’Niell, P., Castledermot 
Carrick, George L., Cronstadt Steel, William K., Blaenavon 

Chisholme, Wm., Edinburgh Veitch, Wm. Young, Coundoa 

Cornish, Henry, Taunton Walsh, David J., co. Cork 

Duguid, William, Elgin Wardleworth, Thomas, La 

Elmslie, Wm. J., Aberdeen caster ‘ 

Godfrey, Frank, Salisbury Wicks, Aubrey, Cambrid, 
Kynock, Patrick, Roxburgh Worthington, James Fine 
M‘Craith, Edward, co. Cork Lancaster 

Mickle, John, Douglas Young, David, Perth 


And the following gentlemen have passed theit 
final examinations, and been admitted L.R.C.P.Edin- 


burgh, and L.R.C.S.Edinburgh. 
Cosgrove, William Dunbar, Laing, Alexander, Aberdeen 
Aberdeen M‘Caul, James, Edinburgh 
Crerar, John, Perthshire Ropes, Francis C., London 
Eames, Wm. L., co. Cork Stewart, William, Ayrshire 
Jamieson, James, Bowden Topham, David, co. Cavan 








Royat CoLtLecE or SurGEoNs, Epinsures. Thé 
following gentlemen passed their first professional 
examinations during the April sittings of the & 


aminers. 
Christie, G. A., New Brunswick 
Compigne, Horatio D. S., Gos- 
port, Hauts Robinson, C. H., Yorkshire 
Lytle, John D., Maghera Smith, James, Dumfries 


The following gentlemen passed their final examin 
ations, and obtained the diploma of the College. ~ 


Barrie, Andrew, Glasgow MacSwiney, F. V., co. Cork 
Bruce, Wm., Edinburgh Millar, John, Edinburgh 
Ducat, Andrew D., London Miller, A. G., Edinburgh 
Gaffney, J. B., co. Roscommon Mouat, George B., Stirling 
Hunter, James, Ayrshire Poole, Samuel W., Edin 
M‘Crea, Samuel, co. Down Semple, Wm. H., Stranraer 


M‘Arthur, Peter, New York 
Moniot, John A., Penang 





AvoTHecaries’ Hatt. On April 21st, the follow 
ing Licentiates were admitted :— 
Bain, John William Devereux, Brunswick Terrace, Blackwall 
Gunning, John Fdmund, Surbiton, Surrey 
Istance, Richard, Carmarthen 
Murpby, Joseph Wm. Carter Neynoe, 75th Regiment 
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DEATHS. 


quer, Horatio, Esq., Surgeon, of Karlestown, Newton-in-Maker- 
il 20. 
5g On April 14th, at Chester, aged 49, Margaret, wife of 


*George Churchill Watson, M.D. 





aL SocrETY OF VIENNA. Dr. Morell Mac- 
ar ro been elected a corresponding member of 
this society. 
uy oF Species. A work has appeared by M. 
oo. entitled, Criticism of the Book of M. Darwin 
upon the Origin of Species. 
gssoR LANGENBECK of Berlin has been ap- 
sated head-surgeon of the Prussian army, and has 
Pe for Diippel. 


Dzarus oF Mepican Men From Fever. We have 
noticed the death of five of the ten resident physicians 
of Bellevue Hospital who contracted the fever, and 
now have to record the fact that three more are pros- 
trated by this disease. (American Medical Times.) 


DCLIFFE TRAVELLING FELLOWSHIP, OXFORD. 
me peddliffe Travelling Fellowship has been awarded 
to A. B. Northcote, B.A., of Queen’s College. Mr. 
Northcote took a first-class in Natural Science in 
March Term, 1861. 


rsity or St. ANDREWS. The graduates of 
ao University of St. Andrews will hold a dinner at 
the London Tavern on Tuesday next, May 3rd, when 
a testimonial to Mr. Day, late Chandos Professor at 
the University, will be presented. The testimonial 
consists of a carved cabinet (by Rogers) holding, in 
twenty volumes, the Régne Animal of Cuvier, with 
the coloured illustrations. The dinner promises, we 
believe, to be largely and influentially attended. Dr. 
Richardson is to occupy the chair. 


IncREASE OF Mepicat Stupents. There has been 
alarge increase of students in attendance upon all 
the medical colleges of the country. The schools of 
New York and Philadelphia have again reached 
nearly the maximum of their former attendances. 
The young men coming forward represent the higher 
classes of society, and bring to the profession a much 
more thorough preliminary education. The great 
inducement which the Army and Navy hold out to 
qualified medical men is the cause of this stimulus 
and attraction to the medical profession. (American 
Medical Times.) 


Porsoninc BY PHospHorus. A woman has been 
committed at Llangadock for wilful murder of her 
child. The infant, it appeared, from evidence given 
at the inquest, was seized with vomiting and purg- 
ing; the matters vomited smelt strongly of “ brim- 
stone” ; and the motions; and the evacuations from 
the bowels “shone in the dark.” Dr. Prothero made 
a post mortem examination, and deposed that the sto- 
mach was inflamed and softened, its mucous and 
muscular coats being in some parts destroyed. The 
contents of the bowels, etc., were examined by Dr. 
W. B. Herapath, who made a minute analysis of 
them, and arrived at the following results: “Evidence 
of the presence of free phosphorus in minute quan- 
tity was obtained from the contents of the stomach ; 
whilst evidence of phosphorous acid, the lower oxide 
of phosphorus, was obtained by Scherer’s test, as mo- 
difled by myself, from the contents of the stomach, 
and of the large and small intestines; whilst a still 

er quantity of the same phosphorous acid was 
shewn to have been absorbed or imbibed by the tis- 
sues of the stomach and intestines, and to be present 
in the liver; whilst the presence of dextrine in the 





intestinal canal shews that starch had been present 
there during life. I infer that phosphorus was probably 
the cause of the acute inflammation of the mucous 
surface of the stomach and intestines, of which the 
infant died.” The viscera were brought to Dr. Hera- 
path on the 24th ult.; the child died on the 4th, a 
period of twenty days having elapsed since the death. 
The poison was found with difficulty, but chiefly as 
phosphorous acid. 


UNIVERSITY OF OxForD. It is proposed to continue 
to pay towards the Linacre Professorship (till funds 
otherwise accrue) £140 per annum; to the Professor 
of Chemistry for chemical apparatus £150 per annum ; 
to the same Professor for an assistant in lecturing 
£100 per annum ; to the same Professor for a practical 
demonstrator £150 per annnm ; to the deputy of the 
Professor of Experimental Philosophy £120 per annum; 
and to the Professor of Zoology for a servant £15 per 
annum. ‘The five grants are to be made for a period 
of five years only. 

Gratuitous Meprcat Services. A spirited agita- 
tion is going on, and gaining ground throughout 
England, to abolish the system which has prevailed 
to such an extent in the United Kingdom, of giving 
gratuitous advice and assistance to persons who, in 
many cases, can well afford to remunerate medical 
men. That the profession is really getting alive to 
this destructive system of gratuitous medical advice is 
evidenced by the sensible and businesslike resolutions 
passed by the Medical Society of Liverpool. It is to 
be hoped that the example set by the Liverpool prac- 
titioners will be followed elsewhere, undeterred by 
the silly attacks of the Medical Times, on what it is 
pleased to term the British medical tradesmen, the 
parallel of whom it finds in the pot-house keeper 
alluded to in Fielding’s novel of Joseph Andrews, from 
which work the writer of the article in the current 
number of that journal publishes nearly a column 
about Mrs. Towwouse, and having as much to do 
with the admirable papers on this subject in the 
British Mepicat JourRNAL as with the Man-in-the 
Moon. (Dublin Medical Press.) 

GARIBALDI’s Conek. An old acquaintance, Mr. 
Assolant, gives an amusing account to Garibaldi’s 
departure. “‘‘My dear friend,’ said the Duke of 
Sutherland, ‘you should by this time be fatigued 
with all these receptions.’ ‘Not a bit of it,’ returned 
the simple hero. ‘My foot is much better since 
Nélaton—’ ‘ My friend,’ continued his grace, ‘you 
are in ignorance as to your real condition. Our fogs do 
not favour the recovery from accidents. The London 
climate is unhealthy, and we should be for ever 
grieved were the liberator of the Two Sicilies laid up 
with a bad cold. Return, then, my dear fellow, to 
Caprera, and I will see you home.’ ‘ But I assure you,’ 
answered Garibaldi, ‘I am very well, and this popular 
enthusiasm warms my heart.’ ‘ No matter,’ continued 
the duke, ‘ Dr. Partridge believes that—’ ‘Dr. Par- 
tridge ?’ asked the hero. ‘Is it he who declared there 
was no ballin my foot? That’s a good joke indeed !’ 
‘ But,’ insisted the other, with evident impatience, 
‘ Partridge is not alone of this opinion. Palmerston 
and Clarendon do not augur well of your stay in Lon- 
don.’ ‘ Palmerston and Clarendon!’ exclaimed Gari- 
baldi. ‘I never heard before that they were medical 
authorities. Where have they taken their diplomas— 
in Edinburgh or Paris? Ah! this is the reason of 
Clarendon’s visit to the Tuileries. He has been com- 
manded there to pack me home, and England obeys.’ 
‘ My dear Garibaldi, you know nothing of the matter. ’ 
‘ But I want to be let alone. Why did you come and 
take me from Caprera? Am I a natural curiosity 
which may be concealed or exhibited at the will of 
its possessor ?”” 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m.--Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.m. 

Touxgspay. .... Guy’s, 1} p.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m. 

Taurspay.....St. George’s, 1 P.u.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbal mie, 11 a.m. 

SaTurpay..... St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1,30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.w.— 
a Free, 1.30 p.m.—Royal London Ophthalmic, 

AM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Epidemiological Society, 8 p.a.—-Entomological.—Royal 
Institution (Anniversary).—Odontological. 

TvueEspAy. Pathological. 

WEDNFspDAy. Obstetrical Society of London, 8 p.m. Dr. Meadows, 
“On the Treatment of Vesico-Vaginal Fistula”; Mr. Nunn, 
“Destructive Inflammation of the Hip-Joint following De- 
livery.” 

Taurspay. Harveian Society of London, 8 p.m. Dr. Sisson, “On 
the Origin and Nature of Syphilis.”— Royal.— Linnean. — 
Chemical. 

Fripay. Western Medical and Surgical Society, 8 p.m. “ Practical 
Evening for Cases and Specimens.”—Royal Institution. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ToR, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Re-VaccINATION AND THE Poor-Law.—Mr. Jackson, District Vac- 
cinator at Ferriby, is refused payment of his just fees, because “ it 
is past the time.” 

“A letter was read from Mr. Jackson, the medical officer for 
Welton, stating that it was not his intention to waive his claim 
against the Board for re-vaccination.—Mr. Ellison: I will move 
that it be paid.—The Chairman: And I will second it—The Clerk: 
You can’t; it is past the time; six months have elapsed.—Mr. 
Ellison: That’s a very shabby way of making your payments.” 

When Mr. Jackson made his claim in a correspondence, the 
refusal was grounded on the non-liability of the guardians. Thus 
every “shabby” method is resorted to for the avoidance of the 
payment of the surgeon’s just debts. 


A CorRESPONDENT makes the following useful suggestion :—“ It 
would be of much use if we could obtain the actual result of 
change of climate in the patients sent abroad for the winter. If 
their English medical attendants would give the effects they find 
on their return, the needed information would be gained. Would 
it be possible to obtain this information by some such plan as is 
now adopted, of naming a reporter, and requesting such informa- 
tion to be sent to him? My firm conviction is, that, as a rule, 
patients are much worse off abroad than in England; but to ascer- 
tain the fact, or some approach to it, would be satisfactory. In- 
deed, to furnish evidence to give medical men in doubtful cases 
sufticient reasons for opposing a change, would be very service- 
able, for the expense and wretchedness caused by sending doubt- 
ful or hopeless cases abroad is untold.” 


COMMUNICATIONS have been received from:—Dr. W. T1Lnury 
Fox; Dr. Rourn; THE SECRETARY OF THE ODONTOLOGICAL 
Society; THE HON. SECRETARIES OF THE WESTERN MEDICAL 
AND SurGICcAL Society oF Lonpon; THE Hon. SECRETARIES 
OF THE HARVEIAN Society oF Lonpon; Dr. J.8S. VLETCHER; 
Mr. Bropnurst; Mr. T.M.Strone; Dr. Skinner; Dr. LIoNEL 
Beate; Dr. THupichum; Mr. THomas MATHER; Mr. THoMAs 
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owmers Medical Agency, 
In consequence of the decease of Mr. Joseph Bowne, 
M.R.C.S., the representatives of that gentleman have transferred thy 
business so long and successfully conducted by him at 


50, Lincoln’s-inn-fields, 


to a member of the Medical Profession, who, from hig 
experience, energy, and well-known ability (combined with hig 
sonal knowledge of the requirements of Medical gentlemen 
peared to them to be specially qualified to carry out successfully 
negotiations entrusted to him. They, therefore, respectfully beg tp 
introduce to Mr. Bowmer’s clients and the Profession generally hig 
successor, 


Mr. J. BAXTER LANGLEY, M.R.CS., 


(late student of King’s College, and for some time business 

of one of the T.ondon daily newspapers), to whom all correspondengg 

referring to the business of this Agency is in future to be addressed, 
March 10th, 1864. 


MEDICAL TRANSFER AND AGENCY, 


50, Lincoln’s Inn Fields, W.C. 


\ r.J. Baxter Langley, M.R.CS, 


(King’s Coll.), begs to inform the members of the Medical 
Profession that he has undertaken the Medical Transfer and Genera] 
Professional Agency business till recently carried on by the latg 
Mr. Bowmer. 

Mr. Langley devotes his prompt personal attention to the negotia- 
tions entrusted to him, and treats confidentially and with care all 
matters relating to Professional business. 

Gentlemen desirous of relinquishing their Professional connexion, 
or prepared to receive partners, can be introduced to gentlemen 
ready to invest in bona fide transferable practices and p 
The strictest reserve will be practised in all the preliminary ar 
rangements, and no expense incurred (except in special cases), 
unless a negotiation be completed. 

Gentlemen who have recently obtained their qualifications, or who 
may be looking for new spheres of employment as principals or 
assistants, are invited to communicate with Mr. Langley withs 
view to the satisfaction of their requirements. Having been en- 
gaged in practice himself, Mr. L. believes himself peculiarly com 
petent to give advice as to the value of partnerships or transfers, 
Mr. Langley can refer to the Professors of his College, Members af 
Parliament, Clergy, and others, as a guarantee of his integrity ana 
honour in all negotiations entrusted to him. 

Full information as to terms, etc., sent free on application. 

Competent Assistants provided without delay, free of expense to 
the principals. No gentlemen recommended whose antecedents 
have not been inquired into. 

Assistants (qualified and unqualified) wishing to secure appoint- 
ments are requested to communicate at once. 

Office hours, from 11 till 4—Saturdays, from 11 till 2. 


ME: LANGLEY, 50, Lincoln’s-inn- | 


FIELDS, W.C., has on his books at present upwards of forty 
genuine transferable practices for sale, requiring the investment of 
sums varying from £100 to £2000. Several West-end Practices for 
immediate disposal. 


Assistantships with view to 


PARTNERSHIPS. Qualified Gentlemen required immediately. 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields. 











Medical Assistants. — Wanted 
l Tmmediately, competent In-door and Out-door ASSISTANTS, 


qualified and unqualified, for Town and Country. Apply to Mr 
Langley, 50, Lincoln’s-inn-fields, W.C. 


£350. For immediate sale, 4 


bond fide old established select and unopposed VILLAGE 
PRACTICE, in one of the most charming spots in Berkshire, witbia 
28 miles of London. Receipts for last year paid up to the p} 
date (including about £120 of transferable appointments), upwards 
£400. Great scope for increase. Apply, “851,” Mr. Langley, Medical 
Transfer Office, 50, Lincoln’s-inn-fields, W.C. 


£100. An unusual opportunity 


is presented to any energetic well qualified gentleman — 
this sum at his command to enter upon a practice of £400 a-year 
a rapidly increasing suburb. No serious opposition. The vendor 
ool give a short but, he believes, an effective introduction. Apply 
immediately to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 
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Gulstonian Bectures 


ON 


THE USES OF BLOOD-LETTING IN 
DISEASE. 


Delivered at the Royal College of Physicians. 


BY 


W. O. MARKITAM, M.D., F.R.C.P., 


PHYSICIAN TO ST. MARY’S HOSPITAL. 


[Concluded from page 463.] 
VENESECTION is, I maintain, not a remedy of in- 
flammation, but a remedy of the accidents which ac- 
company, or, rather, arise out of, certain inflamma- 
tions and non-inflammatory diseases ; viz., those in- 
flammations and diseases which are accompanied with 
obstructions of the cardiac and pulmonary functions. 
It is, therefore, of service in those inflammations 
only which are attended with such obstructions. 

Let me repeat, in brief, what I hold to be the 
proofs of this proposition. In all ages of medicine, 
venesection has ever been most especially lauded as of 
service in those affections which are attended with 
such obstructions to the play of the thoracic organs. 
As science advanced, and men came to understand 
better the special character of diseases, they began to 
bleed less ; first, they gave up the practice in external 
inflammations, under the teaching of facts ocuwlis 
subjecta; and then, at length, in all other inflamma- 
tions, excepting in those attended with pulmonary or 
cardiac obstructions. At the present time, there is 
never any pretence of bleeding, except in the class 
of affections alluded to. Is not the conclusion 
obvious ? 

The very symptoms, let me remind you, for which 
venesection is practised in such cases, are the very 
symptoms which are representatives to us of pul- 
monary and cardiac obstructions. ‘The very relief 
given by the bleeding is just the kind of relief 
which, we know, experimentally results from vene- 
section in such cases. The relief given by bleeding, 
when practised in pneumonia, is the very same relief 
as that which is given by bleeding in chronic car- 
diac and thoracic aneurismal affections. It is pre- 
cisely the relief which naturally flows from the re- 
moval of mechanical impediments to the respiratory 
and cardiac movements; and the relief is given, al- 
though the physical conditions of the local inflam- 
mation in the lung, for example, remain unchanged. 
‘The relief, again, is in all cases immediate ; while the 
blood is still flowing, the relief is profoundly felt, if 
the bleeding be of service at all. Moreover, no one 
ever thinks of resorting to venesection in pneumonia, if 
the inflammation be so limited as to produce little or 
no impediment to the respiratory or cardiac functions. 
Yet, if bleeding be a good remedy for the cure of 
the inflammation of the lung per se, why is it not as 








moval of the obstruction to the play of these organs 
is not the only good which results from the venesec- 
tion. I need not stop to tell all the long series of 
beneficial consequences which follow the bleeding. 
The entire vegetative life of man is renewed through 
the freedom of action given to these vital organs. ‘To 
interfere with the play of the heart and lungs is to 
interfere, pro tanto, with the proper functional ac- 
tivity of every organ of the body. All these great 
benefits I claim as the indirect results of the bleed- 
ing. Nor have I time, nor is it needful for me, to 
discuss more nearly how the relief given in such case 
is effected by the bleeding. Enough for my argu- 
ment is the fact that it is given. I will only observe, 
that it seems to me to be, in the main, of a mechani- 
cal character; by the withdrawal of blood, relief is 
given to the distended, oppressed, and, I may say, of 
necessity, partially paralysed heart. See what hap- 
pens. When pneumonia extensively pervades a lung 
—and it is only, remember, in such severe case that 
bleeding is ever thought of as a remedy—suddenly a 
large extent of the pulmonary aérating surface is 
rendered useless; and as the amount of blood in the 
body remains unchanged, there is all at once esta- 
blished an undue relation between the mass of the 
blood and the atérating surface. ‘The result is obvious. 
One lung is suddenly called upon to do the work of 
two; the blood is obstructed in its passage from the 
heart to the lungs, and the right side of the heart 
begins to labour and becomes engorged. But en- 
gorgement and dilatation of the heart is, of necessity, 
pro tanto, obstruction to, and partial paralysis and 
loss of natural force, of the heart; and all these evils 
increase pari passi with the degree and duration of 
the obstruction. Leaving out of consideration all 
those other evil consequences which necessarily flow 
from this one, may it not be most reasonably argued, 
that the relief of this condition is the main, the 
starting-point of the benefits accruing from venesec- 
tion in pneumonia? ‘The suffering which finds relief 
through the bleeding in pneumonia is, | take it, the 
very same in kind as that which is the expression of 
the agony of angina; and in both cases, as | argue, 
it takes its origin in an oppressed and partially para- 
lysed heart. In angina, the cause of the paralysis of 
the organ lies within its very self—in its enfeebled 
and degenerated muscular walls; whereas, in pneu- 
monia, it finds its source from without; viz., in the 
obstructed pulmonary circulation. And just so, like- 
wise, do we find that venesection, which relieves the 
one affection, is worse than useless in the other? We 
find also, indeed, that in all cases of heart obstruc- 
tions, whatever their cause—that in pneumonia, for 
example—there are periods when venesection will no 
longer avail to give freedom of action to the en- 
feebled heart ; then, indeed, when its partially para- 
lysed force is paralysed beyond redemption. Re- 
member, again, the relief, when given by venesection 





in pneumonia, is given whilst the blood is flowing 
| from the vein, and long before the patient begins to 
| feel faint—long, therefore, before that period of syn- 
| cope arrives, which is said to be of such service in 
| causing the blood-vessels of an inflamed part to be- 
come pale and empty. 

The experiments of Dr. John Reid, touching as- 


requisite when the lung is very partially as when it is| phyxia, also surely corroborate the view I am main- 
very largely inflamed? ‘The destruction of a small] taining. He showed that when the heart had ceased 
portion of the lung may be as dangerous to life as|to beat in asphyxiated animals—had become para- 
the destruction of an entire lung. But the mere re- } lysed through over-distension—its action might once 
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again be renewed, and even so as to preserve life by 
giving exit to the blood from the engorged right side 
of the heart. 

It may seem strange that, in the latter half of the 
nineteenth century, I should offer within these walls 
illustrations of the uses of blood-letting ; but, in con- 
sideration of the prejudice existing against the re- 
medy at this time, I may, perhaps, be pardoned if I 
relate a few examples of what I cannot myself do 
otherwise than regard as demonstrative of the life- 
preserving effects of venesection—examples showing 
the incorrectness of the theory, that diseases will not 
bear bleeding now as they did formerly ; and ex- 
amples of the fact, that a dread of bleeding is at 
this moment prejudicial to the interests of the sick. 

Not long ago, I saw a female suffering from severe 

mneumonia, so that her life was considered in danger. 
To my view, she was in that condition of body, and pre- 
sented those signs which strongly indicated the pro- 
priety of venesection. ‘The gentleman in immediate 
attendance upon her received the proposal with dis- 
may. He at last, however, gave his consent to the 
operation, on the condition that his hands were to be 
washed of the expected results. I will only say, 
that the patient was largely bled, was thereupon im- 
mediately relieved, and made an excellent recovery ; 
the marked change in her condition admittedly dating 
from the moment of taking the blood. 

‘The next case I will give is one of chronic disease 
of the valves of the heart. ‘The subject was a large 
and powerful man. When I saw him, his legs were 
cedematous, his abdomen dropsical, and from the 

eat oppression of his breathing, it was manifest that 

is lungs were already invaded with effusion. ‘This 
was his first attack in this way ; and all these severe 
symptoms of heart-affection had come rapidly on 
him. During a week he had been subjected to treat- 
ment; but neither diuretics, nor purgatives, nor dia- 
phoretics, etc., had availed to relieve him. Indeed, 
if ever there were a case of the kind, in which early 
dissolution might be predicted, this surely was one. 
I then and there had him bled, or rather bled him 
myself, as the young surgeon in attendance had never 
seen the operation performed. About thirty ounces 
of blood were taken. ‘The relief was unmistakable ; 
it was immense and immediate ; and I will only add, 
that on the very next day he was up, walked about 
on the third day, and made a complete temporary re- 
covery from the dropsical attack in question. 

The next two cases I will give are from the surgi- 
cal practice of my colleague Mr. Walton, who has, 
like myself, no prejudice in favour of a present 
asthenic phase of humanity. A man of 78, hale and 
temperate, fell from a cart, and did or did not break 
a rib or two. In two or three days, pain on inspira- 
tion was felt in the back ; purgatives and opium gave 
no relief. On the eighth day, the pain was intense 
and killing, the dyspnoea great, and the face distressed. 
Mr. Walton now saw the man for the purpose, I un- 
derstand, of deciding and taking the responsibility of 
venesection. ‘The patient was at once largely bled ; 
the blood being allowed to flow until the breathing 
became easy. The relief was immediate and per- 
manent. 

In another case, the ribs were also broken; and as 
the symptoms, in the course of three days, became of 
an alarming character, Mr. Walton was called in to 
decide whether venesection might be resorted to, the 
patient being sixty-eight years old. When Mr. 
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Walton saw the man, he had been sitting for typ 
days bolstered up in a chair ; his legs cedematous; hig 
lips blue and congested ; and the gentleman in at. 
tendance upon him considered him to be dying. Mr, 
Walton immediately bled the man largely—to about 
thirty ounces. ‘The result was most satisfactory,” 
the report runs, ‘“‘ enabling the patient to resume the 
horizontal position ; and, from being asphyxiated and 
at the point of dissolution, gradually to improve and 
recover.” I could, sir, give you other cases of a like 
character, and of quite modern date, if it were neces. 


tale. I know that, in cases of this kind, many mem- 
bers of the profession would at once resort to the 
remedy ; but I am equally certain that the majority 
of practitioners, however much their better judgment 
might incline them to the right conclusion, do hesi- 
tate, and fatally hesitate, at the present moment, in 
resorting to venesection in such cases. ‘The phantom 
of asthenia rises before them, and paralyses their 
actions. Ihave attempted to show that this phan- 
tom—this change of type in diseases—is a theory un- 
supported by satisfactory and trustworthy data ; that 
the idea so widely spread and so generally accepted, 
that men will not bear bleeding now as formerly, is 
unfounded in fact, and contrary to experience ; and 
sincerely do I hope that I may have in some small 
way assisted in removing a delusion which, as I be- 
lieve, banefully weighs upon the practice of our art, 

I have also attempted to define the right limits 

and the true effects and the proper application of 
blood-letting in diseases; pointing out that, as it 
seemed to me, physiology, pathology, and experience all 
concur in teaching us : that venesection has no direetly 
beneficial influence over inflammations; that it is 
only of service during certain stages of those inflam- 
mations in which the action of the heart and lungs is 
impeded ; and that its use lies in removing the ob- 
structions which arise incidentally out of those in- 
flammations. 
In dealing with this wide and unlimited subject, I 
have, of necessity, been forced carefully to avoid the 
temptations which have beset me on every side; I 
mean the discussion of the hundred interesting topics 
incidental to the tale of blood-letting which present 
themselves to him who treats thereof. I have strictly 
confined myself to two especial points; viz., the 
attempt to show the fallaciousness of the change-of- 
type theory ; and to the explanation of the real uses 
of bleeding in inflammation ; believing firmly that 
the removal of the theory and the acceptance of the 
explanation would necessarily involve, with all rea- 
sonable people, a reconsideration and a readoption of 
venesection as an ordinary remedy in diseases. ‘This, 
sir, must be my apology with those of my hearers 
who may think I have treated the question im too 
exclusive a spirit. 

Allow me, sir, in conclusion, to say one word of 
apology. I fear that I may seem at times to have 
expressed my own views too dogmatically, and too 
lightly to have estimated the value of the opmuions 
which I have opposed. Should I have fallen into 
this error, let me assure you that it was not from any 
want of due respect to those whose opinions I na- 
turally regard so highly, but solely from the earnest- 
ness of the conviction with which I have attempted 
to impress my own views upon your notice. 
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Lecture XII. 
ON TALIPES, OR CLUB-FOOT. 


CivB-Foor occurs especially in four principal forms 
or varieties; namely, equinus, varus, valgus, and 
calcaneus. ‘There are also compound varieties, such 
as equino-varus, equino-valgus, calcaneo-valgus, and 
others, which, being very rare, scarcely require sepa- 
rate mention. . 

Talipes equinus is essentially a non-congenital dis- 
tortion, and it is that form which is most commonly 
met with. It occurs, however, very rarely as a 
congenital affection. 
Figure 30 ~~ was 
taken from such 
a case. In this in- 
stance, the forearms 
were extended on the 
arms, through re- 
traction of the triceps 
muscle, and the legs 
were extended on the 
thighs; the left foot 
was affected with 
equino-varus, and the 
right with equinus. 

The positions and the 
rigidity of the feet 
remained the same 
from birth until I 
saw the child, as was 
testified by Dr. 
William Fox, who 
placed him under my 
care. Since this time, 
I have seen two other 
cases of congenital equinus. 

The characters of this affection are elevation of the 
heel through morbid contraction of the muscles of the 
calf of the leg, the foot being neither everted nor 
inverted. 

In this form of distortion the extremities of the 
metatarsal bones and the toes rest on the ground 
and support the weight of the body, as is shown in 
Figure 31. Any contraction of the muscles of the 
calf of the leg, however, is known as equinus. Thus, 
though the heel rest on the ground, and the contrac- 
tion be only so much as to prevent the foot being 
flexed on the leg, it is equally known as equinus. 

_ There are ertain conditions of the limb which it 
is useful to attend to, in forming a diagnosis as to 
the nature of the affection. ‘Thus, in spasmodic 
equinus, the toes are retracted like the claws of a 
cat; but, when the anterior muscles are paralysed, 
the toes are folded back, as is represented in Figure 
32; or even the entire dorsum of the foot may rest 


Fig. 30. 








on the ground, as in Figure 33. When the foot is 
thus retroverted, loss of power is general on the 
anterior sutface of the leg. 





Fig. 31. 
When any lateral deviation of the foot is super- 
added to elevation of the heel, then other muscles 


Fig. 32. 
than those of the calf of the leg are called into 
action, as the adductors of the foot or the abductors; 





Fig. 33. 
and thus a compound distortion is produced, whether 
equino-varus or equino-valgus. ‘The deviation is 
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determined by the greater power of one or other set 
of muscles, by the manner in which the superincum- 
bent weight is transmitted, or by some other such 
cause. 

The anatomy of this distortion is well displayed in 

Fig. 34. The drawing was 
made from a limb which was 
kindly sent to me by Mr. 
Hester of Oxford, and 
which is now in the Museum 
of the College of Surgeons, 
No. 98. The distortion had 
existed for fifty years. ‘The 
bones of the foot were soft- 
enedand fragile. A thin layer 
of cartilage only remained 
covering the articular sur- 
face of the astragalus. ‘The 
foot was very much bent 
upon itself from the trans- 
verse tarsal joint. ‘The 
effect of this condition is 
always to add to the appa- 
rent elevation of the tuber- 
osity of the os calcis; but 
the os calcis is found, upon 
dissection, to deviate very 
slightly in such cases from 
its normal horizontal posi- 
tion. 

The astragalus is ge- 
nerally in severe equinus 
thrust forward, and even as 
in Figure 31, it is almost 
luxated—thrust out, as it 
were, from the tibio-tarsal 
articulation. I have known 
the head of the bone to 
present so prominently be- 
neath the skin, as to occa- 
sion ulceration. 

The metatarsal bones assume more or less a vertical 
position, and their extremities, transmitting the su- 
cag weight, become slightly separated one 

m another, and so increase somewhat the breadth 
of the anterior portion of the foot. 
degree of distortion is reached, the longitudinal arch 
of the foot becomes contracted and its extremities are 
approximated ; so that the sole of the foot is rendered 
more concave, and the foot itself is shortened. ‘This 
is perhaps the most important change which occurs ; 
the ligaments on the dorsum of the foot, and espe- 
cially the astragalo-scaphoid ligament, becoming elon- 
gated, and in an equal degree the powerful ligaments 
in the arch of the foot are shortened. 

The muscles which are contracted are the gastro- 
enemius, soleus, and plantaris, in the calf of the leg. 
‘These occasion elevation of the heel. And in the 
sole of the foot the flexor brevis digitorum tends to 
bring the metatarsal bones into a vertical position, 
and with contraction of the plantar fascia to decrease 
the span of the longitudinal arch. From a continu- 
ance of the same causes, retroversion of the foot may 
take place, when paralysis of the muscles on the 
anterior surface of the leg is complete. 

Atrophy of the muscles of the calf of the leg com- 
mences before the most severe grade of distortion is 
reached. The bulk of the muscle appears to be 
higher than is natural on the leg, and the length of 
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the tendo Achillis seems to be increased. In severe 
distortion, very slight motion is permitted at the 
ankle-joint, in consequence of the tensely contracted 
condition of the extensor muscles and of the position 
of the astragalus. At length, the purposes of the 
tibio-tarsal and the tarsal joints being no longer ful. 
filled, the cartilages become thinned and irregular op 
their surfaces; the synovial membranes are softened ; 
the ligaments lose their elasticity ; and the muscles 
undergo fatty degeneration. 

The treatment of this, as indeed of every other 
distortion of this class, consists of two parts; namely, 
first, the restoration of the limb to its normal posi- 
tion ; and secondly, the restoration of function. 

Distortion may frequently be removed by me- 
chanical means alone, and without the use of the 
knife. We find this to be the case, whether we haye 
to act on bone, ligament, muscle, or skin. ‘This wag 
known to Hippocrates; and it has been more or les 
practised ever since. 

When the distortion is the result of paralysis, me- 
chanical means are frequently sufficient to restore 
the right position of the limb; and spasmodic con- 
tractions may likewise in a very large number of 
cases be overcome, and the limb may be replaced by 
similar means. Some cases, also, of congenital dis- 
tortion may be successfully treated in a similar man- 
ner. It may further be said that those paralytic and 
spasmodic cases which can be thus treated, ought on 
no account to be subjected to section of tendons. 
By means of the instruments ordinarily in use, these 
distortions are to be removed without subcutaneous 
operations. 

‘There remains, however, a very large class of cases 
which cannot be treated successfully otherwise than 
by the section of the tendons of the contracted 
muscles and by the sections of fascize. ‘This is the 
case, as a rule, with congenital distortions which are 
treated during childhood. But when these distor- 
tions are of long standing, it is extremely difficult 
effectually to remove the deformity; and without 
the section of tendons and fasciz, it is impossible. 
Much care is required to prevent injury to the soft 
structures during the long continued extension which 
is necessary to unfold, for instance, talipes varus in 
the adult. It is a duty to shorten this painful period 
as much as possible; and by dividing tendons and 
fascize, to remove the impediments as far as it lies in 
our power. Besides, there is nothing more painful 
than continued extension; but section of tendons is 
painless. 

When the distortion is considerable, it is absolutely 
necessary to divide tendons; for long continued and 
forced extension will cause injury to the muscular 
fibre—rupture, inflammation, and paralysis, and the 
function of the muscle must remain ever after im- 
paired; whereas the power of the limb is restored, 
when the tendons are divided and allowed to Te- 
unite, before extension is made. 

The tendo Achillis may be divided from half 
an inch to one inch above its insertion. 
in the child and in the adult, this operation 
is easily performed if the tendon be made sufli- 
ciently tense. If, however, the limb be so held 
that the tendon be left lax, its section will not 
only be difficult, but at times and under certain el- 
cumstances it may be well nigh impossible. While, 
on the other hand, if too much force be used, the 
divided ends of the tendon will be drawn forcibly 
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asunder, and the integument will be drawn on to the 
operator's knife, and be divided. 

In dividing the tendo Achillis, the knife should be 
held obliquely, and passed beneath the tendon, the 

tient being prone and the heel presenting upwards, 
The cutting edge being then turned upwards towards 
the tendon, this will be divided in withdrawing the 
knife, slight upward pressure being made at the 
same time. When it is severed, the tendon yields 
with asnap. ‘This depends, however, almost entirely 
on the manner in which the foot is held; but re- 
sistance immediately ceases, and the operator is then 
aware that the section is complete. 

On withdrawing the knife, the wound should be 
closed with lint and adhesive plaster, and the patient 
should remain in the recumbent posture during the 
remainder of the day. When the puncture has 
healed, extension may commence, and be continued 
slowly, until the desired position of the limb has been 
acquired. Except in experienced hands, however, 
this extension is dangerous. It is apt to be carried 
on too rapidly and too far. Extension can scarcely 
be too slow ; and it is infinitely better that it should 
be too little rather than too much. ‘The latter is 
irremediable. But, with some aptitude for the treat- 
ment of these cases, and with care in the manage- 
ment of them, they may without difficulty be brought 
to a successful termination. 








Gllustrations 


HOSPITAL-PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


WESTMINSTER HOSPITAL. 
CLEFT PALATE: OPERATION: CURE. 


Under the care of CuristopHerR Hearn, Esq. 
[Reported by Mr. Watts, House-Surgeon.] 
Wittram C., aged 16, was admitted into Henry 
Hoare Ward on February Sth, 1864, with congenital 
cleft of the soft palate. The split extended through 
the whole length of the soft palate; but the parts 
were well developed, and the fissure was not a wide 

one. 

February 9th. Mr. Heath performed the operation 
of staphyloraphy after Mr. Fergusson’s method, but 
with wire sutures. The levatores palati muscles 
were freely divided, and the soft palate was well 
loosened from its attachment to the bone in front. 
A thin slice was then removed from each side with a 
double-edged knife, and the sutures introduced. In 
introducing the sutures, Mr. Heath used an ordinary 
curved needle, with a loop of silk on the right side, 
and a needle with a moveable head carrying a fine 
wire on the left side; the end of the wire was then 
bent into the loop of the silk, and was drawn through 
the flap of the opposite side from behind forwards. 
Two wire sutures were thus introduced, which kept 
the parts well together. The boy behaved pretty 
steadily, but required a good deal of persuasion to 
allow the operation to be completed. He was ordered 
milk diet, strong beef-tea, and extra bread. 

February 10th. The parts looked healthy, and 
were in good position. 

February 16th. The front part of the cleft was 





quite united. Mr. Heath removed the front stitch. 
The patient was ordered to use alum gargle. 

February 18th. The posterior stitch was removed. 
Union was complete throughout ; and the remnant of 
the uvula was in its proper place. He was made an 
out-patient. 

In some remarks upon this case, Mr. Heath said 
that he preferred Mr. Fergusson’s mode of operating 
to Mr. Pollock’s (which was performed on the same 
day by Mr. Power), as it avoided all injury to the 
palate itself, and also enabled the surgeon not only 
to divide the muscles, but to free the palate itself 
from the bone to a considerable extent, which he con- 
sidered a very important matter. The use of wire 
for the sutures was very advantageous, not only as 
avoiding irritation, but because the two sides could 
be more accurately fitted together than was possible 
with silk suture. Mr. Heath said that he preferred a 
needle with a moveable point for introducing the 
wire, because he found it difficult to draw the wire 
out of the eye of the ordinary needle, but was easily 
able to grasp the eye of the needle and draw it for- 
ward with the wire attached. 





Original Communications. 
CASE OF CATARACT: WITH REMARKS. 


By Haynes Watton, F.R.C.S., Surgeon to St. Mary’s 
Hospital, and to the Central London 
Ophthalmic Hospital. 


Cataract in a very Feeble and Enervated Old Man. 
Preliminary Treatment. Influence of Age and Debi- 
lity on Success in Operating. Retraction of the Eye- 
ball and remarkable Prominence of the Eyebrow. 
Operation, and Difficulty in overcoming the Mecha- 
nical Obstacles. State of the one Eye, by which Spon- 
taneous Dislocation of the Cataract occurred. Fluid 
Degeneration of the Cataract in the other. Question 
of Chloroform. After-Treatment. Result. 

As I never met with a case like this, with such a com- 

bination of physical peculiarities, rare morbid states, 

and strongly marked general characters, I deter- 
mined to make it the subject of practical remarks, 
not only on account of the abundant materials it 
supplies, but because I believe that, as the many 
facts are gathered from a single individual, they will 
be more impressive than if they were derived from 


several sources. 

This gentleman was seventy years old. On the 
subject of age, and its influence in the extraction of 
cataract, I am often questioned. Mere age in itself 
matters nothing. There is no limit in time, provided 
a person be strong in proportion to his years; but, 
most surely as senile feebleness is premature, and as 
the diseases incidental to the later term of life creep 
in and destroy vital force, so does the average of 
failures increase. Hence it is that a man of eighty 
may afford a better expectance than another of sixty. 
It would not be easier to point out here than in 
operations on other parts of the body, the source of 
adverse influence; and I will but observe, that the 
want of adhesion of the cornea—a common feature in 
the most frequent instances of bad result—is, I be- 
lieve, an effect of something wanting or wrong else- 
where (I mean constitutionally), and not the mere 
miscarriage of a simple local process, due to a me- 
chanical cause. 

My patient was naturally thin and feeble, but now 
he was unusually depressed from sea-sickness and 
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the want of suitable food. In a few weeks, however, 
all that was attainable was accomplished. ‘lrhis 
leads me to speak of preparatory treatment, about 
which I have no lack of inquiry from patients and 

rofessional men. -Now, there is much mystery and 
fallacy afloat on this head. Very little scope, especi- 
ally among the rich, really exists for medical aid be- 
forehand, except when, as in the example before us, 
some cause has directly impaired the health. Then 
we must try and improve a constitution, suffering 
from induced debility, to the highest standard that 
the idiosyncrasy of the person will allow. But vital 
force is not to be found in drugs. If a man is 
healthy, leave him alone ; he may be disimproved by 
medicines. Nor is it necessary to reduce the food, 
and to purge, if there be an appearance of good 
health. Towards the limit of the natural term of 
life, we should not, without ample necessity, cut off 
the accustomed nourishment or the usual stimu- 
lants ; and it will be better not to meddle with a long 
habit of costiveness, than to risk the chance of irri- 
tating the stomach and bowels with physic. 

A plethoric state from over-feeding and want of 
exercise, which used to be written about so much in 
the last generation, I very rarely see among the 
aged with cataract. Of course, it requires attention ; 
but a big belly and a fat face must be distinguished 
from plethora. Any derangement of the digestive 
organs, which may interfere with the functions of 
assimilation and nutrition, demands much attention, 
because, in such a state, destructive inflammation is 
= to follow local injury. A whitish tongue, or one 
that is loaded, will accompany such a state; but, as 
the aged are apt to have a rather coated tongue, I 
particularly look to the urine, and regard the deposit 
of uric acid, or of the urate of ammonia, as sure indi- 
cations of dyspepsia, or excess of nitrogenised food, 
or of fever; and that of phosphate of lime, or the 
triple phosphate, of the opposite states of prostration 
and nervous depression. 

I found, in the example before us, three physical 
conditions which make the operation of extraction 
unusually difficult. The eyebrow was very promi- 
ment; the eyeball much retracted, and its anterior 
ehamber very narrow. An operator must decide for 
himself when such limits are passed, in any of these 
states, as will oblige him to modify, to alter, or to 
abandon the mode of operating under ordinary cir- 
cumstances. I found it absolutely impossible to ex- 
traet by the upper section—that which I considered 
incomparably the better. However, I managed to ac- 
complish the lower to my complete satisfaction. But 
then I used an under-sized knife; and my assistant 
depressed the lower eyelid with a wire retractor, for 
which I never before saw the necessity, as there was 
no room for the finger ; and steadied the eyeball with 
a pair of forceps. The difficulties were not without 
a practical bearing; because, as far as my experience 

s, I settle for myself the question of the possibi- 
ty of overcoming any natural difficulty opposed to 
the excecution of the operation ; and I believe, what 
I have long suspected, that, except when there is a 
malformation, congenital or acquired, extraction is 
not impossible; and if so, that the badly devised 
operation of depression need never be resorted to. I 
have not employed it for many years. I may say, in 
parenthesis, that the beautiful operation for solution 
—the most certain and sure, as applied to cataract, 
of any ever invented—is inapplicable to the aged, 
except the cataract has become soft by degeneration 
and disintegration. 

But all the difficulty did not cease when the pre- 
liminary steps were made. Directly that I com- 
menced to use the curette, I found that the cataract 
was loose, having separated with the capsule from 
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its natural attachments at the circumference. The 
greatest nicety was required to hook it out; and [ 
accomplished my object without any loss of the 
vitreous humour, or prolapse of the iris. It is eno 

to say, without going into minute anatomical detail, 
that this dislocation was due to the breaking down or 
softening of the parts which in health hold the cir. 
cumference of the capsule, and keep it with the leng 
in position. Sometimes the cataract is dislocated bh 

the slightest touch of the curette; but the displace. 
ment may be spontaneous, occurring without an 
operation, and be complete or partial; in the latter, 
state, it swings as ona hinge. This is for the most 
part in the aged. In young persons, the partial 
spontaneous detachment may exist without cataract; 
but I have not seen it unaccompanied with chronie 
inflammation of the eyeball. A knowledge of this 
pathological state serves in two ways. It should 
make an operator very careful in the use of the 
curette, as it is often present, and perhaps is never 
absent in some degree in all cases of capsulo. 

lenticular cataract in the aged. Then it affords an 
explanation for the so-called natural and sometimes 
sudden cure of cataract. Many of these cases, attri. 
buted in former times to all kinds of causes in the 
spiritual and material world, have been recorded, 
The dislocation, whether complete or partial, requires 
a fluid state of the vitreous humour. Although the 
true nature of the accident was known before the 
ophthalmoscope came in, our present better means of 
examining the eye help us out of some difficulties 
connected with it, that occur now and then. 

The loss of transparency of the lens is then very fre- 
quently associated with unhealthy changes in one or 
more parts of the eye, especially in the aged. An 
operator, in the pride of his skilfulness, should not 
forget this, and fall into the error of speaking too 
confidently of the expected success of his operations, 
and so promise more than the nature of circum- 
stances will allow. 

Now for a few words respecting the left eye. I 
shall pass over the first parts of the operation, as 
they were done in the same manner, and under the 
same difficulties, and with equally happy results. 
But I must notice a certain change and destruction 
of the cataract. When using the curette, with, of 
course, immense care, out gushed a sepia-coloured 
fluid, the result of one form of fluid degeneration of 
cataract. 
obscured the chambers of the eye for a time, and ren- 
dered any proceeding uncertain. At last I saw that 
the cataract had not quite dissolved ; about half re- 
mained, and which I scooped out. This partial con- 
version of the opaque lens-fibre into a fluid is only @ 
more advanced degree of what may be called the 


commonest change in a cataract, that of softening“ 


and disintegration of the superficies, the fullest accom- 
plishment of which is complete fluid degeneration of 
the entire cataract; which, however, is very rare M- 
deed. The only matter in connexion with this fluid 
change in part, or in whole, worth mentioning, 38, 
that it may not be possible always and beforehand, m 
old persons, to distinguish with certainty between 
the dark mahogany full-formed cataract and it, by 
any subjective or objective signs. After all, there 1s 
no practical disadvantage arising from this; for, if 
there be the nucleus of the cataract remaining—the 
usual occurrence—it will be the easier extracted 
through an ample opening in the cornea; and, if not, 
the fluid in which abounds broken-down lens-fibres, 


.| cholesterine, and oil-globules, had better be evacu- 


ated by a free incision, as it is an irritant to the 
eye, and often, besides, causes severe general dis- 
turbance. 


Chloroform was not used. In old, feeble persons, 





This was a troublesome complication; it _ 
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it very often produces a depressing effect, which, I 
believe, materially interrupts the necessary process 
of local repair. This is not to be wondered at when 
there is nausea for a day or more, with headache and 
febrile excitement, and inability to take food for a 
longer period. The circumstances under which I 
should sanction its employment must indeed be 


e. 
I am in the habit of attributing much of the suc- 
cess of my extraction cases to the after-treatment, of 
which I can only notice a few points. The operation 
in itself has a lowering and reducing effect ; and the 
indication is, to supply, to support, and to restore. 
Besides this, under ordinary conditions, an accus- 
tomed supply is needed for accustomed waste and 
nutrition ; and we most certainly make a step in the 
wrong direction when we cut off the supplies. Whole- 
some food, given in a state of system capable of assi- 
nilating it, will not produce diseased action. Starva- 
tion is no safeguard against inflammation, while it 
frequently retards the needed reparation. An old 
person fed on slops is almost sure to have his diges- 
tive powers impaired. From the first, then, I allow 
the usual diet, at the usual times, but in careful 
moderation. I do not absolutely prohibit accustomed 
stimulants. In this case, a full diet and the ordinary 
quantity of brandy were taken. I avoid as much 
as possible long confinement to bed, in order to 
prevent the enfeebling effect. I insist on the couch 
and easy chair as soon as possible. Then there is 
nothing I am more particular about than keeping 
the eye quiet; for the more it is disturbed, the more 
will it be irritated. I do not take off the court 
plaster I apply after the operation for four or five 
days, except it be uncomfortable, when I renew it; 
and I rarely ever open the eye under a week. The 
highest attainable result is to be got only by this. 
My case ended well. The right eye healed rapidly, 
without pain or even uneasiness; and sight was re- 
* stored. In the left, irritation ensued, and was kept up 
by a minute prolapse of the iris. When my patient 
left England, three weeks after I operated, there 
was yet some intolerance to light and redness of this 
eye; but he could read large type. I was sure that 
only time was wanted to make it as good as the 
other. 


ON IMPETIGO CONTAGIOSA, OR 
PORRIGO. 


By W. Titsury Fox, M.D.Lond., Physician to the 
Farringdon General Dispensary. 


[Continued from page 469.) 


Nature of the Disease. This part of the subject is 
replete with difficulty; and great care must be exer- 
cised in sifting and interpreting the evidence, for 
any hasty assumption must inevitably do much mis- 
chief. We have to deal with a disease which is emi- 
nently contagious. Now, it has been observed, that 
an eruption of the kind under notice is observed after 
vaccination. The unbalanced state of system pro- 
duced by the action of the vaccine virus is favourable, 
no doubt, to the occurrence of any disease to which 
there is a predisposition, or which is waiting to show 
itself. Moreover, the vaccination may be the means 
of introducing specific poison into the system. Hence 
we have several interesting questions suggesting 
themselves for discussion. 

_ 1. The contagious property of the disease: What is 
its nature ? 

u. What, if any, are the relations between impetigo 
pe and the eruptions secondary to vaccina- 
ion } 





In. Does vaccination give rise to impetigo conta- 
giosa? If so, by what means—by the introduc- 
tion of i” special poison, or by modifying existing 
disease 


These are questions well worth consideration. 

1. Of the contagious character of the disease there 
can be no shadow of doubt; facts are very decisive 
upon the point. It has possibly been noted by others 
than myself, that most dermatologists admit, in a 
hesitating way, the likelihood of the existence of a 
contagious form of impetigo, especially in children; 
but, so far as we are taught, there is no decided 
opinion in the affirmative expressed in books. Of 
course, it is only in hospital and dispensary practice 
that the proper evidence is likely to be obtained. My 
attention was first decidedly drawn to the point by 
the case of a little boy who had contracted (unmis- 
takably) the disease from the bite of a playmate 
affected with the disease. The mother of the child 
scratched her neck with the steel of her bonnet; and 
the wound, coming into contact with a spot on the 
forehead of the child when lying on its mother’s neck, 
received some of the purulent discharge, and a well 
marked spot of impetigo contagiosa was developed. 
It has also been a matter of constant remark with me, 
how very frequently the disease extended from one to 
several members of the same family by pure contact 
—from children to mothers, from playmate to play- 
mate, etc. So distinctly and clearly is this the fact, 
that the testimony of parents and others is spontane- 
ously offered; and, making all due allowance from 
whims and fancies, there still remains a decided and 
irresistible amount of evidence in favour of the opinion 
which these folk hold. 

From the uncertainty of the above, an appeal was 
at once made to the certainty of the experiments of 
inoculation upon the arms of myself and others. I 
took some of the viscid contents of the pustuloid, and 
introduced it to a scratched surface on the anterior 
aspect of the forearm of a woman. Within twelve 
hours, the edges of the scratches were red, slightly 
swollen, and itchy. The next day, a slight blush was 
seen; the centre of the little patch looked elevated 
into a little red point; and in forty-eight hours it 
presented the appearance of a little yellowish head. 
On the third and fourth days, a well marked areola 
was present. Desiccation now commenced; the 
centre, before depressed, puckered together; and a 
little oozing took place from beneath one edge. The 
size of the spot was one between those of sixpence 
and a shilling. The parts around felt hot and stiff. 
The future progress of the inoculation is that of the 
disease itself. Either healing occurs, or an oscilla- 
tion takes place between suppuration and scabbing, 
or the surface ulcerates superficially. I desire to call 
attention to the very important fact of having most 
carefully examined the contents of the pustuloid 
bleb which has afforded the matter used in the inocu- 
lation, and affirm most positively the absence of any 
element whatsoever of a vegetable parasite. The ino- 
culated disease is positively not due to the trans- 
plantation of a fungus, but of a fluid possessed of 
special properties. One very important conclusion 
flows from the facts mentioned, and it is this; that 
impetigo contagiosa is in no sense parasitic. This is 
one great step gained on the negative side of the 
question. 

11. The second question, ene in general 
terms, embraces the alliances and similitudes of the 
disease. Its contagious quality separates it in one 
respect, by a very broad line, from ordinary pustular 
rn vesicular affections, such as ecthyma and pem- 
phigus. Can it be ranked at all among the acute 
specific diseases? Scarcely so; but actual observa- 
tion would certainly seem to show that some, at 
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least, of the examples of “anomalous forms of vac- 
cinia”, belong to impetigo contagiosa. My attention 
was called by Dr. Harley, during a conversation, to 
some cases published by him in the Medical Times 
and Gazette for August 1863, which he styled “‘ Bastard 
Vaccinia”, with a query. Briefly stated, they are as 
follows. 

A child, aged 2 years and 3 months, vaccinated 
January 9th, on February 9th was brought to Dr. 
Harley, covered on its face and neck by a number of 
vesicles, which, at first glance, appeared exactly like 
vaccination-vesicles. The report was, that the vac- 
cination took well; but, about three days after it was 
done, several “spots” appeared behind the left ear, 
and others on the face during the course of the next 
few days. Nothing is said as to the quality of the 
matter. Behind the left ear there was a large sore, 
caused by the coalescence of the vesicles ; and round 
its lower margin the discharge had dried and formed 
a thick yellowish scab. On the left arm were three 
large erythematous-looking spots, with red bases, 
an covered by dense yellow crusts. These were the 
original vaccination-vesicles. Therewere three smaller 
vesicles, in a less advanced stage, at the tip of the 
shoulder ; and on the neck were several having the 
exact appearance of vaccine vesicles on the eighth 
day. In some, the pit in the centre was quite visible ; 
in others, not so well marked. On the head were a 
few vesicles, and on the surface about twenty, with 
all the appearances presented by the true vaccine 
vesicles from its earliest to its latest stage. The 
disease lasted about a month. 

The second case occurred about three weeks after 
vaccination. The inoculation with some of the dis- 
charge reproduced the disease; but the pustule was 
very much more advanced in its different stages. 

e third case was quite independent of any vac- 
cination. 

I believe that these and like instances give us the 
clue to the nature of impetigo contagiosa. Certainly 
the resemblances of the two classes of cases are most 
decided. Vaccinia is a very regular disease as to 
time and intimate changes ; its periods of incubation, 
eruption, pustulation, maturation, and desiccation, 
are marked by most certain limits of known and ex- 
pected occurrence ; but the cases quoted of so-called 
“ bastard vaccinia” are peculiar in several particulars. 
In them, the disease is made up of successive crops of 
eruption ; the changes are more rapid, and irregular 
in point of time, and cannot in all cases be immedi- 
ately connected with the introduction of the vaccine 
virus into the system. The great resemblance is the 
umbilication in the two instances. I saw, not long 
since, a case of true impetigo contagiosa, in which 
there were eleven umbilicated small bulle over the 
knee, with spots of impetigo contagiosa on other 
parts of the body; the former bearing an exact re- 
semblance to some instances of vaccinia, yet totally 
unconnected therewith. In these instances of so- 
called bastard vaccinia, it seems very strange that 
vaccination should take “well”, as people have it, 
and then be followed by a profuse eruption of vac- 
cinia just afterwards. It will be noticed that, in one 
of Dr. Harley’s cases, inoculation was comparatively 
much more advanced in its developmental stages 
than vaccinia—a state of things which tallies most 
completely with that of the inoculation of impetigo 
eontagiosa. 

We have logically arrived at thus much: that the 
disease is not parasitic; and that it bears great re- 
semblance to, if it be not identical with, so-called 
bastard vaccinia, meaning by that term the erup- 
tions consequent upon vaccination. 


[To be continued. ] 
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THE ARMY, NAVY, AND INDIAN 
MEDICAL SERVICES. 


AmonéstT all the subjects of importance which must 
be brought before the present session of Parliament, 
none will be of more consequence to the medical 
body, as well as to the community, than the present 
disorganised state of the militant medical services. 
It may be worth while to examine a little into the 
causes of the widely spread discontent which un- 
doubtedly exists in the public mind with regard to 
the position of the members of these services. Un- 
fortunately, in our country, the army and navy ser- 
vices have been looked upon too much as an appanage 
of the aristocracy ; and jealousies on the part of the 
higher authorities and of the other departments have 
tended to prevent the aspirant after distinction in 
the medical branches from attaining the objects of a 
laudable ambition. In no department has zeal been 
rewarded by more gain to the public, and in none 
has less credit been given to the authors of so much 
good. ‘The most important improvements in the 
** domestic” management of armies and fleets have 
been, if adopted at all, adopted tardily and without 
acknowledgment. ‘The most valuable suggestions 
have been disregarded, and the claims of their au- 
thors to the honorary distinctions often lavished 
upon the combatant departments were for very many 
years contemptuously ignored. 
The pressure of public opinion, or, to speak more 
correctly, of the opinion of a few men possessing at 
once parliamentary influence and ideas in advance of 
their time, at length compelled the authorities at the 
head of the public offices, always obstructive, to 
yield to the medical department those distinctions 
which they now share, in very small proportion, with 
the favourites of the War Office and the Horse 
Guards. An impetus was given to the enforcement 
of regulations to prevent disease, by the sad events of 
the Russian war of 1854-6. An improved system 
was introduced, by which the surgeons were author- 
ised to inaugurate plans for retaining the health of 
troops ; and the advantages of this system were made 
manifest in the last China war, when the sickness 
and mortality were kept down to the average of 
home stations. Above all, the Medical Warrants of 
October 1858 for the army, and of May 1859 for 
the navy, published by Royal command (which, no 
doubt, placed the various branches of the military 
and naval medical services in a much higher position 
as regards rank and other advantages than formerly), 





spread general satisfaction in those bodies, and in- 
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duced many of the éite of the junior graduates of 
the schools to enter them. 

No doubt was for a moment entertained but that, 
the new regulations having been promulgated under 
the name of Majesty, they would be unhesitatingly 
adhered to by the supreme military authorities. They 
had the effect of removing the prevailing discontent, 
and enticing numbers of highly educated men to 
fulfil the requirements of the services. No sooner, 
however, were the Warrants issued, than their provi- 
sions were infringed by commanding officers, ashore 
and afloat, in various indirect ways. ‘They were 
never extended to the Royal service serving in India. 
In other parts of the world, the due precedence, ac- 
cording to the amended scale of rank, was withheld 
in many instances. Various petty annoyances were 
inflicted, and more especially upon the medical officers 
of the navy, through the jealousy of officers of the 
combatant and administrative departments. ‘The 
authorities whose paramount duty it was to support 
and protect the medical staff—the War Office, Horse 
Guards, and Admiralty—have systematically re- 
frained from doing so. ‘Thus the name and authority 
of the Sovereign have not sufficed for the dispensa- 
tion of justice : promises, we may say solemnly given, 
have been flagrantly violated. In addition, orders 
issued in 1861, by the sole authority of the War 
Office and the Admiralty, deprived medical officers of 
the rank expressly assigned them by the Warrants of 
1858 and 1859. ‘The interpretations given to re- 
ferred points of relative rank, and others, involving 
the comfort and respect which the medical officers 
felt to be their due, as a result of the Royal conces- 
sions, were all against them. Difficulties now again 
were found in obtaining medical recruits. Yielding, 
not to a sense of justice, but to the pressure of neces- 
sity, the Government, by order from the War Office, 
March 7th, 1863, published an amended Warrant, 
confirming in great measure, but not entirely, the 
privileges accorded by the Warrant of 1858, and re- 
instating the department as to some points of rank of 
which they had previously been deprived. This new 
Warrant is now supposed, but, we fear, erroneously, 
to guide the relations of the army medical depart- 
ment with their superiors and their combatant 
brethren. 

With reference to the navy, its medical service, 
like that of the army, hoped that its long-standing 


grievances were at length redressed, when the Queen | 


was advised to grant them a charter in the shape of 
what we may call the New Navy Medical Warrant 
of May 1859. The rights which this document ac- 
corded, if honestly acted up to by the superior autho- 
rities, would, as in the case of the army, have made 
the service attractive to the juniors of our profession ; 
but it appears to have been, from the first, substan- 
tially ignored. In matters involving rank, pay, and 
pension, the claims of the medical officers have been 


systematically disregarded. In consequence of the 
discontent which arose and the difficulty of obtaining 
candidates for the service, in 1861 an amended War- 
rant was issued (Order in Council, April 16th, 1861). 
This is supposed, apparently without justice, to regu- 
late the proceedings of the Admiralty regarding the 
department ; for we hear constantly complaints that 
this Warrant also, in most essential particulars, is 
practically a dead letter. By side winds, if not 
openly, its provisions, where favourable to the 
medical officer, are set aside, as in the case of the 
army. 

While the royal medical services are in such an 
unsatisfactory condition, the state of the late East 
India Company’s service is in no better plight. For 
several years past, the Indian Secretary has been sup- 
posed to be on the point of carrying out, in conjunc- 
tion with the Government of India, a scheme by 
which the just expectations of the service may be 
satisfied ; but nothing is ever settled. ‘The members 
of the service have their claims for pay and pensions 
i for themselves, their widows, and families, guaranteed 
| them by Act of Parliament; but, if the Queen’s 
name and authority are insufficient to protect those 
who have confided in the Royal Warrants for the 
sritish services from insult and injury, can the me- 
dical officers of the Indian army feel sure that their 
rights are thoroughly secured to them, even if so- 
lemnly guaranteed to them by an Act of Parliament? 
As regards the young men now entering the Indian 
medical service, with no stable position, no parlia- 
mentary sanction for their entertainment and pro- 
tection, exposed to the evils of an unhealthy climate 
and the jealousies of military authorities, no career 
can bear a more unpromising aspect. ‘This would be 
the case with any other nation. We, however, have 
the finest parts of the world as our colonies. In 
comparison with the chances of civil practice at home 
or in the colonies, what inducements can protracted 
military service in India offer to the aspiring candi- 
date? It is plain that, for the future, nothing but 


| guarantees of high rates of pay and pension, with 


superior advantages of rank and position, will suffice 
to induce young men of ability to enter the Indian 
service. But we have seen that the proclamations of 
a Royal Warrant afford no adequate guarantee that 
its provisions will be secured. 

We much fear that a fatal blow will be found to 
have been struck to the confidence which the profes- 
sion naturally placed in the promises of Government. 
Certainly, as a body, we ought to be content with 
nothing less than the covenant of 1858. The privi- 
leges granted by that document, which has been 
called the Magna Charta for the medical department, 
must be secured to them by Act of Parliament, or in 
such a way that they may never be in danger of being 
recalled by the caprice of the War-Office, Horse 
Guards, the Admiralty, or the India-Office. The 
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greatest grievance is the denial of adequate rank— 
not brevet, but real substantive rank—trelative to that 
of the combatant officers. 

In the public services, rank is all-important ; for it 
carries with it consideration both from superior and 
subordinate branches, and this again, all the substan- 
tive advantages following the different gradations. 

When a surgeon, whom royal authority has per- 
mitted to take rank with the majors of a regiment, 
according to the dates of their respective commissions, 
is brought down to rank only as the perpetual junior 
among them, his position is lowered ; and we may be 
sure that his commanding officer, having more sym- 
pathy with his major than with the doctor, will de- 
cide any contested point rather against than for him. 
When a surgeon, who has been granted the rank of a 
mounted officer, is ordered by his commanding officer 
to dismount, and the authorities support the view of 
the case adverse to him, his position is degraded in 
face of the whole body of combatants and subordi- 
nates of the medical department who are serving with 
him. When an assistant-surgeon of the navy, to 

whom his diploma should secure the consideration due 
to a scholar and a gentleman, and to whom the 
Queen has granted the rank equivalent with that of 
a lieutenant or a commander, is not even allowed a 
cabin, because the captain wants the spare one for his 
steward, will the young officers and the crew hold his 
office or himself in respect? ‘The whole body be- 
comes lowered in the eyes of the world, and deeply 
interested in the correction of these anomalies. 

The Indian medical service seems to have no influ- 
ential friends ; and offers absolutely no inducements 
to the aspirant. Unless Parliament can be induced 
to take up the case of the doctors in earnest, the 
public will find too late that it has no adequate medi- 
cal establishment in any department to prevent and 
cure diseases among its troops, ashore and afloat, in 
any part of the world. 


THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS. 


WE believe that the leaders which have from time to 
time appeared in this JouRNAL, touching the right of 
the King and Queen’s College of Physicians to grant 
the degree of Doctor in Medicine, have mainly tended 
towards bringing the question into a court of law for 
decision. The court has decided in the most unmis- 
takeable terms, as we had already concluded from 
the facts of the case, that the College aforesaid had 
not the right which it had assumed to grant degrees. 
We need not repeat the history of this matter; it 
has already been detailed at length in previous num- 
bers of this Journat. The facts are simply these. 
From 1692 to 1860, the King and Queen's College of 
Physicians were contented with their chartered rights 
of issuing a license to exercise the faculty of physic ; 
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that none of their Licentiates should assume the title 7 


of Doctor of Medicine unless they were graduates jn 
medicine of a University authorised to grant degrees, 
In the year of “ grace” 1860, however, the Coll 
attempted to extend its powers. Armed with the 
opinion of the present Baron Deasy, the College in 
1861 issued a form licensing A. B., and certifying 
that ‘he had obtained, and was thereby entitled to, 
the degree, title, and qualification of Doctor of Medi. 
cine, and Licentiate of the said College.” The Col. 
lege afterwards, however, became aware that it had 
no authority to issue the Degree ; and, accordingly, 
in 1862 it issued a new form, in which it authorised 
A. B. to assume, not the degree, but the title of 
Doctor of Medicine, in addition to that of Licentiate 
in Physic. ‘This assumption Trinity College resisted; 
and the Master of the Rolls has now negatived the 
right of the College of Physicians to confer either 
the title or the degree in question. 

“IT decide the case,” said his Honour, “ upon the 
construction of the charter of the College of Physi. 
cians. I am of opinion that the power given to the 
College of Physicians to grant such licenses did not 
give them the power of conferring the degree or title 
of Doctor of Medicine. The alteration by the College 
of the form of license, in 1862, omitting the word 
‘degree’, shows their consciousness of having usurped 
a power they did not possess. It is surprising thata 
body of such high character and great respectability 
as the College of Physicians should have allowed 
themselves to be so misled as they have been in this 
case. If the College of Physicians had read their 
charter without the aid of legal spectacles, they would 
have found how plain, clear, and unambiguous the 
language of it is.” 


We think we may fairly claim some credit in this 
matter. We took the subject up on broad profes- 
sional grounds. Many gentlemen in this country, 
overpersuaded by the assumed authority of the King 
and Queen’s College, supposed that, in taking its 
license, they were also taking the degree of Doctor 
in Medicine. We thought it our duty to warn the 
profession against doing so until the clear title had 
been proved; and the conclusion of this trial has 
most fully justified us in doing so. 

No medical corporation has, we believe, ever be- 
fore received such a well-merited castigation from 
the hands of justice. But what will the King and 
Queen’s College now say to those many unfortunate 
gentlemen whom it has deluded into taking its license 
on the strength of the supposed M.D. attaching to 
it? Will these gentlemen sue the College for resti- 
tution of their money thus wrongfully obtained? 
The whole case is, in every sense, a deplorable one; 
and we cannot say that we think the King and 
Queen's College of Physicians has done much, by the 
part it has played, towards raising medical men and 
medical corporations either in public or in profes- 
sional esteem. 
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his Honour, in giving judgment, called especial 
attention to the different conduct of the London 
College of Physicians. 
“The College of Physicians in England,” he said, 
“have the power of granting license to practise 
hysic ; but, so far from seeking to usurp a power 
which they do not possess, one of their bye-laws pro- 
vides that ‘no Fellow, Member, or Licentiate of the 
College shall assume the title of Doctor of Medicine, 
or use any other name, title, designation, or distinc- 
tion implying that he is a graduate in medicine of a 
University, unless he be a graduate in medicine of a 
University.’ ” 


THE MEDICAL COUNCIL. 


Ovr JourNAL of this day contains a copious abstract 
of the proceedings of the Medical Council during 
several days, together with a more condensed ac- 
count of what was done subsequently to Monday. 
The subjects that have occupied the greatest share of 
attention have been : Medical Education ; the British 
Pharmacopeia ; and the Medical Act. 

Mr. Syme’s motion, ‘* That the Council proceed to 
frame a course of study for medical education, which 
may be recommended to the licensing bodies,” and 
the elaborate amendment proposed by Dr. Allen 
Thomson, formed the groundwork of a discussion 
which lasted during the greater part of three days. 
The reports of the speeches made on the occasion 
will show that there was considerable diversity of 
opinion among the members of the Council with 
regard to the nature and extent of preliminary edu- 
cation, the proper course of medical study, and the 
mode of conducting examinations; but there was a 
general agreement as to the propriety of moderating 
the number of courses of lectures, and some other 
matters. It was the general opinion, however, that 
it would be inexpedient to attempt to lay down 
minute details for the guidance of the licensing 
bodies. ‘The debate resulted in the rejection of both 
the amendment and the resolution. Ultimately, a 
Committee was appointed to report during the pre- 
sent session, the result of whose deliberations has not 
been made known in sufficient time to be published 
in this week's JouRNAL. 

Regarding the Pharmacopeia, it has been deter- 
mined to take measures for the preparation of a new 
edition ; and a small Committee has been appointed 
for that purpose. We may here notice, that the 
Treasurer, in presenting the financial statement, in- 
cluded an account of the ‘‘ expense incurred in the 
preparation and publication of the British Pharma- 
copeia, from the commencement of the undertaking 
up to the 19th of April, 1864, except some incidental 
charges, estimated not to exceed £10; also the num- 
ber of copies printed, and the present state of the 
sale of the work, with the proceeds of the sale up to 
the same date.” This account showed the total ex- 
pense of the work to have somewhat exceeded £6000 ; 


and the returns from sales to have been a little above 
£5000 ; leaving a balance of £1200 against the 
Pharmacopeia ; to meet which, there were copies in 
stock to the value of nearly £2800. 

The great subject of amendment of the Medical 
Act was discussed on Tuesday and Wednesday. The 
motion of Dr. Corrigan, for immediate action, was 
met by an amendment proposed by Dr. Storrar, to 
the effect that, in the face of the diversity of opinion 
at present existing, it was inexpedient to engage in 
fresh legislation. This amendment was lost by a 
large majority ; but Dr. Corrigan’s proposal was 
superseded by another amendment, emanating from 
Dr. Alexander Wood, providing that the Branch 
Councils should consider how to procure amend- 
ment of Sections 20, 31, and 40 of the Act, in place 
of attempting’to obtain an entirely amended Bill; 
and that the whole subject should be considered at an 
early period of next session. It was the general 
feeling, that the regulation of the practice of druggists 
should not be introduced into the Medical Act; but 
it was at the same time recognised that the subject 
was one on which the Council could, and ought to, 
take some action. 

Such is an outline of the proceedings of the Me- 
dical Council during the week. Comment on them 
we reserve to a future occasion. 

——— 

Mr. Wrxpuam has found his way into the Bank- 
ruptcy Court, as all the world long ago anticipated 
he would do. ‘The Lancet seizes upon the fact as a 
proof that he was of lunatic mind at the time when 
the inquiry into his mental state was held. Are all 
bankrupts and spendthrifts, then, ipso facto lunatics? 
Of course, it would be a very desirable thing to prevent 
persons from making beggars of themselves and of 
their families through indulgence in vicious extrava- 
gancies; but no sane person would surely wish to 
place every individual in a lunatic asylum who is 
guilty of extravagance and vice. The law is made 
for the protection of society at large; and society 
wisely determines that it is better that Mr. Wind- 
ham should be allowed to go to ruin, than that all 
vicious and extravagant people should be liable to be 
shut up ina madhouse. The Daily Telegraph makes 
some appropriate remarks on the psychological doc- 
trines of the Lancet. 

“The Lancet drops some tears, compounded of 
equal parts of salt, sentiment, and what is meant to 
be caustic, over the fate of Mr. William Frederick 
Windham. Its angry bile is poured out because ‘the 
press’ was hard upon Dr. Forbes Winslow ‘for ven- 
turing to assert that William F. Windham was in- 
competent to manage his affairs.’ This is, on the 
whole, an instance of as perverted a misrepresenta- 
tion, or of as weak a comprehension, as we have seen 
a public print exhibit. So far as we recollect the 
spirit of the discussion, Dr. Forbes Winslow was 
never contradicted upon the opinion that Mr. Wind- 
ham was incompetent to manage his own affairs. 
Everybody held that, sooner or later, the property 
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would be dissipated in ‘ shameless profligacy and reck- 
less waste.’ Not only is it no surprise to us to get to 
the end of this wretched young man; but, since his 
desperate viciousness had but one issue, it is a relief 
to us and to public morality to have ‘ Finis’ written 
upon his sad and bad story. Dr. Forbes Winslow 
prqnounced him ‘incompetent to manage his affairs,’ 
and so did we; but that gentleman would have had 
him shut up for the sake of his relations, against 
which we stoutly protested. What! is a fool not to 
have the right of ruining himself by his folly ?—is a 
._prodigal to be saved from the consequences of his 
vice and lechery by public incarceration? Examine 
such a doctrine closely, and it will be seen that no 
one would dare to raise it but relations anxious about 
their reversionary rights, or mad-doctors, who lump 
amentia and dementia in one category. We main- 
tained that, worthless as the character of Windham 
‘was, and sure as was his ultimate ruin, he was not 
lunatic, nor idiotic, nor insane; but only thoroughly 
and unmistakably vicious. It is true that, in a 
nobler sense than is dreamed of at Hanwell or Colney 
Hatch, to be bad is to be mad; to seek delights from 
debauchery is an insane abandonment of right for 
wrong. But where is the asylum that will hold Dr. 
Winslow’s patients, if we lock up those that are mad 
in this sense? If Windham had not been the owner 
of an ancestral estate, would Dr. Winslow have called 
him ‘mad’ or merely a blackguard? We refused to 
grant mad-doctors the right to lock up fools as well 
as sane and insane persons ; we declared—though we 
did not hope to please General Windham and the 
Lancet thereby—that if this miserable young man 
was bent upon coming to ‘the husks and the gutter’, 
it was the business of those who brought him up, 
and of his friends, if he had any, to dissuade and 
-save him—not of the law. Ten thousand times more 
precious than all the estates in Norfolk is the prin- 
ciple of individual liberty; and to invade this the 
English law was invoked—happily in vain.” 


One of the evils which we formerly mentioned as 
likely to arise from the admission of reporters to the 
Medical Council is well exemplified in the speech de- 
lived by Dr. Andrew Wood in support of the admis- 
sion of reporters. Dr. Andrew Wood's speech was 
manifestly written for the occasion and prepared for 
publication, as shown by the fact of its actual publi- 
cation in the Lancet. Dr. A. Wood is an excellent 
speaker, and he enjoys speaking; and he tells us in 
this very speech that some of the most business-like 
men in the Council are the longest-winded men. 
Now, if medical councillors, in addressing each other, 
were speaking as lecturers to students, it would be 
all very right that they should give lengthy details of 
useful platitudes and common places ; but gentlemen 
have been selected to the Council on account of their 
knowledge of the subject they are met to discuss, 
and, therefore, require no such student-lecturing. In 
this speech of Dr. Andrew Wood's, we find an ex- 
cellent exposition of the uses of a free press and of 
open discussion, and as such we have no exception to 
take to it ; but we will venture to say, that those who 
heard it were heartily glad when he had arrived at 
his conclusion. ‘There was not a man in the Council 
who did not well know all that Dr. Wood said upon 
the subject before he said it; and more than this, we 
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will be bound to say, that there was not a man of A ; 


them whose vote was influenced by it, or who had 
not made up his mind which way he should vote on 
the question before he entered the Council-Room, 
What we should really have liked to have heard, are 
the reasons which those gentlemen gave, who haye 
changed their opinions on the subject of admission of 
reporters, and who supported the motion, which they 
once most strenuously opposed. 


M. Tarprev, the Dean of the Faculty of Medicine 
of Paris, has called a meeting of the students to take 
into consideration the propriety of forming a “ Fra. 
ternal Association”. ‘The object of it is to provide 
against unforeseen eventualities which may interfere 
with the student's course of study, and to draw 
closer the kind links of student-fellowship. Large 
subscriptions have already been made to it by MM. 
Roger, Diday, Ricord, etc. 

The Director-General of Public Assistance, hearing 
that an externe of Antoine was confined in his room 
by a dissecting-wound, immediately gave orders for 
his removal to a private room in the Municipal Sani- 
tary House. 

We lately referred to a case of aneurism of the 
sciatic artery, which had been operated on by M. 
Nélaton by means of an injection of perchloride of 
iron. ‘The pulsation of the tumour ceased after the 
use of one single injection into the tumour; and the 
patient, one month after the operation, is rapidly 
approaching to a complete cure. 

The French Senate, during two of its sittings, 
discussed two petitions—one, signed by several me- 
dical men, praying for the abolition of the grade of 
officier de santé; and another, signed by several 
officiers de santé, praying for the abolition of the law 
which limits them to practising in one single depart- 
ment. The Senate dismissed the doctors’ petition, 
and referred the offciers de santé’s petition to the 
Minister of Public Instruction and of Agriculture. 


The treatment of hooping-cough by inspiration of 
the gaseous products given off during the purification 
of coal-gas, has produced, says M. Diday, results as 
satisfactory and as immediate at Lyons as in other 


towns where it has been tried. ‘+ My colleague Dr. 
Rater,” he says, ‘the first amongst us who has 
proved its use, is preparing a summary of this new 
and precious therapeutical method. Many children 
affected with hooping-cough, who were made to walk 
up and down for two hours and a half near the puri- 
fying vessels, were rapidly relieved ; many of them 
afterwards had no paroxysms of cough.” The gases 
given off in the purifying process of gas are, cal- 
buretted hydrogen, carbonic oxide, sulphuretted hy- 
drogen, and ammonia. ‘To which of these gases, OF 
to what combination of them, the good is to be 
attributed, remains to be proved. : 
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REPORT OF PROCEEDINGS, Aprit 1864. 


Tuurspay, APRIL 28TH. 

G. Burrows, M.D., President, in the Chair. 
Tax minutes of the last meeting were read and 
confirmed. 

Medical Education. On the motion of Dr. Srorrar, 
the Council resolved itself into a Committee on 


Education, and resumed the consideration of the | 


amendment moved at the last meeting by Dr. ALEx- 
ANDER Woop, and seconded by Dr. ANDREW Woop, 


Viz. : 

“That a minimum standard of preliminary examin- 
ation shall be fixed by the Council; that testimonials 
of proficiency granted by the National Educational 
Borties may be admitted, provided the Council deem 
the education required by them to be sufficient ; and 
that a Subcommittee be appointed, to prepare a 
minimum standard to be submitted to the Council 
for its consideration.” 

Dr. ALEXANDER Woop said that, when the Council 
first formed a Committee on Education, there was 
great variety among the Examining Boards as to 
their requirements in general education, and conse- 
quently there was a difficulty in dealing definitely 
with the subject. Now, however, the Council was in 
a position to say what it considered essential as the 
standard of preliminary education, and to point out 
at least what was the lowest qualification that could 
be accepted. He believed that it was the unanimous 
opinion of the Council that it would be best for the 

edical Examining Boards to be relieved of the task 
of conducting the examinations in general know- 
ledge, and that these should be left to the Educa- 
tional Bodies. There was, however, much variety in 
the requirements of the national educational bodies 
enumerated in the recommendation; and he saw a 
difficulty in recognising any which might seek to be 
added to the already existing list, unless a standard 
of what was required were formed. Dr. Corrigan had 
recommended that a knowledge of Greek should be 
insisted on; but he (Dr. Alexander Wood) did not 
see how this could be effected, considering the sources 
from which the ranks of the profession were in great 
measure recruited, and the small encouragement 
given to men of education in the poorer districts. 
As to the idea that the amount of education of prac- 
titioners would be reduced by fixing a minimum 
standard, he did not see that there was any danger 
of this taking place. What he desired was, that the 
Committee should point out the lowest amount of 
education with which they would be satisfied. If 
any evil were done in the way that had been sug- 
gested, it was through the lowness of the standards 
already required by some of the boards. 

Dr. CorRIGAN dissented from the opinions expressed 
by Dr. Alexander Wood. He could not consider that 
there should be a lower standard of education for prac- 
titioners in rural districts. In every case, a practi- 
tioner’s education should be such as to render him com- 
petent, in whatever situation he might be placed. If 
the inhabitants of the rural districts would not pay 
for the services of well educated medical men, surely 
it was not the duty of the Council to lower the standard 
of education. Referring to the necessity of a know- 
ledge of Greek, he would ask whether a student ig- 
norant of this language could understand the terms 
used in a lecture on anatomy. As to the reason as- 


signed for dispensing with Greek, that many of those 





desirous of entering the profession did not know it, 
he would only say that they ought to have some ac- 
quaintance with it. Let some knowledge of Greek be 
insisted on, however small the amount. 

Mr. HarGRaveE supported the proposal for the intro- 
duction of Greek. He objected also to any difference 
being made between the preliminary examination of 
the surgeon and that of the physician. In 1859, a 
Committee of the Royal College of Surgeons in Ire- 
land had recommended that candidates for the diploma 
should have a knowledge of the following subjects : 
English, Arithmetic, Euclid (Books 1 and 2), Natural 
Philosophy, Greek (lst book of Iliad, Gospel of St. 
John, Lucian’s Dialogues), and Latin (two books of 
Virgil’s Zneid, and the third book of Livy). He ob- 
jected to a minimum being fixed. Men were naturally 
lazy, and would, if a minimum were established, con- 
tent themselves with merely coming up to it. The 
medical practitioner ought to have a high general edu- 
cation. That a well educated man would not be ap- 
preciated, he did not think. Certain civil engineers, 
who many years ago took university degrees, were at 
the time ridiculed as being merely theoretical and not 
practical men. Now, however, they were taking the 
lead in their profession. 

Dr. Pacer thought that the amendment would be 
scarcely necessary, if the medical licensing bodies 
would cease to hold examinations in general know- 
ledge. Abundant means were provided in England 
and Ireland ; and surely the Universities in Scotland 
might institute examinations short of those required 
for degrees in arts. A minimum standard was de- 
sirable; but it was already implied in the list of gene- 
ral educational bodies which it was proposed to re- 
cognise. 

Dr. EMBLETON supported the proposal for the forma- 
tion of a Subcommittee. He thought that in this way 
a result would be arrived at that would be satisfactory 
to the Council, to the Examining Bodies, and to the 
Public. 

Mr. Arnott opposed the amendment. With regard 
to leaving the general examination to the educational 
bodies, he observed that the College of Surgeons con- 
ducted their preliminary examinations by means of 
the College of Preceptors; but he was not prepared 
to say that the College which he represented would 
be disposed to leave the whole matter to the College 
of Preceptors. 

Dr. ANDREW Woop said that, if the medical licensing 
bodies could dispense with conducting the general ex- 
aminations, and transfer them entirely to the educa- 
tional bodies, there would be no need of fixing a mini- 
mum. He did not wish to lower the standard of 
education, but that a guide should be issued as to 
what was required of students. If a minimum were 
indicated, also, it could be applied as a means of 
measuring the qualifications of the general examining 
bodies. 

Dr. Actanp would vote against the amendment. 
He feared that the Subcommittee proposed would re- 
port during the present session; and he did not think 
that, considering the difference of opinion existing in 
regard to the matter under discussion, a conclusion 
should be arrived at so rapidly. The subject was a 
very difficult one; and, among other difficulties, it was 
very uncertain what subjects should be classed amon 
the non-professional branches of education. He woul 
not object to the appointment of a Committee, pro- 
vided it were not required to report until next year. 

Mr. Cooper said that the Apothecaries’ Company 
were desirous that the examination in general educa- 
tion should be a boné fide examination ; and that a 
standard should be fixed by the Council. 

Dr. ALDERSON thought there was something wrong 
in the preliminary examinations. In 1863, the appli- 
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_cants to be examined in general education at the 
London College of Physicians were only one half of 
those who presented themselves in 1862; while the 
number of applicants for the license had increased 
fifty per cent. Perhaps some other bodies were less 
stringent in their requirements, as regarded general 
education, than the College of Physicians. 

Dr. SToRRAR omeutat that, when the College of 
Physicians first offered its license, there might have 
been an extraordinary number of well prepared men 
desirous of presenting themselves. In regard to the 
curriculum of general education, he would be glad to 
see Greek introduced if it were possible. But, looking 
to the present state of education and to the imperfect 
manner in which the recommendations of the Council 
had been carried out, he saw a difficulty in doing this. 
The Council was merely deciding what was best at 
the present time, and it would be in their power to in- 
crease their standard: it was therefore better to put off 
the demand for Greek until another year. He referred 
to the Report of the Civil Service Commissioners, as 
bearing on the subject under discussion. The Report 
showed that the failures among candidates were all in 
merely elementary matters: and hence the Commis- 
sioners concluded that, having regard to the great 
object of examination—evidence of thoroughness of 
knowledge—it would be better to be content with a 
limited range of subjects, so that the knowledge of 
them displayed by candidates were perfect. The 
Council had already produced some improvement in 
middle-class education; but, if it fixed too high a 
standard, the result would be to encourage superfi- 
ciality in knowledge. 

Dr. Parkes asked how the efficiency of the general 
examining boards could be judged of without forming 
@ minimum standard. 

Mr. Rumsey believed that, if a Subcommittee were 
appointed, the subject would still have to be discussed 
when the Report was brought up. 

The votes were then taken, when these appeared, 
for the amendment, 9; against it, 12. The amend- 
ment was consequently lost. The original motion, 
proposed by Dr. Parkes and seconded by Mr. Har- 
Pe JOURNAL, April 30, p. 483, col. 11) was then 
carried. 


Dr. StrorraRr moved, and Mr. Arnort seconded : 

“That the fourth recommendation of the Council 
be adopted, viz.: 

«That the examination in general education be 
eventually left entirely to the examining boards of 
the national educational bodies recognised by the 
Medical Council.’” 

Dr. Sroxes said that it had been suggested, that 
Mr. Syme and those who thought with him were dis- 
pores to ignore the recommendations of the Council. 

his was not the case; but, if proceedings were carried 
on as at present, it would not be possible to lay be- 
fore the public the opinions of many members of the 
Council on several important subjects, such as gene- 
ral and professional education, the moral training of 
the student, the certificate system, reciprocity among 
the licensing boards, etc. The time of the meetings 
could be much better employed in considering these 
questions than in discussing details in a Committee 
of the whole house. He moved as an amendment : 

“That, with the view of saving time, a Subcommittee 
be appointed, for the purpose of preparing a Report 
on the subject of medical education, which may form a 
definite basis for the discussion of the question in 
the General Council.” 

Mr. Symz seconded the ax:endment. Nothing was 
further from his intention than to depreciate the re- 
commendations of the Council. : 

Dr. StrorraR regarded Dr. Stokes’s amendment as 
merely a revival of that proposed on the previous day 
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by Mr. Syme. He was surprised to hear sucha pro. 
posal from Dr. Stokes. On previous occagiong, Dr, 
Storrar had proposed to refer the subject of medi 
education to a select Committee; but had, on the re. 
commendation of Dr. Stokes himself, consented to.itg 
being discussed by a Committee of the whole house, 

After some remarks from several members, 

The CuarrMan said that, from the experience which 
he had had as q teacher and in the business of the 
College of Physicians, he did not think that the course 
recommended by Dr. Stokes would be likely to fagili- 
tate business ; but that, on the contrary, time would 
be lost by adopting it. It was in the power of any 
member of the Committee to make a substantive mo- 
tion at any time, and to give full and valuable infor. 
mation on any one topic. Again, to refer the question 
to a Subcommittee would be acting exactly con 
to the principle which had been affirmed by the 
Council—of laying before the public the opinions of 
the members on education. And, further, when the 
Subcommittee brought up its report, each member 
would probably wish to discuss the subject anew. He 
must, with all deference to Dr. Stokes, vote against 
the amendment. 

The amendment being put to the vote, there were 
for it, 7; against it, 12. It was consequently lost. 

The original motion was then carried. : 

Dr. SrorRAR moved, and Dr. SHarPEy seconded: 

“That the fifth recommendation of the Council be 
adapted, viz. : 

«« That no certificate of proficiency in general edu- 
cation, which does not affirm the proficiency of the 
candidate in Latin, be deemed a sufficient proof of pre- 
liminary education previous to the commencement of 
professional studies.’ ”’ 

Dr. CorRIGAN proposed as an amendment, and Dr. 
APJOHN seconded : 

“That no certificate of proficiency in general educa- 
tion, which does not affirm an acquaintance with Greek 
and Latin, be deemed a sufficient proof of preliminary 
education previous to the commencement of profes- 
sional studies.” 

Dr. SHaRPEY would very gladly support the re- 
quirement of a knowledge of Greek; but he did not 
see how such a recommendation could be carried into 
effect in the present state of general education. If 
the demand for Greek were introduced it should be 
as a prospective measure—an acquaintance with that 
language being demanded after, perhaps, January 
1866. He believed that even a very moderate know- 
ledge of Greek—such as the ability to read Xenophon 
or the Greek Testament—would be very valuable to the 
medical student. 

Mr. Harerave thought that a knowledge of Greek 
should be made imperative after 1866. 

After some remarks from Dr. ALEXANDER Woop, 
Dr. Actanp, Dr. Corrigan, Dr. Storrar, and Dr. 
CuRIsTISON, the amendment was put to the vote and 
lost ; 7 voting for it and 12 against it. For the origi- 
nal motion there appeared, for, 8; against, 8. - The 
numbers being equal, the Chairman gave his casting 
vote in its favour; and it was carried. 

Dr. SrorRar proposed, and Dr. SHarPey seconded: 

«That the sixth recommendation be adopted,. viz,: 
‘That students who cannot produce any of the 
testimonials referred to in the third resolution, be 
required to pass an examination in arts, established 
by any of the bodies named in Schedule (A) of the 
Medical Act, and approved by the General Council, 
provided that such examination be in every case con- 
ducted by a special board of examiners in arts.’.” 

Dr. Corrican did not see why the medical licens- 
ing bodies should be treated with greater strictness 





than the educational bodies mentioned in the third . 


recommendation. The last clause of the present mo- 





22 BEB SEE) 


oreo wt io 


ae eh OC = O 


¢ BSGTREGSPFSERZEE Fesgys || 


Pere OF 


ae O@GSFP *S ORS ee 


May 7, 1864.) 


THE MEDICAL COUNCIL. 


[British Medical Journal. 








tion ‘implied that the Fellows of the Colleges of Phy- 
gicians were all unfit to conduct examinations in 
eral knowledge. He moved as an amendment : 

“That the words after ‘General Council,’ in the 
fifth line of the sixth recommendation be omitted ; 
and that the recommendation be adopted as thus 
amended.” 

Mr. Hararave seconded the amendment. The 
College of Surgeons in Ireland was obliged by the 
recommendation, notwithstanding the competency of 
many of those connected with it, to go beyond the 
college for examiners in arts. 

Dr. SrorRaR said that the recognition of general 
examinations by the licensing bodies had been agreed 
to, by the former Committee on Medical Education, as 
merely a temporary measure, to be adopted until the 
examinations could be entirely handed over to the 
general educational bodies. ‘Those connected with 
the medical bodies might be very good classical scho- 
lars, but bad examiners; this was one reason why it 
was desired to hand over the duty to men whose spe- 
cial province it was. Again, if the members of the 
medical licensing bodies were recognised as exa- 
miners in general knowledge, there was danger that 
they would be unduly influenced by consideration for 
the condition of the candidates. 

After some remarks from several members, 

Dr. ANDREW Woop said that the Edinburgh Col- 
lege of Surgeons had conducted the examinations by 
means of a conjoined board of experts and of exa- 
miners belonging to the College; and he believed 
that the same was done in the Edinburgh College of 
Physicians, and in the Faculty of Physicians and 
Surgeons of Glasgow. 

Dr. Paget thought the board of examiners in arts 
should be distinct from that of examiners in medicine, 
but would not exclude members of the latter. 

Dr. CuRisTIson said that men competent to exa- 
mine in arts ought not to be precluded from doing 
80, on the ground that they belonged to a medical 
body. There was one point which had not been no- 
ticed. He had been informed that some of the licens- 
ing bodies had separate boards for general examina- 
tions, but that the medical board decided the result 
of the examinations. He thought this ought not to 
be. In the University of Edinburgh, the general 
examination was formerly conducted by the medical 
faculty ; and he, for one, was very glad to be free 
from the task. 

The votes being taken, there appeared, for Dr. Cor- 
rigan’s amendment, 11; against, 9. The amendment 
was consequently carried. 

Dr. SrorRAR proposed, and Dr. SHarpry seconded : 

“That the seventh recommendation be adopted, viz. : 
‘That without professing to lay down any complete 
scheme of general education for persons intending 
to beconie members of the medical profession, the 
Committee recommend that the scheme of examina- 


, tion in arts of the licensing bodies be, as nearly as 


mena similar to that of any of the National 
ucational Bodies above specified.’ ” 

Dr. Corrigan said that the effect of this recom- 
mendation would be to hold out a premium for the 
lowest possible amount of education. 

After some remarks from Dr. ALEXANDER Woop 
and Dr. AcLAND, the motion was put to the vote, and 
negatived. 

, Dr. Srorrar moved, Dr. EmBLETON seconded, and 
it was resolved : 

“That the eighth recommendation be adopted as 
follows : ‘That all medical students be required to be 

tered.’ ”’ 
®. SroRRAR moved, Dr. A. SmirH seconded, and 


. it was resolved : 


“That the ninth recommendation be adopted, viz: 





‘ That the lists of students registered be closed within 
fifteen days after the commencement of each session 
or term.’ ” 

Dr. StorRAR moved, and Dr. Smurru seconded : 

« That the tenth recommendation be adopted, viz: 
‘ That no student beginning professional study after 
September 1861, be registered, who has not passed 
an arts examination, in conformity with resolutions 
3 or 6.” 

Dr. ALEXANDER Wvop moved, and Dr. Actanp 
seconded, the following amendment : 

“That a Committee be appointed to consider the 
best scheme of registering medical students.” 

The amendment was carried, and the following 
Committee appointed: Dr. Alexander Wood, Chair- 
man ; Mr. Arnott; Dr. Embleton; Dr. Fleming; Dr. 
Apjohn ; and Dr. Stokes. 

The Council then resumed. 


Application from the Catholic University of Ireland. 
The Registrar read the following letter from the 
Secretary of the Catholic University in Ireland. 


“Catholic University of Ireland, 86, Stephen’s 
Green, Dublin, April 18th, 1864. 

 Sir—I have the honour to enclose, for the infor- 
mation of the General Medical Council, a copy of a 
correspondence between our Institution and the Re- 
gistrar of the Branch Council, Ireland. 

« By this it will be seen that we have been recom- 
mended by the Branch Council, to make application 
to the General Medical Council, in order to obtain 
recognition of our entrance examination. 

“‘ [ have also done myself the honour to forward two 
copies of our Calendar for the present year, by which 
it will be seen, that our University gives as complete 
an education as institutions which are recognised by 
your Council (pp. 48 to 52.) 

“May I beg that you will do us the favour to sub- 
mit to the Council, our application to have our en- 
trance examination recognised by them, and may I 
hope that the Council will favourably entertain our 
request. «T am, sir, 

«Your obedient servant, 
(Signed) THomas Scrarton, Sec. Cath. Univ. 
« Dr. Hawkins, Registrar, 32, Soho Square, 
London.” 


Accompanying the letter were copies of correspon- 
dence between the Secretary of the Catholic Univer- 
sity and Dr. Steele, Registrar of the Branch Council 
for Ireland. 

Dr. Curistison said that the first point to be as- 
certained was, whether the body calling itself the 
Catholic University possessed a charter or other deed 
of incorporation. 

Dr. Srorrak said that a precedent for the action of 
the Council had been in some measure already estab- 
lished. When the College of Preceptors Spares for 
a recognition of their examinations, he had inquired 
whether that body possessed a charter, which it was 
found to do. Subsequently, when a similar applica- 
tion was made in behalf of the associated school- 
masters of Scotland, this application could not be 
entertained on account of their want of this qualifica- 
tion. It would be impossible to recognise the Catholic 
University unless it had a charter. 

Mr. Hararave said that the education required by 
the Catholic University was very high; and would 
propose that the entrance examination of that body 

e recognised. 

The correspondence was ordered to be entered on 
the minutes; and, the hour of adjournment having 
arrived, the further consideration of the subject was 


postponed. 
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Fripay, Apri 29rTu. 
G. Burzows, M.D., President, in the Chair. 
— minutes of the last meeting were read and con- 


Catholic University of Ireland. The application from 
this body was again brought under consideration ; and, 
on the motion of Dr. Curistison, seconded by Dr. 
STORRAR, it was resolved : 

“That the following answer be returned by the 
Registrar, to the communication now before the 
Council : 

“Srr,—I have laid before the General Medical 
Council your letter of the 18th inst., requesting that 
the entrance examination of the ‘Catholic University 
of Treland’ should be recognised among the examina- 
tions in preliminary education received from the 
various chartered or incorporated educational bodies ; 
and in reply, I am directed to request you will have 
the kindness to transmit to the General Medical 
Council a copy of the Charter or Act of Incorporation 
of the ‘ Catholic University.’ ” 

The British Pharmacopeia. Dr. CHRisTIsoN pre- 
sented the following report of the Committee ap- 
pointed on April 27th, relative to the Pharmacopoeia: 

“The Committee report: 1. That it is desirable to 
make further arrangements during the present ses- 
sion of Council, for preparing the next edition of the 
British Pharmacopeia. 2. That a Committee of the 
Council be appointed to superintend the preparing 
for the press, and the editing of the work, and to 
submit the same to the Council for approval, in proof. 
8. That the gentlemen already nominated in London, 
Edinburgh, and Dublin, for the purpose of reporting 
from time to time on the improvements in pharmacy, 
be es aagy to continue their services, and that their 
report be communicated to the Pharmacopwia Com- 
mittee of the Council. 4. That an editor or editors 

Shall be appointed by the Pharmacopeia Committee, 
who shall prepare the work, in all its details, under 
their control.” 

Dr. Storrar moved, Dr. Curistison seconded ; and 
it was agreed: 

«That the report of the Committee, relative to the 
Pharmacopwia, be received and entered on the min- 
utes.” 

Dr. ANDREW Woop moved, Mr. HarGrave se- 
conded; and it was resolved: 

“ That the Council resolve itself into a Committee 
on education, and that the President be requested to 
take the chair.” 

The Council accordingly formed itself into such 
Committee. 


Registration of Students. Dr. ALEXANDER Woop 
presented the following report from the Subcommittee 
on the best scheme of registering medical students : 

«Your Subcommittee is of opinion that the registra- 
tion of medical students, if properly conducted, is a 
matter of primary importance, as giving security to 
the Council and to the profession: 1. That every student 
has passed an examination in arts before commencing 
his professional studies; 2. That the exact date at 
which a student has commenced his professional 
studies has been ascertained and registered, so as to 
show how far the recommendations of the Council in 
these respects have been complied with. 

“The chief difficulties which past experience has 
shown to exist, supest to your Committee to be; 1. 
The want of a sufficient distinction between students 
commencing their studies and those who may be com- 
mencing their second, third, or fourth sessions; 2. 
The fact that many students enter at several differ- 
ént schools at the same time. 

“Having regard to these difficulties, your Subcom- 
mittee begs to recommend the following regulations, 
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as at once simple and practical. 1. That the regi 
tration be placed under the charge of the Branch) Re. 
gistrars. 2. That each student be only once regig,. 
tered, and that when he first enrols himself ag q 
medical student. 3. That the registrar of each schoo} 
of medicine, or other authorised person, keep a list 
of all students entering for the first time at that 
school, agreeably to the subjoined form. 4. That the 
register at each school be closed within fifteen 
after the commencement of each session or term, / 5, 
That these lists, as soon as possible thereafter, be 
transmitted, along with the certificates of each'stu. 
dent having passed an Arts Examination to the 
Branch Registrar of that division of the ki 
where the school is situated ; and that he from them 
frame an accurate register of medical students. of 
that division of the kingdom where he has charge, 
f. That the register of medical students so prepared 
by the registrars, after examination by the several 
Branch Councils, be transmitted to the Registrar of 
the General Council, who shall, under direction of the 
Executive Committee, print the same in alphabeti. 
cal order, and supply a copy of this authorised list te 
each of the bodies in Schedule A to the Medical Act 
7. That the several licensing bodies be requested} 
after October 1868, to abstain from examining any 
candidate for license or degree whose name does not 
appear on the authorised list of medical students. 8. 
That the Branch Ceuncils be desired to take means 
to make these regulations known to the medical stu: 
dents at the various medical schools. 

* ALEXANDER Woop, Chairman.” 

Subjoined to the Report was a Form of Register, 
arranged under the heads of Name; Age last Birth 
day; Preliminary Examination and Date; Date of 
Registration; and Place of Study. 

Mr. Syme thought that the term “ professional 
studies” required explanation. It included at pre- 
sent chemistry and botany, which, in his opinion, 
should be taken before the commencement of profes+ 
sional study. The object of registration, he thonght, 
was to shew that students went through a proper 
course of instruction. 

Dr. ANDREW Woop said that there were two ob> 
jects in registering students: 1, to ensure their 
having had a preliminary education; and 2, the rete 
son pointed out by Mr. Syme, which was a very im- 
portant one. He could not consent to relinquish the 
registration of students from year to year. The 
report, he suggested, should be entered on the 
minutes ; and, before its adoption, the Committee 
might decide what branches of education were to be 
considered preliminary and what professional, and 
then determine on the registration clauses. 

Dr. ALEXANDER Woop believed that the duty of 
the Council was to ensure the preliminary examina 
tion, and to fix the commencement of professional 
studies. It lay with the examining and — 
bodies to take care that the students duly atten 
to their studies during the required period. For the 
Council to do more than this, would be a tyrannical 
act. He moved: i 
“That the Report of the Subcommittee on Regis- 
tration of Medical Students be received and entered 
on the minutes.” 

Dr. Emsueron seconded the motion. : 
Dr. AcLanpD said that, whether the discussion 
arose on the report before the Committee, or at some 
other period, they would not be able to proceed until 
they had determined what subjects were professional 
and what non-professional. 

The motion was then carried. 

Dr. ANDRew Woop moved, and Dr. EMBLETON 8@ 
conded, and it was resolved : 





“That the consideration of the Report on the Re- 
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gistration of Medical Students be deferred till after 
the discussion of the question of professional educa- 


yr are of Medical Study. Dr. Srorrar moved, and 
Dr. Pacer seconded : 

“That the seventeenth recommendation of the 
Council be adopted ; viz., ‘That the age of 21 be the 
earliest age at which any professional license shall be 
obtain ed.’ ”? 

Mr. Syme moved, and Dr. ANDREW Woop seconded, 
the following amendment : 

«That the Committee proceed to consider the sub- 
jects and course of study requisite for a medical pro- 
fessional education.” 

The amendment was carried; 11 voting for, and 7 
against it. i 

Mr. Syme said that he would now give expression 
to his views derived from an experience of about forty 

ears, as to what should be the proper course of me- 
dical education. There was no doubt that the sub- 
jects of anatomy and chemistry ought first to engage 
the student’s attention. But, if he commenced their 
study only at the beginning of his professional course, 
sufficient care could not be devoted to them; there- 
fore, he (Mr. Syme) would recommend that chemistry 
—and also botany—should form part of the preli- 
minary education. At all events, a certain amount 
of knowledge of chemistry should be required before 
the commencement of professional studies. In his 
first year, after registration, the student should study 
practical chemistry, and gain an acquaintance in the 
dissecting-room with the bones and muscles. In his 
second year, he should take practice of surgery, ana- 
tomy and physiology, and clinical instruction, and 
should especially study practical anatomy. In his 
third year, the student should attend to practice of 
physic, midwifery, pharmacy, and therapeutics, and 
should devote much of his time to hospital attend- 
ance. In the fourth year, there would remain for 
him, medical jurisprudence, hospital practice, surgi- 
cal anatomy, study in the dissecting-room, and, if 
possible, dispensary practice. He then proceeded to 
notice the evils arising from an excess of lectures. 
He believed that the present evils arose from the re- 
duplication of the courses of lectures, and from the 

of examination. At present, examinations 
were generally divided into two parts ; and the result 
was, that, if a student failed to pass the examination 
which took place in the middle of his course of 
study, or at the end of his second year, he proceeded 
with the work of his third year while his mind was 
still occupied with subjects, such as chemistry or 
botany, on which he ought to have passed an exa- 
mination a year before. If the student could be 
made to proceed on a regular plan, and be freed from 
a reduplication of courses, all would be well. There 
were two possible plans in which this might be 
effected. One was, to reserve the whole examination 
to the termination of the period of study. The 
other, which was better, was to examine the student 
year by year in the subjects which he had been study- 
ing. In that case, even if he were thrown back with 
regard to one subject, the burden on his mind would 
not be so great as if he had to bear in it the subjects 
of two years’ study. He moved: 

“That the Council proceed to frame a course of 
study for medical education, which may be recom- 
mended to the licensing bodies.” 

Dr. ANDREW Woop seconded the motion ; and ob- 
served that the Committee was now about to grapple 
with a reality. It was a satisfaction to him that the 
motion had been brought forward by one so distin- 
guished for practical sense as Mr. Syme—not, how- 
ever, that he (Dr. Wood) could agree with him in all 
points. The subject to be considered was, what 


should be the qualifications of a student, and by 
what test should the possession of such qualifications 
be ascertained? Various important questions arose 
in connection with this. The first of these was, what 
is preliminary, and what is professional education ? 
He believed that great mischief had arisen from mix- 
ing these, and that both had been in consequence 
studied at a disadvantage. The Committee had de- 
clined to fix a minimum of general education. In 
this he believed they were wrong ; because the stu- 
dent ought to know what subjects were regarded as 
preliminary. He believed that nothing had more in- 
terfered with the progress of students in Edinburgh 
than the mingling of chemistry and natural history 
with their professional studies; and the students 
themselves were quite aware of this. He was sure 
that, if chemistry and botany were removed to the 
category of preliminary subjects, not only would the 
students gain a more perfect knowledge of profes- 
sional matters, but the chemistry and botany them- 
selves would be better learned, and in such a way as 
to render the students better prepared for entering 
on their professional studies. In learning botany, 
for instance, the student would be undergoing a dis- 
cipline of diagnosis, which would aid him in his study 
of medicine ; and the study of vegetable physiology 
would assist him in acquiring a knowledge of animal 
physiolo He thought even that students would 
gain rather than lose by deferring the commence- 
ment of their professional studies, He then went on to 
sketch a course of professional instruction. In his first 
year, the student should take practical anatomy and 
ractical chemistry during the winter, and physio- 
ogy and pharmacy in the summer. It would [ very 
important to take physiology before beginning to 
study the strictly practical departments; but Mr. 
Syme had not pl} it before surgery. In the second 
year, the student should attend to practical anatomy, 
to surgery, and to clinical surgery in the summer. 
In the third year, practice of physic should be 
studied during both winter and summer sessions (of 
four months each); and in the summer, morbid ana- 
tomy should be added. Clinical surgery should also 
be studied during the winter term ; and at the same 
time the student might attend to psychological me- 
dicine and some other important subjects. In the 
summer, he should study clinical medicine, mid- 
wifery, and therapeutics, in addition to medicine and 
morbid anatomy, as already noticed. In the fourth 
year, the winter should be devoted to clinical medi- 
cine, medical chemistry, and dispensary practice; 
and the summer to medical jurisprudence and clini- 
cal medicine. As to the number of lectures required 
from students, he believed this was less in the south 
than in the north. Students had been, within his re- 
membrance, required to attend courses in which lec- 
tures were given on five or six days in the week ; and, 
in some courses, the lectures were given twice a day ; 
so that sometimes the whole day from 9 a.m. to 5 or 
6 p.m. was spent in attendance on lectures. He ad- 
mitted the value of lectures above mere practical 
instruction, and would fully recognise their import- 
ance in denoting to students the salient points to 
which their attention should be directed. On the 
other hand, he would not depreciate practical 
observation; but at present, there was an excess 
of lectures and a deficiency of opportunity for 
practical study. Much good might be done by a 
proper arrangement of subjects, so as to guide 
the student by an a eat from prin- 
ciples to practice. He believed that the Council 
had done good by their recommendation of a 
preliminary examination. In regard to the profes- 
sional examination, he could not conceive anything 





better than making class-examinations imperative. 
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In Edinburgh, these examinations had been in late 
years more and more coming into favour; and were 
most effectual, if anything was so, in rescuing stu- 
dents from grinders, The class-examinations were 
advantageous both to the lecturers and to the stu- 
dents. They enabled the students to ascertain how 
they were progressing ; and the teachers to ascertain 
whether they made themselves intelligible. Further, 
they led the students to give steady attention to the 
subjects, and not leave them to be got up in the last 
year. Those examinations were permissory; but he 
did not see why they should not be made obligatory. 
Whether they should supersede examinations by a 
board was another question, of which he would re- 
serve the consideration. With regard to the question 
of dividing the examinations, he thought that it 
would be best to have the whole examination at the 
end of the period of study. The class-examinations 
would prevent the student from neglecting his 
studies ; but to the yearly examinations, as suggested 
by Mr. Syme, there was the objection that the 
student, having passed an examination in anatomy or 
any other subject, might cease to retain it in his 
mind. By deferring the examination to the end of 
study, the even tenor of the student’s way would not 
be interrupted. He (Dr. Andrew Wood) would not 
have the final examination made too minute. 

Dr. SmirxH said there would be a difficulty in trans- 
ferring botany and chemistry to the preliminary de- 
se ape The teaching of these subjects would be 

ded over to the educational bodies ; and he doubted 
whether some, such as the College of Preceptors, 
would undertake the duty. 

Mr. Rumsry would urge the great importance of 
making a distinction between matters of general sci- 
ence and the more immediately professional subjects. 
Medicine was, strictly speaking, founded on the pure 
sciences; but these were not per se belonging to 
medicine, and were, indeed, studied without reference 
to that profession. If purely scientific subjects were 
to be regarded as parts of medical education, then 
the time of study should be extended beyond four 
years. He would entreat the Council to look at the 
theoretical aspects of the question, .as well as at the 
routine method of teaching. 

Dr. ApsouN said that it would be impracticable for 
the Council to separate scientific subjects from pro- 
fessional education. The matter must be left to the 
licensing bodies. The University of Dublin, for in- 
stance, vould not make the separation, being bound 
down. by an Act of Parliament. He thought that 
the course of study suggested by Mr. Syme did not 
differ much from the curricula at present adopted. 

Mr. Arnort had read with much care the writings 
of Mr. Syme and Dr. Andrew Wood, and of Mr. Cal- 
lender, on medical education. He agreed with Dr. 
Apjohn, that the plan sketched by Mr. Syme was 
very like that which at present existed. He objected 
to the Council being embarrassed with the considera- 
tion of details, and would take no part in deter- 
mining what subjects should be studied at any given 
time, nor how many lectures should form a course. 
He had many years ago attended, in Edinburgh, a 
course of lectures which was not completed in six 
months; and from this he had gained great instruc- 
tion, because in it. principles were laid down. On the 
other hand, a lasting impression had been made on 
his mind by.a course of lectures on Surgery by Mr. 
Abernethy, which lasted only three months. Hence 
he thought it impossible to lay down a fixed rule as 
to.the duration of courses of lectures. He would not 
object to defining the period of commencement of 
study, the subjects to which the student should attend, 
and the number of courses of lectures ; but he would 
not.enter into any further details. 
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Mr. Harecrave did not think that ‘the 
could enforce any scheme of study on the Nerre | 
corporate bodies. The College of Surgeons of ‘Tiwe 
land, for instance, had charters granting powery 
which prevented such action. As to the statement 
that the students were overloaded with lectures ‘hg 
had never heard any complaints of the kind; and ‘tig 
believed that in Dublin the students had sufficient 
time for lectures and for hospital practice, and algo’ 
for home study. He objected to any limitation 
the Council of the number of lectures. With reg. 
to class-examinations, he did not see how it was pos: 
sible for a lecturer to give his class a proper era: 
mination every week. As to the division of thé 
general examination into sessional examinations, the 
College of Surgeons of Ireland had tried the plan’ 
and had not found it satisfactory. They had, hae! 
fore, returned to the old method of holding the 
examination at the end of the period of study; and 
had also made the examination open to the profes. 
sion. ‘T'wo of the Council of the College were also 
present at each examination—a proceeding which 
appeared to give much satisfaction to the students: 
He would not have any change made at present, but 
would recommend that the whole subject of medical 
education be thoroughly ventilated, and any decision 
on it deferred to another session of the Council. 

Dr. Stoxss thought it was very important to dé: 
termine whether the Council should interfere with 
the licensing bodies in regard to special points—even 
in the way of recommendation. He was of opinion 
that the Council ought not to dictate the nature of 
medical studies, or the order of their sequence. Dif- 
ferent licensing bodies might have very good reasons 
for pursuing different plans; and any attempt to 
establish uniformity would be a failure. Again, to 
establish an order of sequence of medical studies 
would be unjust, even if it could be done. Forin- 
stance, a young man might have an opportunity of 
commencing medical study by attendance on a hos- 
pital, or he might be an apprentice ; and it would not 
be fair to say that none of this study should be 
counted, because he had not studied botany before he 
looked at a patient. Again, there was difficulty in 
attempting to fix the duration of courses of lectures; 
for the value of lectures lay in the mode in which the 
instruction was given, and teachers varied as to the 
time required by them for imparting knowledge. He 
had no doubt, however, that the student might be re- 
lieved as to the number of courses which he was re- 
quired to attend. As to the order in which subjects’ 
should be studied, he was disposed to leave matters 
as at present, remembering that the examinations 
still existed as a test of the student’s knowl 
He had, however, no objection to indicating an 
of study which, in the opinion of the Council, it 
would be best to follow. As to class-examinations, 
they might be very useful, or the contrary. They 
were of very little use when the instruction had been 
simply oral, and not demonstrative. Their object 
should be to test and develope the power of observa- 
tion in the student, and to train his faculty of reason- 
ing on medical subjects. He would not advise that 
the class-examinations should be made obligatory. 
In the final examination, too high a test should not 
be applied. He thought that in general too much 
was expected of students; whereas all that was re- 
quired was, to ascertain whether the candidate might 
be with safety allowed to practise his profession. He 
was in favour of holding yearly examinations, as in 
this way the student would be relieved. The duty of 
the Council, he considered, was to suggest general 
principles, and to point ont what matters it thought 
most important to be attended to by the licensimg 
sboards. 
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Dr. ALEXANDER Woop approved of the spirit of 
Mr. Syme’s proposal. It led, however, to the suppo- 
sition that the aim sought was to decide on de- 
tails; whereas the object was to discuss general prin- 

iples. It was important that the opinions of the 
members of Council should go forth, and be made 
known to the licensing bodies, by whom the regula- 
tions for study were framed. The Committee, how- 
ever, seemed to have lost sight of the real object of 
education—not the putting a certain amount of know- 
e into a student, but the drawing out of certain 
mental faculties and their products. It was an error 
to advocate yearly or more frequent examinations as 
a substitute for the final examination; because all 
the subjects of medical study are intimately con- 
nected, and the knowledge of no one can be entirely 
dispensed with at any time. A former President of 
the Council, Sir B. Brodie, had very correctly said 
that what was most required was, to amend the pre- 
liminary education of the students. It appeared to 
him (Dr. Alexander Wood) that the Committee were 
forgetting that advice; and that, if chemistry 
rs | botany were removed to the preliminary 
studies, these subjects would be thrust on the minds 
of youth at a time when they were not capable of 
comprehending them. If the student were forced to 
commence scientific studies at an earlier age than at 
present, his mental culture must be interfered with. 
He quite agreed with the opinion that medical stu- 
dents were at present too much encumbered with 
courses of lectures. With regard to examinations, it 
had been stated that even the best students had re- 
course to cramming. The cause of this he believed 
to be in the demand for details, rather than for prin- 
ciples, made at the examinations. Now it was not 
possible for the Council to make good examiners; 
but a check might be put on examination in details, 
by suggesting the parts of subjects with which the 
memory should be charged ; and the examiners should 
then be left to bring out the knowledge of the stu- 
dents as they best could. Mr. Syme had recom- 
mended the entire abandonment of the present exa- 
mination system. On the other hand, the University 
of Edinburgh itself declared that “it was unwilling 
to alter the system without further experience, as it 
had worked exceedingly well.” When such contrary 
opinions existed, the Council would act unwisely in 
deciding during the present session on any of the 
points that had been mentioned. The Committee 
ight consider how far it should be recommended to 
make examinations public. Such a plan, he thought, 
would be beneficial both to the public and to the pro- 
fession. It would be a security of fair treatment to 
the student, and would remove all suspicion of injus- 
tice towards those who might be rejected. With re- 
gard to visitation of examinations by the Council, he 
thought it was not practicable, unless some general 
plan could be formed. 
Dr. Corrigan differed from Dr. Alexander Wood’s 
opinion that students ought not to be examined in 
petty matters of detail. The purpose of examination, 
he maintained, was not to ascertain how far the stu- 
dent possessed a knowledge of principles, but to find 
how far he is acquainted with details—such as the 
by ngre of dislocated hip from fracture of the neck 
of the thigh-bone. Dr. Andrew Wood would remove 


botany, chemistry, and natural history to the preli- 
min education ; but there was no evidence of in- 
struction in these subjects being required by the 
seventeen educational bodies, from which students 
must present certificates before entering on their 


professional studies. All that was necessary, he 
thought, would. be to make the final examinations 
public. In the King and Queen’s College of Physi- 


entitled to be present ; and a similar system, he be- 
lieved, was followed in the College of Surgeons of 
Ireland. Asa proof of the value of publicity of ex- 
aminations, he referred to the high reputation of the 
fellowship of Trinity College, the examination for 
which was open to the public. 

Dr. Curistison trusted that the Committee would 
not lose sight of the fact, that the subject under dis- 
cussion was the education of general practitioners ; 
and from these it was not possible to demand a very 
extended education. He differed from. those who be- 
lieved that the Council could successfully deal with 
minute details, such as the order of study, etc. There 
were still, however, some points regarding which the 
opinion of the Council might be laid before the 
licensing bodies and the public. There was, for ex- 
ample, a general agreement among the members that 
it would be expedient to recommend the medical 
schools so to organise their courses of instruction, 
as to allow as much time as possible, during the 
student’s last two years, for the practical study of 
medicine and surgery. He hoped, also, that the 
Council would not yield to any outcry that lectures 
are altogether useless. The delivery of lectures was 
still the best system of instruction; and the student 
attending them was impelled by rivalry, and was 
enabled to compare his own progress with that of 
those around him. Lectures were not, as some sup- 
posed, of modern date, but were the earliest method 
in which instruction was known to be delivered: 
they were given in the school of Salerno. The Coun- * 
cil were also generally agreed that the medical stu- 
dent should commence by learning chemistry and 
botany. Many, however, left chemistry to a later 
period, and consequently got into confusion. Beyond 
requiring these subjects to be studied first, he would 
not interfere with the course of study; because the 
subjects were so interwoven, that it was not possible 
to lay down any rule as to the course to be pursued. 
With regard to materia medica, he would remark 
that the course was very curiously organised: it in- 
cluded both pharmacy and therapeutics, as it had 
done from the days of Dioscorides. These subjects, 
diverse as they were, were in London injudiciously 
thrown together in a course required during the 
first year. It might be desirable, then, to consider 
whether this and some other branches of study could 
not be differently organised. Botany and natural 
histury, he thought, should be taken before the com- 
mencement of professional study: but he could not 
say the same of chemistry. He thought that there 
had been an underrating of the connexion between 
chemistry and medicine—a connexion which was 
daily increasing. How chemistry should be organised 
and taught, was a different question, and a difficult 
one. Elementary chemistry should, if possible, be 
separated from practical: and chemistry and ana- 
tomy should form the chief objects of the student’s 
attention during his first session. With regard to 
practical study, he would have the hospital attend- 
ance of the students combined with clinical instruc- 
tion. He agreed that various courses of lectures 
were too long; and that, if the Council issued re- 
commendations, they should endeavour to obtain a 
revision of the length of the courses; but he would 
leave it to the schools to consider how this was to be 
done. The certificate system was one regardin 
which great abuses existed; and the schools shoul 
be recommended to revise the system thoroughly, 
and to ascertain whether it might not even be given 
up altogether. When he was a student, no cer- 
tificates were required, and the classes were well 
attended. But the London College of Physicians 
complained that there was reason to believe that 
some of those who entered their names at the Uni+ 
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versity of Edinburgh did not attehd the lectures. 
The certificate system was therefore introduced: he 
had enforced it rigorously during more than thirt 
years, and he did not think that it had at all ensure 
the regular attendance of students. And, even if 
attendance in body were compelled, it was impossible 
to compel it in spirit. With regard to examinations, 
the question was, how they should be ed. He 
thought that the University of Edinburgh could bear 
testimony to the benefit of dividing the examination 
into sae. By this plan, the labour of the stu- 
dents been lightened. But, on the other hand, 
the further subdivision of examinations, so that they 
were held at the close of the second, third, and fourth 
years, led to an increase in grinding. He would, 
therefore, not multiply the number of examinations, 
unless they could be held at the close of each year, 
on the subjects studied during the year. He ap- 
proved of the plan adopted by some of the professors 
in the Edinburgh University, of having written class 
examinations, to the answers in which special values 
were affixed. The plan not only elicited good an- 
swers, but enabled the examiners to ascertain more 
accurately what knowledge the students possessed : 
and he would recommend it to the considera- 
tion of other schools. These class-examinations, if 
generally adopted, might in great measure take the 
place of the final examination; but not altogether 
so, for there should still be a practical examination 
at the close of the period of study. As to the objec- 
* tion that the student was likely to lose sight of the 
subjects of which his knowledge had been tested in 
the partial examinations, he observed, that it was 
quite easy to ascertain in any of the subsequent exa- 
minations whether he had done so. He thought the 
Council should show its opinion of those examinations 
which candidates for admission into the public ser- 
vices were required to undergo, after having satisfied 
the licensing boards. The public services, he believed, 
had in this way lost some of the best University 
graduates. 
_ Mr. Syme said that the objection had been made, 
that there was a deficiency of practical knowledge 
among students. How could it be otherwise, when 
their time was required to be occupied with such sub- 
jects as chemistry and botany! As to the fear that, 
if these were studied at an earlier period, classical 
studies would be interfered with, he could not agree 
that this would be the case. He had no wish to lay 
down details, but was desirous of establishing a dis- 
cussion of the principles on which medical education 
should be conducted. 

Dr. TxHomson thought the Council was to some ex- 
tent committed to certain opinions. Last year, the 
following resolutions had been agreed to. “That, 
looking at the various curricula of professional edu- 
cation enforced by the licensing bodies enumerated 
in Schedule (A) to the Medical Act, the Council are of 
opinion that the number of courses of lectures re- 
quired to be attended, might be reduced with advan- 
tage, so as to give the student a larger amount of 
time for self-education.” ‘That the overloading of 
the curriculum of education—whether as to the 
number of courses, or of lectures in particular courses, 
—must be followed by results injurious tothe student.” 
«That the Medical Council resolve to take into con- 
sideration, at the next “Kr + the propriety of re- 
commending a reduction in the number of courses 
of lectures which the regulations of the various licen- 

ing boards at present render obligatory.” ‘That, 
with the view of facilitating the consideration of this 
subject, the General Council request to be favoured 
with the opinion of the bodies in Schedule (A), on 
possibility and propristy of this, before next meet- 


$< =z 
legitimate subject of discussion at the present time. 
although subordinate questions—such as the — 
which license to po should be granted, the dura. 
tion of courses of lectures, etc., would no doubt come 
under notice. In the discussions which had 


tures had occupied a very prominent position. The 
Council would require to act with caution before 
made a broad assertion of the superfluity of lectures, 
Courses might be repeated too often, and lectures 
might be too numerous: but there was no doubt that 
in some subjects lectures were necessary, and very 
beneficial both to the student and to the practitioner, 
Principles must be taught ; and hence lectures must 
constitute a large proportion of the means of instrue. 
tion. He would also refer to the influence of a good 
lecturer on the minds of the students; an infi 
which, he believed, had been happily illustrated in 
his own case. As to examinations conducted duri 
the course of study, he regarded them as being useful 
both to the student and to the teacher. @ could 
scarcely imagine a system of lecturing to be success. 
ful without class-examinations. He had for many 
years followed the plan of holding not only weekly 
oral examinations, but also occasional written exa- 
minations, classifying the students according to their 
answers: and he had found the plan to work well, 
The further discussion of the subject was postponed, 


Saturpay, Aprit 80TH. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting having been read 
and confirmed, the Council resolved itself into a Com- 
mittee on Medical Education. 

Course of Medical Study. Dr. THomson resumed 
his observations, recapitulating the remarks which he 
had made on the previous day. The last point to be 
considered was, how far it was possible to lay down 
rules for the minutiw of education. He had studied 
this subject carefully, and had probably in the course 
of time changed his opinion; but only in accordance 
with the general change of sentiment. He remem- 
bered the time when improvement in medical educa- 
tion was supposed to consist in doubling or trebling 
the number of courses of lectures to be attended by 
the student. Now, however, it was thought that the 
object was to ascertain on what subjects lectures 
might be most appropriately attended, and how 
knowledge could be best communicated. He believed 
that the Council was not yet prepared to legislate 
with unanimity on this matter. There were many 
subjects, lectures on which he would gladly see in 
cluded in the curriculum, were it not that their intro- 
duction would still further overburden the students. 
The Council should content themselves with laying 
down certain principles on which they could agree, 
and which they could recommend to the licensing 
bodies as a guide to the course of medical education 
to be pursued. He had thought it best to embody 
his views in a resolution embodying a series of recom- 
mendations ; and, as professional education and exa& 
mination could not be separated, he would bring them 
under one head. There was great evil in attempting 
to specify certain branches to be studied by lectures, 
or to frame a measure which might not give satisfae- 
tion either in the Council or outside, and which might 
have the effect of suppressing emulation among 
teachers, and of preventing men distinguished in va 
rious departments from coming forward as lecturers. 
He had noticed with great satisfaction the general 
disposition on the part of the licensing bodies to 8¢- 
cond the efforts of the Council ; and he believed that, 
by allowing freedom of action, this disposition of the 
schools and licensing bodies to aid the Council would 





the 
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be increased. He moved as an amendment to Mr. 
e’s motion : 

«That, instead of proceeding to frame a course of 
study for medical education, etc., the Council adopt 
the following resolution : 

“That, viewing with general approval the condi- 
tions required by the different bodies enumerated in 
Schedule (A) of the Medical Act, of candidates for a 
qualification, the Council do not think it expedient, 
for the present, to proceed to frame a complete or 
formal scheme of professional education and examina- 
tion. But, in order to indicate the general nature of 
their views upon this subject, they resolve to com- 
municate the following recommendations for the 
guidance of the various licensing boards :—1. That 
twenty-one years be the earliest age at which a pro- 
fessional license can be obtained. 2. That no licence 
be obtained at an earlier period than four years after 
the registration of the candidate as a medical student. 
3. That the course of study required for a licence 
shall comprehend not less than four winter sessions, 
or three winter and two summer sessions, at a recog- 
nised medical school; and that evidence shall be pro- 
duced that the remaining period of the four years has 
been passed in the acquisition of professional know- 
ledge. 4. That the professional examination be di- 
vided into at least two parts ; that the first of these, 
embracing the preparatory branches of study, be not 
undergone before the conclusion of the second ses- 
sional year of nine months ; and that the final exami- 
nation be not undergone till the completion of the 
whole prescribed course of study, nor at an earlier 
period than three years and nine months after the 
commencement of professional study. 5. That the 
professional examinations be conducted partly in 
writing and partly vivi voce; and in all parts which 
admit of it, also practically and by demonstrations. 
6. That the Council recommend to the several li- 
censing bodies, that the courses of instruction required 
by them severally should be framed in such a manner 
as to secure a due share of attention, both to the 
preparatory ,and to the final, or more strictly prac- 
tical, branches, and by class examinations, and all 
other means which may be deemed proper, to promote 
as far as possible the self-culture and useful practical 
education of those who seek to obtain a licence. The 
Council would accordingly suggest to these bodies, 
that it is desirable to avoid enforcing attendance 
upon a large number of courses of instruction during 
the same term of study, and to arrange the subjects 
of examination in such a manner as will guide the 
student in the most approved order of study. 7. 
That the regulation of the extent and duration of 
courses of lectures and instruction be left to the au- 
thorities of the several medical schools ; and that in 
the case of branches of scientific study, not purely 


_ professicnal, which are included in the curriculum, 


the scope and extent of attainment required of the 
candidates be indicated by means of a published con- 
spectus of the subjects of examination to be issued 
by the several examining boards. 8. That, with a 
view tosecure fairness and efficiency in examinations, 
the Council resolve to institute a system of super- 
vision or inspection, to be conducted in the meantime 
for each division of the country, under the direction 
of its Branch Council; the results of which super- 
vision are to be reported annually to the General 
ouncil.”” 
Dr. SHarpgy seconded the amendment. 
rt. Parkes, referring to some remarks made by 
Dr. Christison at the close of his speech on the pre- 
vious day, was desirous of explaining why an exami- 
nation was required for entrance into the Indian 
medical services. In every examination of the kind 
in which he had taken part during the last ten years, 





many candidates who presented themselves had been 
so ne Ere prepared, that they could not be ad- 
mitted into the service. He wished it to be dis- 
tinctly understood, that his remarks were not in- 
tended to be applied to the numerous gentlemen who 
had passed the examinations creditably, and who were 
performing their duties in various parts of the world; 
but to some instances which, though exceptional, 
yet demanded notice. Was it possible to admit 
men who did not know the radius from the ulna, or 
the os calcis from the astragalus? or who described 
the cesophagus as lying in front of the arch of the 
aorta? or who said that the aorta sometimes arose 
from the right ventricle? Again, in surgery, he did 
not think Mr. Syme would be satisfied with a candi- 
date who, when asked how he would treat a case of 
wounded artery, replied that he would amputate the 
limb above the seat of injury; or one who, when re- 
quired to describe the treatment of acute inflamma- 
tion of the knee-joint, answered that he would make 
a free incision. In medicine, also, it would not be 
possible to allow a man to pass who, with a well- 
marked case of aneurism of the thoracic aorta before 
him, and with the name of the disease written on a 
card over the patient’s head, could not describe the 
symptoms of the disease; nor one who, having been 
educated both in England and in Scotland, had never 
heard that “scabies” meant itch. He would here 
bear testimony to the care which some schools, espe- 
cially that of Edinburgh, paid to the subject of di- 
etetics. But one candidate, possessing licenses from 
English boards, when asked to classify the articles of 
diet, had answered to the following effect : ‘ Foods are 
divided into nitrogenous, comprehending vegetables ; 
and non-nitrogenous, comprehending all meats, in- 
cluding the carnivora. The non-nitrogenous articles 
of food are further divided into, 1. Albuminous—ex- 
— hens’ eggs; 2. Fibrinous—ex. flesh of the ox 
and pig; 3. Caseous—ex. cheese; and 4. Gaseous— 
ex. soda-water.” Dr. Stokes had very justly said that 
the object of examination was to find out what a can- 
didate knew or did not know. It was easy to find the 
latter, but often very difficult to ascertain the former. 
In one instance, after long trial, his colleague Mr. 
Paget had been obliged to sum up his opinion in 
these words, “Dull all over.” The medical corpora- 
tions were admitting men who could not practise 
with safety; and, as long as this was the case, so 
long must the army medical department examine for 
itself. One powerful reason for this was, that in civil 
practice there was a constant check on incomplete 
qualification—a practitioner must prove himself 
worthy of confidence, or break down from incompe- 
tency, and every member of the public could choose 
his own medical attendant ; while in the army there 
was no choice—the soldier must go to a particular 
medical officer. Dr. Christison might admit the neces- 
sity of the second examination, and say that it should 
be practical. With this he (Dr. Parkes) would agree to 
a great extent ; but it was a matter of details, and if 
Dr. Christison would draw up a scheme, he was 
sure that careful attention would be given to it 
by the Director-General of the Army Medical De- 
partment and by the Secretary of State. How, he 
would ask, was the army medical service to be re- 
cruited? Was a return to be made to the old system 
of patronage? He thought not. Could a number of 
nominations be given to the Colleges and Universi- 
ties, these bodies being asked to send some of their 
best men? Even if this were possible, there must 
still be an entrance examination as a security that 
properly qualified men were really sent. There then 
remained only the system of open competition, by 
which the best qualified candidates were selected; 
and ‘he hoped that nothing would be done in the 
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Council which should diminish the confidence of the 
Government in this system. As to the details of the 
army medical examination, it consisted in natural 
history, anatomy and physiology, medicine, and sur- 
gery. The system was commenced in the time of 
the East India Company; and natural history had 
been introduced, because there were many appoint- 
ments in India, capable of being held by medical 
men, in which a knowledge of this subject was re- 
quired ; and also because, although there had been 
several great naturalists in India, the medical profes- 
sion had not contributed that share of knowledge 
which might be expected. Another reason was, that 
it was considered that the study of natural history 
was a good training for medicine. Of. late years, 
however, there had been no actual examination in 
natural history ; the questions asked under this head 
being questions in materia medica, botany, etc. The 
subject had never been made so far compulsory as to 
cause any candidate to be rejected for insufficient 
knowledge of it, if he were well qualified in medicine 
and surgery. ‘The amount of knowledge of anatomy 
and physiology required was that which was neces- 
sary to the physician and surgeon ; at the same time, 
some more elaborate questions were put, for the pur- 
pose of bringing out the more highly qualified men. 
In medicine and surgery, the examination was made 
as practical as possible; and very high marks were 
assigned to the practical portion of the examination. 
In regard to the general question of examination, he 
could not consider the present system satisfactory, 
when it allowed men to obtain licenses who could not 
make a chemical examination of water, or who did 
not know the skeleton, or who could not put up a 
fractured limb or pass a catheter. How was the 
Council to remedy this state of things? In the first 
place, it must see that the examinations were suffi- 
cient to ascertain whether a man possessed such 
knowledge as would enable him to do good; next, it 
should indicate, in general terms, what points re- 
quired consideration and reformation. He was, how- 
ever, convinced that no real good would be effected 
until the Council organised a scheme for the supervi- 
sion of examinations. 

Dr. SHarrey could not help adding to the evidence 
which Dr. Parkes had brought forward, as to the 
want of practical skill in some of the candidates for 
the army medical service. Some years ago, Mr. 
Paget and Mr. Busk had invited him to be present 
at the examination in operative surgery. Many of 
the candidates performed the operations rightly ; but 
one, being required to cut down and tie the subcla- 
vian artery, raised instead the omo-hyoid muscle; 
another, to tie the iliac artery, cut through every- 
thing—skin, muscle, and peritoneum, and, in stitch- 
ing up the wound, left portions of omentum pro- 
truding through it. It appeared from the course 
which the debate had taken, that the opinion was 
that the way in which the Medical Council could act 
most efficiently, was by endeavouring to arrive at 
certain general resolutions, and to found recommenda- 
tions thereon. It was plain also that such recom- 
mendations should have reference to the general 
principles of education, and that the settlement of 
details should be left to those immediately charged 
with the education of the student. It was a known 
fact that different modes of conducting education 
prevailed, and had long prevailed; and each method 
had its advantages and its defects. It had been 
proposed to establish uniformity; but he would 
rather look to results, and was not so enamoured of 
uniformity as to seek it at the expense of freedom of 
action. The Council, indeed, must take care lest, in 
endeavouring to establish uniformity, they should 
bring the whole system to a dead level of mediocrity. 
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There was, he believed, no difference of opinion as to 
the age at which a student should be allowed to 

his examinations, or as to the propriety of requir 
four years to be spent in professional study. 

as to the subjects of study, should the Council pro- 
pose ascheme? He did not well see how this could 
be done; and any attempt in this direction would 
very probably be frustrated by difference of opinion, 
Again, it had been urged, and very speciously, that 
the Council should recommend an order of study. 
This, when tried practically, he believed would be 
found unadvisable. The Society of Apothecaries— 
and he could not speak of this body but with respeet 
for the exertions it had made to improve medical 
education—had introduced a set order of study; but 
it had been found impracticable to carry it out. He 
had himself been obliged to recommend commencing 
students, who were obliged to attend his lectures on 
physiology during their first year in order to obtain 
certificates, not to devote their attention seriously to 
this science in their first session, but rather to study 
anatomy and chemistry. Again, in laying down an 
order of study, the Council would have the same 
difficulty from difference of opinion, as would arise in 
regard to the subjects. He believed that the order 
would be sufficiently regulated by a proper division of 
the examinations. As to examinations, great advan- 
tage had been found to attend the plan long adopted 
in the University of Edinburgh, of dividing the exa- 
mination into two parts. It disembarrassed the stu- 
dent from the necessity of retaining in his mind a 
multitude of details. In the University of London, 
there had been for several years a “ Preliminary Sei- 
entific Examination”, including Natural Philosophy, 
Chemistry, Botany, and Zoology ; and youths could be 
examined in this before commencing their profes- 
sional studies, provided they had attained the. 

of 17. He would recommend this plan to the notice 
of the other licensing bodies; not that they should 
introduce such subjects as zoology as necessary, but 
it would be well, he thought, if they could give some 
encouragement to students to pass in chemistry be- 
fore commencing their professional studies. In Edin- 
burgh, there had been a partial substitution of class- 
examinations for the final examination. He thought 
there might be much advantage in applying this 
plan to preparatory subjects. In the first place, it 
ensured constant attention on the part of the student 
to the subject ; whereas, if examination on it were de- 
ferred to a later period, he might be obliged to make 
up for want of attention. Again, examinations con- 
ducted in this way could be made more full and 
searching than final examinations; and they would 
give the student an opportunity of being warned 
his defects in time for improvement. The great ad- 
vantage, however, lay in relieving the student’s mind 
from details. It had been said, that under this plan 
a student would be liable to lose what he had learned; 
but he (Dr. Sharpey) did not believe that, because the 
student might forget for a time, the impression once 
made on his mind could be erased. There might be 
a temporary obscuration; but the knowledge would 
return to the mind. The great object should be, to 
make a student learn a subject as well as he could, for 
once; and, if this were done, he would not forget it, 
He believed that, if two candidates were tested at 
the end of a year, one of whom had been subjected to 
class examinations, while the other had undergone 
merely the final examination, the former would - 
found to have retained most. The substitution 0 
class-examinations for final examinations might be 
applicable in the Scotch Universities ; but it was “ 
cult in England, and he did not see how the diffic iy 
was to be overcome. The only suggestion which 
could make was, that the candidate should be re 
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quired by the licensing boards to come up each 
year for sewer corny subjects which he had 
studied during the session; and, in doing this, 
care must be taken that he passed in certain subjects 
before presenting himself for examination in others. 
He did not think that any plan of conducting such 
examinations in the London medical schools could be 
organised ; but he believed that the lecturers of the 
schools would be very glad to confer with the licensing 
boards on the subject. Examinations on subjects not 
purely professional, such as chemistry, should be con- 
ducted according to a programme which defined the 
extent of knowledge required. This was the plan 
followed by the University of London. As to prac- 
tical examination, it should be introduced whenever 
it was possible to do so. As an illustration of its 
necessity, he mentioned that a young man who once 
presented himself for examination at the University 
of London, gave good written answers on anatomy 
and physiology, but, at the vivd voce examination on 
the subject and specimens, he could answer nothing. 
His explanation was, that, from the duties in which 
he was engaged, he had had no time to attend to 
dissection. Mr. Syme had objected to clinical exa- 
minations; but he (Dr. Sharpey) held that students 
ought to be examined at the bedside, because this 
tested their practical knowledge, and encouraged the 
pursuit of clinical study. He thought that some 
means should be devised for a supervision of examina- 
tions. There was one way in which this might be 
done without difficulty; namely, by providing that, 
whenever an examination was conducted by means of 
written papers, the answers should be inspected by 
the members of the Branch Councils, or by persons 
appointed by them. Members of the Branch Council 
might also be present at the practical examination. 
As to the alleged excess of lectures, Dr. Christison 
had explained that the courses had neither increased 
in length nor in number. Mr. Syme, however, had 
said that practical studies had increased in impor- 
tance, and that too little time was allowed for them. 
But, if the time required for attendance on lectures 
were diminished, would the time saved be properly 
employed? Some thought there would be a difficulty 
in employing the extra time; and it was known that 
the alleged overoccupation was used as a plea by idle 
students for neglecting their duties. The diligent 
students found sufficient time for everything. The 
proper plan would be, to dispense with the necessity 
of attending a second course of lectures on any one 
subject; and to make the first course as complete as 
possible. In short, he thought that it would be best 
to leave matters as much as possible to the schools 
and teachers, so as to leave room for salutary compe- 
tition. In regard to class-examinations, he had found 
{as had been observed by Dr. Christison) that the 
attendance on them was at first good, but afterwards 
gradually diminished. And, so long as these ex- 
aminations were conducted orally, it would not be 
possible to examine more than ten or twelve students 
imanhour. But these examinations were useful not 
only to those examined, but to the hearers. He had 
always impressed this fact on his pupils ; and he had 
observed that many of them made notes of any im- 
portant remarks made by him during his examina- 
tion. The class-examinations might be improved by 
the introduction of written examinations ; and their 
value was so great that they should be made compul- 
sory. This would enable lecturers to grant certifi- 
cates to students on the ground of attendance at the 
examinations. It had been proposed to divide the 
year of study into two portions, each of four months. 
He did not wish to object to this plan, if it should be 
deemed advantageous in other parts of the kingdom ; 
but in London it would not be advisable, inasmuch as 


it would take away two of the best months for dissec- 
tion—October and March. He feared, indeed, that 
it would do more harm than good. 

Dr. StorRAR thought it very desirable that atten- 
tion should be directed to certain points of import- . 
ance. The first of these was the separation of the 
natural sciences from the course of medical study. 
He doubted whether any, recommendations could be 
issued on this subject: but in some bodies, such as 
the University of London, the separation had been 
made, and he thought the Council might in some 
way hold out an inducement for other boards to fol- 
low the same course. As to the course of study, it 
would be impracticable and unwise to attempt to 
establish uniformity. There was this advantage in 
diversity, that different intellects could be appealed 
to by different processes. With regard to the num- 
ber of lectures required, there was great diversity in 
practice. The University of London required no at- 
tendance on lectures for the preliminary scientific 
examination ; for the first examination for the degree of 
M.B., the candidate must have attended three courses, 
to be selected by him from a specified list of twelve, 
and must also produce certificates of construction in 
dissection, practical chemistry, and practical phar- 
macy; and for the second examination for M.B., he 
must have attended two courses, besides having at- 
tended hospital practice and conducted twenty la- 
bours. The division of the sessions must be a matter 
of arrangement to be left to the boards; but he 
would remind the Committee that a session of medical 
study should not be looked on as merely consisting 
in attendance on lectures. He would not interfere 
with arrangements made in Edinburgh and Dublin 
as to the arrangement of sessions: but he thought 
the English plan, of having a six months’ winter 
and a three months’ summer course, a very useful 
one. Certificates of attendance on class-examina- 
tions should be required. These could not, however, 
except in the Scotch Universities, take the place of 
final examinations. If the attempt were made in 
London, it might bring the teachers and the exa- 
mining boards into collision. 

Mr. Arnott considered that, as far as the discus- 
sion had gone, the leading idea was that the present 
system was the best for teaching medicine. Up to 
a recent period, the professorial system had been ex- 
clusively followed in Edinburgh; but within the last 
ten or fifteen years, the question had been raised 
there whether the English tutorial system had not 
also some advantages ; and attempts had been made 
to combine the two. With regard to the examina- 
tions, he was bound to consider what was the best 
method for sending out practitioners. If examina- 
tion in doctrines and principles alone led to the ad- 
mission into the profession of men not fit for the 
exercise of their calling, the Council would not be 
doing its duty in being content therewith. He had 
listened caretully to the speech of Dr. Parkes, whom 
he was glad to see in the Council. He had obtained 
from the army board a list of the rejected candidates ; 
and these were furnished from all the licensing bodies, 
except Oxford and Cambridge; not from any one in par- 
ticular. He (Mr. Arnott) had witnessed one of the 
examinations in operative surgery for the army me- 
dical service ; and had seen candidates who did not 
know a leg- from an arm-splint, etc. Inhis opinion, 
Dr. Parkes was quite justified in supporting the ne- 
cessity of a second examination for the army medical 
service. Having been engaged in teaching during 
thirty years, he was perfectly satisfied that the essen- 
tial defect of the present candidates was not igno- 
rance of doctrine, but a want of practical knowledge 
of their profession. How was this to be remedied ? 
Systematic lectures must, and ought to, occupy much 
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of the students’ time; and he knew no better mode 
of giving instruction. But no obstacle should be 
thrown in the way of the acquisition of practical 
knowledge. Within a few days, he had met with an 
apparently well-informed pupil, who had never seen 
a case of hernia operated on in an hospital. And 
how was it possible that a practitioner should know 
how to act if called to a case of this kind, unless he 
had witnessed such cases ? The opportunities afforded 
in the London hospitals were, however, not sufficient. 
In the last census, it was shown that, at the time of 
taking it, there were (excluding naval and military 
and workhouse hospitals) in Scotland, 1,518 patients 
in hospitals; and in England and Wales 10,414, of 
whom 4,000 were in the London hospitals. He had 
made out a list of ninety-seven provincial hospitals 
which ought to be made available for instruction. He 
would not interfere with lectures; but would urge 
the Council not to interfere with the acquisition of 
knowledge from any source. In his own experience, 
he had known a series of first-class students to be 
sent up from one general practitioner. As toclinical 
examination, to which several attached much value, 
he did not underrate its importance; but, at the pre- 
sent day, there were no means of carrying it so far 
as was necessary. 

Mr. Cooper doubted whether students could take 
in all the information required, in the four years 
required by the recommendations of the Council. 
The Society of Apothecaries required apprenticeship. 
The value of this depended much on the practitioner 
with whom the woe was placed. If placed under a 
man of intelligence and education, he would get the 
best foundation for a general practitioner. He con- 
sidered that the apprenticeship system had been too 
lightly thought of, and that it was the best prepara- 
tion for those intended for general practice. 

Dr. AupERson could not support any proposal for 
making examinations public. He had been informed 
by the late Dr. Robert Williams, that the College of 
Surgeons in Ireland had adopted the plan of public 
examinations. After two or three times, the public 
ceased to attend; and the grinders alone came, and 
became pcssessed of the questions. 

Dr. Corrigan would vote both against the resolu- 
tion and against the amendment. He would vote 
against the resolution, because he did not think it 
the business of the Council to frame a curriculum of 
study. The object was, to find out what a candidate 
knew, and not where he learned it. If one College 
said that students must be educated in London, and 
another that they may be partly educated elsewhere, 
let them not be interfered with, but let each body 
establish its own curriculum. He did not think that 
the Committee could do better than establish its 
position on the same platform as the University of 
London. Against the amendment he would vote for 
three reasons. First, it entered into details which 
should be left to the licensing bodies. Secondly, it 
set out with a preamble from which he dissented ; for 
he did not approve of the conditions required by all 
the licensing bodies,—and if any reason for this were 
required, it was in the evidence furnished by Dr. 
Parkes. Had any of the recommendations, on which 
so much time had been bestowed, been followed by 
the licensing bodies? [He here read extracts from 
the answers from the representatives of the examin- 
ing bodies, with the view of showing that the first 
recommendation had not been complied with.] The 
next point to be considered, was that of practical exa- 
mination. The remarks made by Dr. Sharpey, Mr. 
Arnott, and Dr. Parkes—the evidence of the latter 
being of special value—would make the licensing 
boards put their houses in order. It had been said 
that practical examination could not be carried out ; 
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but it was carried out by the army board, by the 
University of London, and, he believed, by some 
other boards. He was sorry to find Mr. Syme assert. 
ing its impracticability, and the inconvenience which 
it gave to patients. He (Dr. Corrigan) had beep 
much engaged in clinical teaching, and had never 
heard any complaints from patients. A third objec. 
tion which he had to the amendment, was that it 
recommended a system of visitation of examinations, 
He regarded this as quite impracticable. Was he, 
being at the present time President of the King and 
Queen’s College of Physicians, or Dr. Stokes, to visit 
the college to ascertain whether the examinations 
were properly conducted? Was he to visit the Uni- 
versity of Dublin, to see that Dr. Apjohn was exa.- 
mining properly in chemistry? The persons delegated 
to visit and report on the examinations must know 
the subjects as well as the examiners themselves, 

After some observations from Dr. A. Smith, Mr, 
Hargrave, and Dr. Alexander Wood, 

Dr. AcLaNnD proposed, Dr. EmBLErTon seconded, 
and it was resolved, that the discussion should be 
adjourned. 

The Council then resumed. 

Report of Pharmacopwia Committee. Dr. Quaty 
moved, Mr. Rumsey seconded, and it was resolved: 

“That the Report of the Committee on the Phar- 
macopeia be adopted.” (See proceedings of April 29th, 
p. 504.) 


Monpay, May 2np. 
GrorGE Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

The British Pharmacopeia. Dr. Quarn proposed 
that the Committee on the Pharmacopwia, alluded to 
in the Report which had been adopted, consist, with 
the president, of four members ; two in London, one 
in Scotland, and one in Ireland. Their duties would 
be to draw up a plan of the modifications and changes 
required in the Pharmacopwia, and to submit the 
same to the present session of the Council; to ap- - 
point one or two editors, who should be paid a rea- 
sonable sum for their labour, and whose duty it 
should be to ask for and receive suggestions and 
transmit them to the chairman of the Committee; 
and to undertake, under the supervision of the Com- 
mittee, such other duties as might be required. He . 
proposed : 

“That the Pharmacopwia Committee consist of four 
members: Dr. Christison (chairman); Dr. Sharpey; 
Dr. Apjohn ; and Dr, Quain.”’ 

Mr. Syme seconded the motion. 

Dr. SHarpey said that he had long ceased to take 
much practical interest in pharmaceutical matters; 
but if the Council thought he would be of service, he 
was willing to give his time and labour to the work. 

Dr. CuRIsTISsON had been desirous of continuing to 
watch over the progress of the Pharmacopeia; and 
already he had agreed to take under his charge the 
improvements in pharmacy. But since the subject 
had last been brought forward, he had been led to 
consider whether he could devote the necessary time 
to the work, and whether he could still act as @ 
member of the Committee; for he was unwilling to 
undertake any duties which he could not discharge. 
He understood, however, that the Committee was 
only to consider the defects in the present Pharma- 
copeia, and the means of remedying them. He 
would with much pleasure undertake his share of this 
task ; but if no change were to be made for a long 
period, and then a series of great changes were Te- 
quired, it would be more than he could attend to. 
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Dr. CorRIGAN would make a few suggestions to the 
Pharmacopeia Committee. First, a posological table 
was required. There might be difficulties in framing 
this, and objections to it; but when it was remem- 
pered that the book was intended for the use of 

harmaceutists, it was important that they should 
re some guide as to the doses of the medicines, in 
order to be able to detect mistakes in prescriptions. 
Another deficiency, which he had much felt, although 
he recognised the work as an admirable one, was the 
absence of a proper arrangement in the index. A 

rescriber wished to know what were the various 
orms of prescribing any medicine, such as camphor, 
iodine, or iron. On turning to the index, however, 
he would find in its proper alphabetical place only the 
article itself, and would have to search through the 
index, and probably turn to two or three parts of the 
book, before he could find the preparations. He 
wished, then, that the index could be extended—and 
made, in fact, a catalogue raisonnée. 

Dr. ANDREW Woop said that it would certainly 
have been of great importance to insert a posological 
table. This had not been done in previous Pharma- 
copeias; but the present work was a revolutionary 
measure, and the Council was bound, having regar 
to the safety of the public, to give as much informa- 
tion as possible to the prescriber. He agreed also 
with the remarks made by Dr. Corrigan as to the 
index. Another defect which had been pointed out 
to him by many was, that there was not sufficient in- 
dication of the changes that had been made. He 
believed that if these matters were attended to, much 
of the opposition to the Pharmacopwia, at present 
existing, would be removed. 

Dr. CuRISTISON said that the necessity of attending 
to the points referred to by Dr. Corrigan and Dr. 
Andrew Wood was fully recognised by the members 
of the Pharmacopaia Committee. 

Dr. ALEXANDER Woop was glad to hear the assur- 
ance given by Dr. Christison. At the same time, 
criticisms which were not deserved, had been passed 
on the Pharmacopwia; and this had evidently arisen 
from many persons having expected, not a pharma- 
copeia, but a dispensatory, such as that of Dr. 
Christison. He thought the Pharmacopeia an excel- 
lent work ; and had been informed by the most emi- 
nent chemists in Edinburgh that, with one or two 
exceptions, the processes for the preparation of the 
medicines were admirable. 

After some remarks from Dr. Quain and Dr. Ap- 
JOHN, the motion was put to the vote, and carried. 

The Council then formed itself into a Committee 
on Medical Education ; the President in the chair. 

Course of Medical Study. Dr. Pacer, in com- 
mencing the resumed debate, first vindicated the 
University of Cambridge from the charge, made by 
Dr. Corrigan, of not complying with the recommend- 
ations of the Council. The University, in fact, had 
framed some of their regulations—such as that re- 
qarng registration of students—so as to be in con- 
ormity with the desires of the General Council. Re- 
ferring to the matter under discussion, he said that 
the debate had given an opportunity of eliciting 
opinions, and of bringing forward important facts, 
such as those mentioned by Dr. Parkes regarding the 
deficiency of some of the candidates for the army 
medical service. Blunders of the kind alluded to by 
Dr. Parkes were liable to be met with in all examina- 
tions ; but the gravamen of the case was, that those 
who had been rejected by the Army Medical Board 
were probably now practising their profession in the 

‘dom. This was certainly not a very pleasant re- 
flection; and it was unpleasant to the Council, 
as a portion of the responsibility of allowing men so 
unqualified to become practitioners must no doubt 


rest with it. As to excess of lectures, he had had no 
such experience of this as had been referred to by 
some of the other speakers. He agreed on this sub- 
ject with the opinion of the University of Cambridge 
—that two courses at a time were sufficient. He 
had not so high an opinion as some of the value of 
systematic lectures; and he doubted whether they 
did more than introduce a subject to the attention 
of the student, and give him an interest in it. There 
should certainly be strong proof of the excellency of 
the lecture system, to make the Council require the 
whole four years to be spent in this kind of instruc- 
tion. No one, however, now thought it so good as 
the tutorial system, in regard to several branches of 
medical education. At the same time, he strongly de- 
precated interference with the mode of teaching fol- 
lowed in the medical schools. Many of the teachers 
in these were very able men ; and it would be best to 
leave them to their own free action. The Council 
would be better employed in fixing a minimum stan- 
dard, than in determining what should be the maxi- 
mum of education. That standard must, of course, 
be in a great measure determined by the examina- 
tions. No doubt the present system of examination 


d | was defective ; and this was not only the case with 


regard to medicine, for there had been complaints in 
Cambridge for the last twenty years regarding the 
examinations in other subjects. The present plan, 
however, had many advantages ; it required, among 
other things, a working up on the part of the stu- 
dents, which was beneficial. The great business of 
examiners was to conduct the examinations so as to 
defeat the tricks of grinders ; and he believed no one 
could pass a practical examination who was not well 
acquainted with the subjects. He thought that some 
of the opinions expressed in Mr. Syme’s pamphlet, in 
regard to examinations, were unduly strong. Mr. 
Syme had objected to clinical examinations ; but he 
surely knew that every hospital contained many pa- 
tients who could be safely examined, without resorting 
to those to whom such proceeding would cause great 
suffering. The plan of clinical examinations had been 
satisfactorily followed at Cambridge during the last 
twenty-two years. He could not agree with Mr. 
Arnott’s statement, that there was a difficulty in 
carrying out these examinations. He had a high 
opinion of the value of class-examinations as a means 
of instruction; but the proposal to use them as a 
test of proficiency was a very different matter. He 
believed that, used for this purpose, they would be 
found fallacious and inefficient, and would so far lose 
their present character, as to become a boon to idle 
and shallow students, who could cram up for them in 
twenty-four or forty-eight hours. The plan of hold- 
ing examinations at the end of each session was, in 
his opinion, not perfect ; but it was preferable to that 
of holding three or four examinations in the course 
of a session, by which the student’s knowledge 
would each time be tested on a mere fraction of a 
subject. He agreed with the general tenor of Dr. 
Thomson’s amendment; but would poimt out a dis- 
crepancy between the second recommendation and 
the conclusion of the fourth. He also objected to 
the commencement of the fourth recommendation. 
It would be unwise to interfere with any arrange- 
ment, by which students could be examined in che- 
mistry and botany before the time there specified for 
the first examination. 

Dr. Actanp did not think that, if Mr. Syme’s re- 
solution were adopted, there was any hope of being 
able to bring it to a practical issue. Without enter- 
ing into details which had been already discussed, he 
would say that he should be obliged to vote both 
against the amendment and against the resolution. 





Looking to the matter practically, he had come to 
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the conclusion that there was one way out of the 
difficulty in which the Council was placed, viz., to 
refer the several subjects under discussion to a select 
committee. The Council would remember that in 
1847 the President, when examined before a com- 
mittee of the House of Commons as to which branches 
of medical study were necessary and which auxiliary, 
had stated that the period of medical study was not 
sufficient to enable students to attend to collateral 
subjects. This had a bearing on the question of a 
minimum of education. With regard to a maximum, 
he found it very difficult to determine ; and he did 
not think the Council could arrive at a conclusion on 
the subject, either with regard to preliminary or to 

rofessional education. Even if the subjects of pre- 
iminary education could be fixed, the Council would 
have to reconsider the time of medical study, and to 
determine what is meant by the term “medical 
school”. He had last session asked for a definition 
of a medical school; and this was necessary, for in 
Edinburgh the University Medical School included 
all appliances, while in London those who formed the 
medical schools were obliged to take up subjects not 
immediately connected with the hospital to which the 
schools were attached, and to carry out the comple- 
tion of the school by means of English energy. As 
to courses of lectures on such subjects as ophthalmo- 
logy, he considered that, instead of ridicule, those 
who instituted them were worthy of commendation. 
Again, if the Council fixed a maximum of study, it 
would have to decide what subjects examining boards 
were bound to require ; but surely those engaged in 
examination knew the best means of testing the 
knowledge of candidates. He did not see that the 
Council could do better than refer the entire subject 
to a committee, with instruction to report to the next 
session of Council. The duties imposed on the Council 
by act of Parliament were difficult and delicate, and 
could not be defined by a board of twenty-four persons 
sitting in public. As to publicity of examination, 
those at Oxford were open to the public, and were 
attended. But, ifa system of supervision were orga- 
aised, as proposed in Dr. Thomson’s eighth recom- 
mendation, how was it to be carried out. Quis cus- 
todiet custodes? The Council owed Mr. Syme great 
thanks for having led them to grapple with the ques- 
tion as a whole ; but he (Dr. Acland) looked with alarm 
on any attempt to vote on details. 

Dr. EMBLETON, in reference to some remarks made 
by Dr. Corrigan, said that the University of Durham 
had complied with all the recommendations of the 
Council except the twenty-fourth. During an expe- 
rience in teaching of twenty-five years’ duration, he 
had seen many changes in the medical curriculum, 
and in the length of time required to be spent in 
study. The period had been lengthened, and the 
number of lectures had for some time been increased ; 
but in recent years the latter had been diminished. 
This had chiefly been effected through the Apothe- 
caries’ Company, which deserved praise for the course 
it had taken in regard to medical education. He 
disapproved, however, of the system of apprentice- 
avy L at the same time, he considered that it would 
be beneficial to recognise pupilage with a surgeon as 
a part of the curriculum. He could not agree that 
students were required to attend too many lectures 
—at least in England. In the Newcastle Medical 
School, the average time spent daily by each student 
in attending lectures was less than two hours; and 
Mr. Callender had shown that in London the attend- 
ance was not carried to an excessive extent. A stu- 
dent could not be worth much, who could not attend 
two lectures a day. The cry that the students were 
overburdened with lectures had come from Scotland ; 
-although, he believed, the requirements of the Scotch 
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Universities were less than those of the London — 
Apothecaries’ Company. Lectures were n 
because a great part of our knowledge was i 
by the ear—perhaps more slowly, but not less 

than by the eye. As to preliminary education, if 
was a question how much the student should be rq 
quired to possess. No doubt arithmetic, ancient ang 
modern languages, and natural philosophy—and pen 
haps chemistry and botany—should form the founds. 
tion for medical studies. General education, what. 
ever might be its extent, should be directed not 

to the giving instruction, but to the bringing out the 
mental powers; and the moral training of youth 
should be especially attended to. The Council should 
put forth a minimum of professional education, with 
regard to age, the number of courses of lectures to be 
attended, the subjects of instruction, the time to be 
spent in attending to them, to show the licensi 
boards what was required ; and if the boards did not 
follow this standard, they should be reported to the 
Privy Council. Class-examinations were very im. 
portant ; but they could not supersede examinations 
by boards. They should be made compulsory; and 
if this could be done, registration of attendance on 
lectures might be dispensed with. He did not agree 
with Mr. Syme in condemning clinical examinations; 
but of course these should not be conducted on pm 
tients who were in such a condition that subjecti 
them to such a proceeding would be unsafe or h 

He had found no difficulty in obtaining proper px» 
tients for clinical examinations. As to visitation of 
examinations, he believed it to be absolutely neces. 
sary ; if it were not so, provision would not have been 
made for it in the Medical Act. The manner, how. 
ever, in which it should be carried out was a difficult 
subject, which he would not pretend to settle. He 
agreed much with Mr. Syme’s motion; but thought 
the object could be more effectively carried ont by 
means of a small committee. 

Dr. Firemine said that the present discussion 
would do much good out of doors, and would show 
that the Council was earnestly directing its attention 
to education. Medical students, as a body, followed 
their studies too much as a matter of routine. The 
object to be attained was, to draw out the student's 
mental faculties ; and he was satisfied that this could 
not be better done than by a well-arranged system of ° 
class-examinations, which would encourage students 
to examine into the opinions and facts expressed by 
their lecturers. With regard to the question of sub 
stituting these for final examinations, he did not 
think the difficulties connected with the licensing 
boards so great that they could not be overcome. 
The division of the examination into two parts was 
one of the greatest improvements that had been made 
in recent years. The remarks which had been made 
by Dr. Parkes must, he thought, convince all of the 
necessity of a special examination by the army me 
dical board. It might be, perhaps, that a large pro 
portion among those who were imperfectly q 
had applied for admission into the army; but the 
important fact was, that they all had licenses 
practise from one or two boards. How could the 
present system, then, be regarded as satisfactory, if 
candidates, having passed the examinations of some 
boards, were at last found unqualified ? The present 
system of granting licenses must at some time el 
gage the attention of the Council; and, he thought, 
the necessity of passing examinations at two different 
boards had an injurious effect, as it divided respon- 
sibility. He would prefer that practitioners should 
enter the profession through one comprehensive eX 
amination. Ninety-nine persons out of every hun 
in the Medical Register were general practitioners. 





And why should not matters be so arranged, that 
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man, having passed one examination, should be able 
to practise his profession in all its departments? He 

id not wish to bring all grades of the profession to 
one level; but the time had passed when a man 
could rise to eminence merely by belonging to this or 
Position was now gained through 
A system of supervision of exa- 
minations was, in his opinion, absolutely necessary, 
although he was not in favour of public examina- 
tions. He thought that business would be furthered 
by the appointment of a Committee to consider and 
report on the motions proposed. 

Mr. Hargrave said that the system of public 
examinations had been followed in the College of 
Surgeons of Ireland, and that the result had been 
most satisfactory. 

Dr. Leer felt that the Council owed much to Mr. 
Syme for giving the opportunity of discussing the 
question of medical education on a broad basis. 
thought that, the Council having for five years re- 
commended preliminary examination, the time was 
now come when they should make it compulsory. 
The four years of professional study should be so 
arranged as to devote two to elementary and two to 
As to the lectures, he did not see 

w they could be dispensed with; but the number 
might be reduced. Class-examinations he regarded 
as being useful; but they could not supersede the 
final examination, which should be made as practical 
Clinical examination was not always 
practicable ; and therefore clinical teachers should be 
encouraged to give certificates to candidates attend- 
ing their instruction, which certificates might be 
taken into account by the examining boards. 

Dr. CuRISTISON, in explanation, observed that he 
had not intended to say that there should be no 
examinations of candidates for the public services. 
What he objected to was, the extension of the ex- 
amination into minute details. 

_The CHAIRMAN said that, after the extended and 
discursive discussion which had taken place, it would 
not be becoming in him to omit saying a few words. 
He had listened attentively to the information com- 
municated by the members of the Committee; and 

arrived at the conclusion that the Council was 
not at present in a condition to draw up a scheme of 
education and examination. 
be drawn up by a Branch Council for any one of the 
three divisions of the kingdom; but it could not be 
applicable to all. The Council must endeavour to 
establish certain fundamental principles, and leave 


that corporation. 
individual merit. 


— subjects. 


as possible. 


Such a scheme might 
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ciently ample, it would be desirable to lengthen the 
period; but, on the other hand, there was in some 
quarters an evident inclination even to curtail the 
periqd of four years, as shown, for instance, in the 
proposal to divide the year into two sessions, each of 
four months. All were agreed, however, that study, 
to be profitable, must be spread over some time. 
There was a close analogy between the cultivation of 
the mind and the tillage of the soil; and it would be 
absurd to suppose that students could master all the 
subjects of medical science, unless they were required 
to attend to them for a considerable time. What 
was meant by the commencement of professional edu- 
cation? The Council had recommended that such 
education should commence at a medical school. But 
what was a medical school? He felt very much with 
Dr. Acland, that it was difficult to say plainly what 
the term meant. He would certainly, @ priori, prefer 
an institution where the student could begin by hear. 
ing lectures on elementary subjects; but, when he 
looked back on his own experience, and remembered 
the details of their personal experience given by some 
of the members of the Council, and when he called to 
mind the fact that some of the best among his own 
pupils had commenced their studies in provincial 
hospitals, such as those of Exeter, Plymouth, Glouces- 
ter, Bedford, etc.—he could not say that there was 
only one plan that should be pursued. As to lectures, 
he did not think them worthy of being either gene- 
rally extolled or generally disparaged. He did not 
see how such subjects as physiology and chemistry 
could be taught, except by lectures; but, with re- 
gard to practical subjects, this mode of instruction 
was less necessary, and might be dispensed with. 
Whatever might be the state of affairs in Scotland as 
to overburdening students with lectures, the time re- 
quired in London was two hours daily ; and if a stu- 
dent could not devote so much time as this to attend- 
ance on lectures, he was not, Dr. Burrows thought, 
fit for the medical profession. The point to be con- 
sidered was, on what subjects lectures should be de- 
livered, and what amount of time should be given to 
them. Medical students were, like other men, very 
variously constituted; some could derive advantage 
from lectures ; others were capable of learning for 
themselves. But, in most cases, mental training was 
required ; and this was afforded by lectures. Alto- 
gether, much was capable of being said on both sides 
of the question. He believed class and sessional ex- 
aminations to be of great value in urging students 
forward in the acquisition of knowledge, and _ in 


details for the present to the educating and licensing | pointing out where improvement was necessary. His 


bodies. The four main points on which the Council 
should express an opinion were : preliminary educa- 
tion ; the duration of the curriculum of medical study ; 
the age at which licenses should be granted; and the 
mode of examination. As to preliminary examina- 
tion, the Council could not at present lay down a 
scheme, but must be content with accepting the cer- 
tificates of certain educational bodies. If it were pos- 
sible to agree on a scheme of general education, he 
would prefer that proposed by Dr. Corrigan ; but he 
did not see how anything of the kind could be carried 
out. It had been proposed by some, that the sub- 
Jects of chemistry and botany should be transferred 
to general education ; but, however practicable this 
might be in other parts of the kingdom, it was in- 
compatible with the present system of education of 
the majority of English schoolboys. If it were done, 
it would exclude from the profession most of those 
brought up at the larger schools, such as Eton, Har- 
tow, Rugby, etc., however well they might be qua- 
lified, by mental training, for the study of medicine. 
Then, as to the period to be spent in study; if the 
pecuniary means of students in general were suffi- 








experience in this matter had been like that of other 
members of the Council. Out of a class of 120, forty 
or fifty would at first attend his class-examinations ; 
but these would gradually fall off, until the number 
diminished to ten or twelve—and these were the 
most diligent students, the men who least of all re- 
quired the discipline of the examinations. The final 
examination should be made practical; but he would 
not say whether it should be divided into two or 
three parts. Referring to the observations on the 
army examinations made by Dr. Parkes, he said that 
it would be impossible, when the difference between 
the condition of the surgeon in the army or navy and 
the civil practitioner was remembered, to do otherwise 
than submit candidates for the public services to a 
practical examination. At the same time, he must 
vindicate medical students in general’ from the sup- 
position that the instances brought forward by Dr. 
Parkes were to be regarded as average specimens of 
those who passed the examinations of the licensing 
boards. [Dr. ParKes said he had merely stated a fact ; 
he quite agreed with the remarks made by the chair- 
man.| The fact was that, for some reason, the public 
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service was at a discount in the profession ; and that 
men of fair acquirements would not readily enter it 
without some extraordinary. inducement. There 
must be some cause for this behind the scenes—some- 
thing “rotten in the state of Denmark,” if he might 
use the expression ; and Dr. Parkes and his colleagues 
would do well to recommend the army authorities to 
make the service more attractive to the medical pro- 
fession. As to publicity of examinations, it was 
very important that these should be made effi- 
cient ; and if publicity could be safely carried out, it 
should be; but the oral part was the only one that 
could be so treated. The Council, however, must con- 
sider the question of supervision of examinations. 
Mr. Syme said, with reference to the definition of 
a medical school, that it should possess a hospital 
and facilities for the study of practical anatomy. 
He was more and more convinced that the present 
system of examinations was imperfect. To practical 
examinations on living patients he was opposed, be- 
cause the plan was not consistent with the principles 
on which patients were-admitted into hospitals, and 
moreover, because it was impracticable. Suppose 
that a student were examined on a case of fractured 
bone, was he to be required to move about the ends 
of the bone and detect the crepitus? He did not 
see how any such examination could be made, except 
something very superficial—a mere sham. Even 
supposing that two or three candidates might exa- 
mine a patient, a hundred could not. With regard 
to class-examinations, Dr. Paget had said that stu- 
dents could cram for them. His (Mr. Syme’s) plan 
was this. The patients were brought into his class- 
room, and examined before the students; and each 
student taking part in the class-examinations was re- 
quired to take notes of the cases. On a certain day, 
the students had a list of the cases given them, of 
which they were expected to write the histories. Dr. 
Corrigan had accused the Scotch universities of dis- 
obedience to the recommendations of the Council. 
Now, these bodies had acted under the directions of 
the University Commissioners, which they could not 
oppose; but, when they differed from the Council in 
words, they did so in such a manner as not to appear 
mutinous. The statements of Dr. Parkes with re- 
gard to the army medical service had much interested 
him. There was once a chair of military surgery in 
the University of Edinburgh. Now, he had always 
held, that those who were intended for the public 
services should study for a time at some public hos- 
pital; and, on the death of Sir George Ballingall, 
the chair of military surgery had been, on his (Mr. 
Syme’s) representations, abolished. When the hos- 
pital at Netley was established, he had believed that 
his wishes were being fulfilled; but then, unhappily, 
the system of entrance examinations was introduced. 
It might be, that some of the candidates for the 
army were unqualified; but, if the licensing bodies 
had failed in their duties, what had the Council done ? 
Had it expressed to the various boards what was 
necessary? Year after year it had published a list of 
practitioners; and in that list were the names of 


those who had given no evidence of being fully qua- 


lified for the practice of their profession. He was 
quite sure that if the House of Commons were to 
call on the Council to say what they had done to 
rescue the public from unqualified practitioners, the 
answer would be difficult. Returning to the subject 
of army medical service, he said that the licensing 
boards should do their duty, and that the candidate 
should have a certificate of fitness from a clinical 
teacher. He should then study at Netley Hospital 
for six months ; and, if not then found properly qua- 
lified on examination, should be dismissed. He had 
listened with much pleasure to the opinions expressed 
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regarding lectures.. But there was no good 
which might not be rendered evil; and, while 
lectures were the best means of instruction, an exceng, 
of lectures was bad, inasmuch as it prevented 
tical study. The demonstrator of anatomy in the 
university of Edinburgh had informed him, that the 
second and third years’ students had only one hourg 
day for practical anatomy. Lectures in excess also 
vented students from exercising their own minds, He 
had never—however much it might surprise hig 
hearers—attended a lecture on surgery. He objected 
to certificates, but was in favour of the registratiog 
system. He rather regretted that the apprenticeship, 
system was ignored by some of the boards. It mig 
he thought, supersede the first year of study ata 
medical school, provided the pupil had some acquaint. 
ance with anatomy. He suggested that Dr. Thomson 
should withdraw his amendment, and he (Mr, Syme) 
his motion, and that the whole subject be referred to 
a committee. 

Dr. THomson said that he had not expected that 
the amendment, drawn up by Dr. Sharpey and him 
self, was to be adopted in the precise form in which 
it stood. He would willingly agree to Mr. Syme’s 
proposal, provided it were understood that, while 
there were some matters which must be deferred, 
there were also some which might be reported on at 
once. 

After some further remarks, the votes were taken, 
when there appeared, for Dr. Thomson’s amendment, 
2; against it, 14. It was consequently lost. Mr, 
Syme’s motion, on being put to the vote, was unani- 
mously negatived. 

Dr. SrorRAR moved, and Dr. CHRISTISON seconded: 

“That the seventeenth recommendation of the 
Council be adopted.” 

Mr. SymE moved as an amendment, and Dr. Ax- 
DREW Woop seconded, that the whole subject of me- 
dical education and examination should be referred 
to a committee. 

After a short discussion on the order of business, 
the hour of adjournment having arrived, the further 
consideration of the subject was postponed. 


TurspAy, May 3rp. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting having been read 
and confirmed, Mr. Hargrave moved, and M. 
Cooper seconded : 

“That the Council resolve itself into a Committee 
on Education, and that the President be requested 
to take the Chair.” 

Dr. CHRIsTISON proposed as an amendment: 

“ That the Council do not resolve itself into a Ge 
neral Committee of Education; but that a Select 
Committee be now appointed for the purpose of con- 
sidering the recommendations of the Council on pro- 
fessional education, and the various motions and 
notices of motions as to education, which have been 
submitted to the Council, with the view of preparing 
such a report on medical education as may be pre 
sented, and, if approved, passed during the present 
session.” 

He thought that so much important matter had been 
elicited in the discussion that had taken place, % 
would enable the Committee to frame a report W. 
would be generally acceptable to the Council, and 
which might go forth to the examining bodies. | 
did not think that the Committee could enter into 
all the subjects, and least of all into the de 
education ; but there were points on which the Coun 
cil was unanimous, or nearly so; and on these ® 
report might be made at once. 

Dr. Srorrar seconded the amendment. 
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Dr. CorricaNn thought the adoption of the amend- 
ment would only lead to the renewal of what he con- 
sidered a fruitless discussion. In 1859, the course of 
referring the subject of medical education to a spe- 
cial committee had been adopted; but — found 
useless, had been given up. He believed that the 
course at present proposed would lead to no more 
satisfactory result than it did five years ago. 

Mr. Syme said that the circumstances were very 
different. ‘The members of the Council had never 
fully expressed their opinions on medical education 
until the present session; but during the last three 
days the subject had been fully discussed; and there 
were materials on which the Committee could form a 
satisfactory report embracing general principles. 

Dr. SrorRaR said that the Bicmntthes of 1859 had 
been a great success instead of a failure. Its report had 
been adopted, and was the basis of all that had taken 
place in regard to medical education up to the pre- 
sent time. 

Dr. ANDREW Woop objected to the remark of Dr. 
Corrigan, that the discussion had been fruitless. Was 
the Council to consider details first and then prin- 
ciples? To do this, would be like what was called in 
Scotland “Jedburgh justice,’—hang a man ffirst, 
and try him afterwards. He regarded the debate as 
one of the most useful that had taken place in the 
Council; and he believed that it would show the 
public that the Council was a reality and not an abs- 
traction. A series of motions had been founded on 
the debate, which, if sent to a working committee, 
could be put into a practical form. Was the Council 
to do nothing but spend eight or ten days in the con- 
dition indicated by the poet— 

“ Man never is, but always to be, blest”? 


If a report could be drawn up and agreed to, it would 
show the licensing bodies that the Council was deter- 
mined to do what it could to make education and 
examination efficient. 

Mr. HarGRavE opposed the amendment ; and after 
some remarks by Mr. Rumsgy and Mr. Arnott, it 
was carried by a majority of 18 to 2. 

Dr. CurisTIsoNn then proposed, Mr. Syme seconded, 
and it was, after some discussion, agreed that 
the Committee consist of the following members : 
Dr. Christison (Chairman) ; Mr. Arnott; Dr. Paget ; 
Dr. Storrar; Dr. Alexander Wood; Dr. Thomson ; 
Dr. Apjohn ; Dr. Parkes; and Dr. Stokes. 


The Medical Act. The Reacistrar read the reports 
of the Medical Acts Amendment Committee, referred 
to the Branch Councils, and the Resolutions of the 
Branch Councils respecting them. On the motion of 
Dr. Corrigan, seconded by Dr. Surru, these docu- 
ments were ordered to be entered on the minutes. 

Dr. Corrigan then moved: — 

“That the proposed Medical Bill, as amended by 
the Medical Acts Amendment Committee of last year, 
be forwarded to our solicitor, with directions to have 
it drafted, as soon as possible, and returned to the 
Executive Committee ; 

“That the Executive Committee take means to 
have the Bill so drafted laid on the table of the House 
of Commons, at the commencement of next session 
of Parliament ; 

“That a copy of the Bill so drafted be forwarded 
without delay by the Executive Committee to the 
Branch Councils, to the several bodies enumerated in 
Schedule (A) of the Medical Act, to the Pharmaceu- 
tical Society, and the press; so that all parties con- 
cerned may have ample opportunity, in the interval 
between publication of the Draft Bill and next meet- 
ing of Parliament, $f considering the Bill, and of 
suggesting such Amendments as they may desire ; 


early a period as may be necessary next year, to con- 
sider the various Amendments that may be suggested 
in the interval, in order to insert in the Bill such 
Amendments as may meet their approbation.” 

Dr. StorRRAR moved as an amendment, and Mr. 
ARwNorTT seconded : 

“That looking to the great diversity of opinion 
which exists in Great Britain, in regard to the objects 
which it is desirable to obtain by an Amendment of 
the Medical Acts, it is not at present expedient that 
the Council should engage in fresh legislation.” 

On the motion of Dr. ALExANDER Woop, seconded 
by Mr. Harerave, it was agreed : 

“That the debate on the Amendment of the Me- 
— Acts be adjourned until Wednesday, the 4th of 

ay.” 

The debate on the subject was accordingly ad- 
journed. [We must reserve the report of the speeches 
until next week. } 


Report of Finance Committee. Dr. SHARPEY, as 
treasurer, presented the report of the Finance Com- 
mittee, which was ordered to be received and entered 
on the minutes. The Report showed that the income 
of the Council, from all sources, during the year 
1863, had been £5,467:1:7; and the expenditure 
£4,549: 7:7; leaving a balance of £917 : 14 in favour 
of the Council. The Report also contained a state- 
ment of the expense of the British Pharmacopeia from 
the commencement, which amounted to £6,229: 6:5. 
To meet this, £4,937: 11 had been received for copies 
sold, and £85:3 remained due for copies supplied 
to Her Majesty’s Government, making altogether 
| £5,022: 14. There was thus an excess of expenditure 
amounting to £1,206: 12:5; to meet which, the Coun- 
cil had in stock copies of the work, of which the value 
| was estimated at £2,790. 

The Chemists and Druggists and the Medical Act. An 
application from “The United Society of Chemists 
and Druggists” to be heard against proposed amend- 
ments of the Medical Act, with resolutions passed by 
that society, were read, and ordered to be entered on 
the minutes. 

The Council Minutes. Dr. Smirn proposed, Mr. 
HarGrave seconded, and it was resolved : 

“That a copy of the two volumes of the Minutes of 
the Medical Council, be presented to each of the Uni- 
versities and Corporations in Schedule (A) of the 
Medical Act.” 

Mr. Arnott moved, Dr. Sroxes seconded, and it 
was agreed to: 

« That a copy of the Letters from the bodies men- 
tioned in Schedule (A) to the Medical Act, explana- 
tory of their Regulations, be presented to each of the 
Universities and Corporations in Schedule (A).” 

Dr. FLemine withdrew, by leave of the Council, a 
notice of motion which he had given in reference to 
numbering the pages of the Minutes. 

The Council then adjourned. 


WEDNESDAY, May 4TH. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

The Medical Act. A memorial from practitioners 
at Banbury, respecting Section 40 of the Medical Act, 
was read and ordered to be entered on the minutes ; 
as was also a letter from the King and Queen’s Col- 
lege of Physicians in Ireland, respecting the visita- 
tion of apothecaries’ shops. 

The debate on amendment of the Medical Act, 
adjourned from the previous day, was then resumed. 
Several members spoke on the subject, after which 





“That the General Medical Council meet at as 


the amendment that had been proposed by Dr. Stor- 
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rar was put to the vote and lost; 4 voting for, and 13 
against it. 

Dr. ALEXANDER Woop then proposed, and Dr. 
Suarpey seconded, as another amendment to Dr. 
Corrigan’s motion : 

“That the Council, while appreciating the labour 
and care bestowed by the Medical Acts Amendment 
Committee on the heads of a Medical Bill proposed 
in their Report, regret that it is impossible, at this 
late period of the Session, to enter on the full con- 
sideration of so wide and important a subject ; 

«That the Council request the Branch Councils, in 
the interval between this session and the succeeding 
one, to consider how Clauses XX, XXXI, and XL of 
the Medical Act could be best amended ; 

“That the Council resolve to appoint an early day, 

at their meeting next session, for the consideration 
of the whole subject.” 
Further discussion took place; and the amendment 
was carried by a majority of 10 to 9. Dr. Corrigan 
required that the names of the majority and minority 
should be entered on the minutes. These were: For 
the Amendment: Dr. Alderson; Dr. Paget; Dr. Em- 
bleton ; Dr. Storrar; Dr. Alexander Wood ; Mr. Syme ; 
Dr. Leet; Dr. Sharpey; Mr. Rumsey; and Dr. Chris- 
tison: Against it: Mr. Arnott; Dr. Andrew Wood ; 
Dr. Fleming; Dr. A. Smith; Mr. Hargrave; Dr. Ap- 
john ; Dr. Corrigan; Dr. Parkes; and Dr. Stokes. 

The amendment was then put as a substantive 
motion, when 

Dr. ANDREW: Woop proposed, and Mr. HarGcrave 
seconded, the following amendment : 

“That it be remitted to the Executive Committee 
to have drafted by a Parliamentary Solicitor a Bill, 


SS - 
various motions and other business standing on . 
programme which had been arranged by the Businggg 


Committee ; and, at six o’clock, again adjourned, 








Association Intelligence, 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 
THE next meeting will be held at the Rose Hotel, Can. 
terbury, on Thursday, May 19th, at 3 p.ar. 
Dinner will be ordered for 5 o’clock. 
Tuomas Boycott, M.D., Hon. See, 
Canterbury, May 2nd, 1864. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 
Tue fourth meeting for the seventh session was held 
at Dartford, on April 29th; J. Armsrrone, M.D, 
President of the Branch, in the Chair. There were 
present eighteen members and visitors. 
Communications. The following papers were read:— 
1. Notes of the Post Mortem Examination of a Case 
of Internal Strangulated Hernia. By John M. Bur. 
ton, Esq. 
2. Laceration of the Perineum. By W. Hoar, Esq, 
3. Case of Chlorosis with Hemorrhage. By R, 
Innes Nisbett, Esq, 





having regard chiefly to Clauses XX, XXXI, and XL 
of the Medical Act ; that the Bill so drafted be trans- | 
mitted confidentially to the Branch Councils for their | 
opinion ; that thereafter the Bill be re-drafted, so as | 
to be in a condition to be submitted to the General | 
Medical Council at its next meeting.” | 
After more debate, the votes were taken, when there 
appeared, for Dr. Andrew Wood’s amendment, 6; 
against it, 14. It was consequently lost. Dr. Alex- 
ander Wood’s motion was then carried by a majority 
of 13 to 8. 

An Application from Mr. Thomas Edis, to be replaced 
on the Register, his name having been omitted through 
change of residence, was ordered to be complied 
with. 

The Case of Robert Jacob Jordan was brought under 
the notice of the Council; and after some discussion 
as to the proper mode of proceeding in the circum- 
stances of the case, it was resolved, on the motion of 
Dr. ALEXANDER Woop, seconded by Dr. ANDREW 
Woop: 

«That the name and qualification, as Licentiate of 
the Royal College of Physicians of Edinburgh, of 
Mr. Robert Jacob Jordan, be removed from the 
Register.” 

A letter having been read from the secretary of a 
reading society at Croydon, respecting an indecent 

ublication, it was moved by Dr. CorriGAn, seconded 
y Dr. A Smiru, and agreed to: 

«That, as advised by their solicitor, there does not 
appear to the Medical Council to be any evidence to 
connect the publication with any registered practi- 
tioner, and that the publication referred to does 
not, therefore, come within the province of the 
Council.” 


On Thursday, the Report of the Committee on 
Medical Education was presented, and ordered to be 
printed, with a view to its being considered on 
Friday. The Council occupied itself in disposing of 
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4, Mr. Cooper Forster exhibited Aitken’s Ther- 
mometers (constructed by Casella), and discoursed 
upon their use in the detection of disease, stating the 
results arrived at by the German experimenters. 

Condolence. The Secretary read a letter from Mrs, 
Martin, widow of the late Secretary to the Branch, 
acknowledging the letter of condolence addressed to 
her by the Secretary, on the part of the members, of 
the West Kent district. Mrs. Martin expressed her- 
self as being grateful for the sympathy felt for her, 
and truly sensible of the esteem entertained for her 
late husband by the members of the district and 
Branch. 

Dinner. After the usual vote of thanks, the mem- 
bers and visitors adjourned to dinner. 


BENGAL BRANCH: ANNUAL MEETING. 
THe annual meeting of this Branch was held im 
Calcutta on February 2nd. The retiring President, 
Norman CuHEvers, M.D., took the Chair, and deli- 
vered an Address on State Sanitation; after which, 
he resigned the Chair to his successor, EDWARD 
GoopEvE, M.B., who also made an address. 

The following addresses were also delivered:— _ 

On the Present State of the Medical Profession in 
Bengal. By S. G. Chuckerbutty, M.D. 

On Recent Therapeutical Changes. By W. Beat- 


son, M.D. 


Officers and Council. The following are the officers 


and Council of the Branch for the present year:— 
President, Edward Goodeve, M.B.; Permanent Vice- 
President, Norman Chevers, M.D.; 


Vice-Presidents, 
S. G. Chuckerbutty, M.D.; T. E. Charles, M.D.; 
Treasurer, Baboo Kanny Loll.Dey; Secretary, Mo- 


hendro Loll Sirca, M.D.; Other Members of Council, 
J.,Fayrer, M.D.; 8S. B. Partridge, Esq.; Mouloie 
Tamiz Khan; and Baboo Money Loll Dutt. 
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Correspondence, 


THE APOTHECARIES’ COMPANY AND THE 
RECOMMENDATIONS OF THE MEDICAL 
COUNCIL. 


Letrer From A. M. Ranpatu, Esq. 


Srr,—Although the Court of Examiners of the So- 
ciety of Apothecaries are extremely unwilling to enter 
into controversy, they request me to forward for your 
inspection the following resolution passed by the Me- 
dical Council, at their general meeting in London, 
May 30th, 1863. 

“Moved by Mr. Teale, seconded by Dr. Stokes ; 
and agreed to: » 

“That the Medical Council, whilst appreciating 
the great value of the practical opportunities afforded 
to the student, who is a pupil of a regular member of 
the profession holding the appointment of surgeon to 
an hospital, general dispensary, or union workhouse ; 
find whilst considering that a year spent in such 
pupilage might be regarded as one of the four years 
of professional study recommended by the Council, is 
of opinion, that such year of pupilage, apart from the 
practical and systematic study of the elementary 
and ancillary sciences of medicine, should not be con- 
ducted during the first year, but at some period 
during the subsequent years of professional study.” 

In consequence of which resolution, the Court of 
Examiners on August 20th, 1863, issued the following 
notice. 

“Notice is hereby given that in accordance with 
the recent recommendations passed by the General 
Medical Council, the candidates for the license of this 
Society will be required to attend lectures and hospi- 
tal practice during three winter and three summer 
sessions only.” I am, etce., 

Atrrep M. RANDALL, 
Secretary to the Court of Examiners. 
Apothecaries’ Hall, April 28th, 1864. 


[We are not surprised that the Society of Apothe- 
caries should not wish to enter into any controversy 
with us on this subject. There is surely no necessity 
for any controversy. We made a statement, and ad- 
duced facts in its support; and shall only be too 
happy if the Society of Apothecaries will give us an 
opportunity of saying that our conclusion was wrong. 
We stated, that the regulations of the Society of 
Apothecaries were not in accordance with the recom- 
mendations of the Medical Council; the Medical 
Council requiring four years of professional study and 
the Society of Apothecaries requiring three years. 
The Society first of all answered our statement with a 
simple denial, to the effect that its regulations were 
strictly in accordance with the' recommendations of 
the Council. To this we replied, that the plain read- 
ing of its own regulations (as given in the Medical 
Directory of 1864) showed that this was not the case. 
In his second letter, the Secretary of the Society does 
not, let it be observed, repeat his former assertion, 
that its “regulations are strictly in accordance with 
the recommendations of the Council”; but gives us, 
as we suppose, the document upon which the Society 
framed its regulations of 1863. Now, this document 
is no recommendation at all; it is simply an opinion 
of the Council. But granting that the opinion has 
the force of a recommendation, still the Society is not 
in conformity even with this opinion ; for the Society 
(as far as we can find) has issued no regulations to 
the effect, that the year of pupilage, which is to 
reckon as a year of ds Pre. study, should not be 





conducted until after the first year of professional 
study; nor has it issued regulations requiring that 
such year of pupilage must be spent with a member 
of the profession “holding the appointment of sur- 
geon to an hospital, etc.” On the face of these facts, 
and as shown by the very document now forwarded 
to us by the Secretary of the Society, we therefore 
must again repeat, that the Society of Apothecaries’ 
regulations are not in accordance with the recom- 
mendations of the Medical Council. And we must 
add, that we trust the Secretary of the Society will 
do us the justice either of confessing that he was in 
error when he gave so flat a denial to the statement 
originally made by us ; or will point out in what par- 
ticular the statement was incorrect. Eprror. | 


DIAGNOSIS OF OVARIAN FROM UTERINE 
TUMOURS. 


Letrer From T. Spencer WELLS, Esa. 


Srr,—In Dr. Routh’s Lecture, published in your 
last number, page 464, there is a passage containing 
two statements which I think it necessary to correct, 
as they might convey impressions to your readers 
unfavourable both to M. Nélaton and to me, if I were 
to allow them to pass without notice. 

The following is the passage to which I refer. 

“The frequenters of the Samaritan Hospital last 
year may remember a remarkable case in one of Dr. 
Savage’s beds, which made some noise about that 
time. This patient had gone the rounds of several of 
the London hospitals. The eminent accoucheur to 
one, after two careful examinations, said it was 
indubitably pregnancy. Another, similarly circum- 
stanced in another metropolitan hospital, said it was 
ovarian disease; a third, that it was extrauterine 
pregnancy ; a fourth, that it was a fibroid. An emi- 
nent French surgeon, then in England, stated in the 
most positive terms that it was a fibroid, although 
unconnected with the uterus. The majority amongst 
us, however, were of opinion that it was ovarian dis- 
ease. An exploratory incision verified this diagnosis. 
Ovariotomy was performed by Mr. Wells, and the 
case did well.” 

Although the patient alluded to in this passage 
was under my care, I never heard that she had been 
to more than one hospital except the Samaritan; and 
the only “eminent accoucheur” who, to my know- 
ledge, suspected pregnancy, certainly did not think 
it “‘ indubitable” ; on the contrary, he said distinctly 
that, if she were pregnant, it was some form of extra- 
uterine pregnancy. This, however, is a much less 
serious matter than the injustice done to M. Nélaton. 
So far from stating “in the most positive terms that 
it was a fibroid”, M. Nélaton distinctly said to me 
and to Dr. Savage that he was uncertain as to the 
nature of the tumour, but that he was convinced (je 
suis convaingu, were his words) of its independence of 
this uterus. Then, as to the exploratory incision, I 
must say that no such incision was made. I was 
convinced of the possibility of removing the tumour, 
and did so without any exploratory incision. 

The whole case, however, is one of such great in- 
terest, and there are so many points in which I differ 
from Dr. Routh’s report of my patient, that I venture 
to ask you to publish the following remarks, which I 
made while the case was still fresh in my memory, 
and which were published in the Medical Times and 
Gazette of July 26th, 1862.* 

I saw the patient a few weeks ago, and found that 
she had remained in excellent health. 





* We regret that, through press of matter, we are forced to omit 
the remarks alluded to.—Epiror. 
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I felt at the time, and still feel, so deeply indebted 


to M. Nélaton for the lesson which he gave upon the 
difference between associated and transmitted move- 


ments, in cases where it is doubtful how far an abdo- 
minal tumour is or is not independent of the uterus, 
that I could not allow him to be charged with a mis- 
take in a case where he had really done a great deal 
to prevent mistake, and not beg for an opportunity of 

doing him justice. I am, ete., 
T. Spencer WELLS. 

3, Upper Grosvenor Street, May 2nd, 1864. 


Medical Helos. 


Roya CoLLeGe OF SURGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on April 26th. 

Appleby, Frederick Henry, Kast Retford, Notts (University) 

Baker, George Benson, Southport, Lancashire (St. Mary's) 

Bond, Thomas, North Petherton, Somerset ( King’s) 

Browne, Edgar Athelstone, Notting Hill (Charing Cross) 

Bruce, Alexander, Albert Terrace, Regent’s Park (University) 

Coghlan, William Boyle, M.A. Queen’s Univ., Irelaud, Manches- 
ter (St. Thomas's) 

Dove, John R. B., Falfield, Berkeley. Gloucestershire (London) 

Foster, John Frederick, Guernsey (St. George’s) 

Freeman, Henry Wm., Bideford, Devon (Middlesex) 

Gibson, Robert Chapman, Iytield, Ougar, Essex (Guy's) 

Harris, Henry G. B., Coombe Down, Somerset (St. George’s) 

Hayward, John William, Seasalter, Kent (Guy's) 

Tower, N. Holman. Lewes, Sussex (Guy’s) 

McCready, Edward McCankey, M.B.'l'rin. Coll., Dub., Birming- 
ham (Dublin) 

Meiklejohn, Robert Morris, Bombay (Edinburgh) 

Rayner, Alexander Clement. Bedford (Charing Cross) 

Shorland, Edward Peter, L.S.A., Westbury, Wiltshire (Guy's) 

Siddall, Joseph B., L.S.A., Morton, Derbyshire (St. Thomas's) 

Smith, Thomas Haywood, Alcester, Warwickshire (Guy's) 

Turner, John Sidney, Seaford, Sussex (Guy's) 

Viant, Henry, Totton, near Southampton (Guy’s) 

Wallis, Albert James, Cambridge (St. Bartholomew's) 


Admitted on April 27th— 

Adcock, Charles, Birmingham (Birmingham School) 
Bullus, William, West Bromwich (Birmingham School) 
Corban, Laurence, Cork (Middlesex) 
Couling, Henry, Kingston Bagpuize (Guy's) 
Davidson, Charles, Orkney 
Ensor, Alfred, Dorchester (King’s College) 
Green, Thomas Henry, Saffron Walden ( University College) 
Haines, Richard Wheeler, L.S.A., Bromsgrove (King’s College) 
Hughes, John Henry, M.D. Queen’s Univ., Ireland, Armagh 
Langworthy, George V., Modbury, Devon (St. Bartholomew's) 
Long, Charles Frederick, L.S.A., Ipswich (Guy's) 
Tush, Wm. G. Vawdrey, L.S.A., Wilton (St. Bartholomew's) 
McCandlish, William, Glasgow (St. Bartholomew's) 
Madeley, George Henry, Kensington (King’s College) 
Maundrell, Edward, Calne, Wiltshire (University College) 
Nason, Thomas Robert, Nuneaton (Guy’s) 
Powdrell, John, L.S.A., Farndon (St. Bartholomew's) 
Reade, Albert Comberbach, Congleton (St. Bartholomew’s) 
Salter, John Henry, Arundel (King’s College) 

_ Simpson, Spencer Henry, Stowmarket (St. Barthclomew’s) 
Snape, Joseph, Liverpool (King’s College) 
Suell, Ebenezer, Plymouth (Middlesex) 
Snook, James W., Wellington, Shropshire (St. Bartholomew's) 
Spooner, William, Southampton (University College) 
Yates. William, Richmond (Westminster) 
Wearing, Allen, Lancaster (St. Bartholomew’s) 


Admitted on April 28th— 

Adams, Arthur Bayley, Lymington, Hants (London) 
Akerman, William, St. Just (University College) 

Railey, Frederic Charles, L.S.A., Woolwich (St. Bartholomew's) 
Birt, Joseph, Leamington 

Dawson. John, Great Yarmouth (London) 

Eccles, William Soltan, Plymouth (St. Bartholomew's) 
Hardin, Walter, Woolwich (St. Thomas’s) 

Hawkins, Edmund Woods, Commercial Road (London) 
Hudson, Ernest Arthur, Queen Anne Street (St. Mary's) 
Knapp, William Frederick, Headington (St. Bartholomew’s) 
Knott, Thomas Henry, Bath (Guy’s) 

Mackenzie, George Welland, Tiverton, Devon (London) 
Maturin, Henry, Lymington, Hants (St. Bartholomew's) 
Norton, Edward, Birmingham (Middlesex) 

Raven, Thomas Francis, Cambridge (St. Bartholomew's) 








Admitted on April 29th— 





Richards, Frederick William, Winchester (St. Barthol 
Shaw, George H., Atterclitfe, near Sheffield (St. Bartholomewy 
Smith, James Taylor, Newcastle 

Steele, Henry 0., Harlsey, Yorkshire (Guy’s) ‘ 
Tidy, Charles Meymott, Cambridge Heath (London) : 
Weld, Charles Humphrey, Tenterden, Kent (Middlesex) 







Bradley, Charles, Nottingham (University College) 
Burnham, Ralph, Preston, Yorkshire (Westminster) 
Chabot, l'rederick. Camberwell Road (St. Thomas's) 
Coward, William Robert, South Shields 

Cropp, Frederick John, Clapham (St. Bartholomew's) 
Davies, Herbert, Llanybyther, Carmarthenshire (Univ. Coll) 
Duckering, Samuel, L.S.A., Grantham 

Dyer, Fdward, Canonbury (Charing Cross) 

Keck, Vincent lrederick, Cleveland Square (St. Bartholomew) 
Heygate, Wm. Nicholas, Hanslape, Bucks (St. Thomas's) 
Hope. Henry, Richmond (St. Bartholomew’s) 

Nes, Daniel, 1..S.A., Fairford, Gloucestershire (St. Thomas's) 
Sankey, George Frederick, Maidstone (St. Thomas's) 
Shrapnel. Joseph N. S., 1.S.A., Isle of Wight (University Coll) 
Snaith, Francis, Boston, Lincolnshire (St. Thomas's) 
Thomas, Robert Wrentmore, Bristol (St. George's) 
Waestaffe, William Warwick, Lambeth (St. Thomas's) 
Whitworth, James, Port Talbot, Glamorganshire (Univ. Coll) 
Williams, David Martin, Calcutta (Charing Cross) 

Winn, Algernon William, Scarborough (King’s College) 
Winter, Robert, Hampstead (St. Mary’s) 















ApoTHecarRres’ Hatt. On April 28th, the follow. 
ing Licentiates were admitted :— 
Blick, Thomas Edward, Islip, near Oxford 
Sutcliffe, William Henry, Manchester 
At the same Court, the following passed the first 
examination :— 
Thomas, David Howell 





APPOINTMENTS. 


*CotemAN, F. H., Esq., appointed Consulting-Surgeon to the South 
Staffordshire General Hospital. 


Royat Navy. 

Giimour, R., Esq., Assistant-Surgeon, to the Euryalus. 
LaupER, Edward, Esq., Assistant-Surgeon, to the Fisgard, 
Motuoy, Gerald, Fsq., Assistant-Surgeon, to the Indus. 
PurRSELL, Thos., Fsq., Acting Assistant-Surgeon, to the Adventure, 
Smytu, W. D., M.D., Surgeon, to the Archer. 


MILITIA. 

Poems. R. C., Esq., to be Assistant-Surgeon 1st Warwickshire 
Militia. 

| Watson, W., Fsq., to be Assistant-Surgeon Ist Regiment Dake of 

Laucaster’s Own Militia. 


VoutuntTEEers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :-— 
Briaas, H., M.D., to be Assistant-Surgeon 8rd Adminstrative Bat 
| _ talion Lancashire R.V. 
GRaDWELL, W., Esq., to be Assistant-Surgeon 3rd Administrative 
| Battalion Lancashire R.V. 
Taivett, H. W., Esq., to be Hon. Assist.-Surg. 10th Somerset R.Y. 
| NEwsTEaD, G., Esq., to be Surgeon 3rd West Riding R.V. 
OswaLp, J. W.J., Esq.. to be Hon. Assist.-Surgeon 7th Essex R.V, 
SHILLITO, J., Esq., to be Assistant-Surgeon 3rd West Riding R.V. 
| Simpson, J. H., M.D., to be Surgeon 4th Administrative Battalion 
West Riding R.V. 
| Storey, J., Esq., to be Assistant-Surgeon Ist Northumberland AY, 
; Srorrs, R., Esq., to be Assistant-Surgeon 4th Administrative Bat- 
| talion West Riding R.V. 
| WyLuIE, G., Esq., to be ifonorary Assistant-Surgeon 22nd Renfrew 
shire R.V. 








DEATH. 


*Coorer, Henry Rt., Esq., at Ixworth, aged 49, on May 2. 


Sir Joseru Onuirre contradicts a rumour which 
is being circulated, that it is his intention to retire 
from the practice of his profession in Paris. 

Lava Unrversiry, Quesec. The Council of this 
University have conferred the honorary degree of 
LL.D. upon Dr. Gibb of Portman Street. 


NaTIoNAL AssOcIATION FOR THE PROMOTION OF 
Socran Science. A special meeting was held at 3, 
Waterloo Place, on Tuesday, May 3rd, when a Re 
on Inquests held during the year 1862-3 in the Cel 
tral District of Middlesex, was read by Dr. Lankester. 





Rayner, Henry, Hythe, Kent (St. Thomas’s) 
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Royat CoLLEGE or SurcEons. Two hundred and | 
seventeen candidates lately underwent their primary 
examination at the College of Surgeons in one fort- 
night! The fact augurs well for the coffers of the 
College. 

Pusitic Estimate oF Mepicat Marrers. It is 
worthy of note, as showing the estimation in which 
the public hold the affairs of the medical profession, 
that not a word of notice has hitherto appeared in 
the Times touching the meeting of the Medical Coun- 
cil, and the remarkable debates there carried on. 


AMERICAN ADULTERATION. A parcel of opium, 
some of which consisted of cakes evidently unbroken, 
was lately delivered to a laboratory in Philadelphia ; 
one of the cakes, previous to being prepared for dry- 
ing, was broken, and found to contain sixteen leaden 
bullets, weighing’ seven and a half ounces, evidently 
incorporated for increasing the weight. 


Tue Mepicat BENEVOLENT CoLLEGE. We must 
yemind our readers that the Twelfth Festival Dinner 
of the Medical Benevolent College will be held on 
the 14th inst., at Willis’s Rooms. We call especial 
attention to the fact, because on this occasion, and 
for the first time, one of our own profession, Sir 
Charles Locock, occupies the chair. We trust the | 
profession will not fail to show by their presence that | 
they know how to support one of their own class, as 
well as the biggest nobleman of the land. 


SuRGEON-GENERAL Hammonp. The prosecution | 
in the court-martial upon Surgeon-General Hammond |! 
has recently closed without establishing one of the | 
charges set forth in the indictment against him. A | 
quarter of a million of the public money has been | 
expended in a vain attempt to blast the reputation | 
of an officer whose administration of one of the most 
important Government Bureaux has challenged the 
admiration of the medical profession of this and 
foreign countries. (American Medical Times.) 





Mepicat ADVERTISING. Hanging out the sign- 
board seems to be looked upon as the shortest road to 
medical success in the present day; not the legitimate 
display of the name-board before the shop or amongst 
“the trade,” but the flaunting of name with alpha- 
betical tail and sonorous titles before the public eyes 
on every occasion when a peg can be found on which 
to hang the placard. To ‘‘keep the name before the 
public” in any phase or by any means is the great 
modern medical maxim, and it is evidently considered | 
by many medical men far easier to stuff their names | 
and qualifications down the public throat than to | 





make themselves celebrated by hard work and honest | 


labour. (Dub. Med. Press.) 


TOOTH-DRAWING A PLEASURE. The New York Den- | 
tal Review writes as follows: ‘ We are under the ne- | 
cessity of believing that the world still progresses, in | 
a dental point of view, by the introduction of nitrous | 
oxide, as dentists are not afraid to take their own 
anesthetic. We must confess that chloroform or 
ether we were unwilling to take ourselves, and never 
did to insensibility, and never gave it with entire 
freedom from apprehension. But nitrous oxide we 
have often taken for our own satisfaction, without 
the slightest deleterious effects, and the pleasurable 
sensations we feel are beyond description. In fact it 
renders the much needed extraction of teeth a pastime of 
pleasure and happiness.” 


Tue tate Dr. Mayne or Dusiin. Dr. Robert 
Mayne died of fever on April 7th. He was just step- 
ping forward into the first rank as a consulting-phy- 
sician. Although no man ever examined a fever case 
with more care and forgetfulness of himself, yet he 
feared fever, and often said he knew if he took it he 


[British Medical Journal. 








would die of it. He seemed to feel that the over- 
wrought medical man, who takes fever at fifty years 
of age, has but a very bad prospect of recovery. His 
first paper, entitled ‘Observations on Pericarditis,” 
appeared in the seventh volume of the Dublin Medical 
Journal. It was published before the author had 
passed his examination at the College of Surgeons. 
This able paper has since been translated into French 
and German. Dr. Mayne was engaged in the teach- 
ing of anatomy for more than fifteen years. He 
laboured well in this department, and the numerous 
beautiful preparations and dissections existing in the 
museum of the Carmichael School prove this, as well 
as the articles upon ‘“‘ The Optic Nerve,” and “ The 
Perinzum,” in Todd’s Cyclopedia. But it was when 
he became Physician to the South Dublin Union 
Workhouse that his ability and industry, and the 
practical grasp of his mind was fully displayed. He 
began now to form an unrivalled collection of pa- 
tnological drawings. His contributions to the Patho- 
logical Society were now very frequent. Of these we 
can but mention a few : “‘ Adhesive Phlebitis,” « Puru- 
lent Cysts of the Heart,” “Malignant Tumours of Ab- 
domen and Pelvis,” “Indurationof Brain,” “Bronchial 
Phthisis,” ‘‘ Cerebro-Spinal Arachnitis, “ Aneurism of 
the Base of the Brain,” etc. Two veryi:.portant papers 
were published, the first in vol. vii of the Dublin 
Quarterly Journal, upon “ The late Epidemic of Dys- 
entery in Dublin” ; the second in vol. x of the same, 
entitled “Observations on Chronic Dysentery.” A 
perusal of the list of his works shows that Dr. Mayne 
was a laborious student to the last. In addition to 
constant industry in acquiring by observation fresh 
knowledge for himself, he had a most admirable 
manner in imparting it to others. It is but a very 
few years since he began clinical teaching, when he 
was appointed Physician to the Adelaide Hospital. 
Dr. Mayne’s loss will be felt by the profession. He 





| was a straightforward honest man, one who was 


above taking any advantage of a professional brother 
in any way—above resorting to any trick to ingrati- 
ate himself with patients. If it is a fault to be 
modest when others would be proud, this was his. A 
man of this stamp upholds the character of our pro- 
fession, and is aloss. Again, those who met him in 
consultation know the care he took of the reputation 
of his junior; there was no needless change of treat- 
ment, no innuendo, no shrug of the shoulder. He did 
unto others as he would they should do unto him. As 
a consequence of all that he was, he had the unani- 
mous confidence and warm regard of every member 
of the profession who knew him. By his profession 
he would very soon, had he been spared to us, been 
placed in the foremost rank. Dr. Mayne was an ap- 
prentice of Dr. Beatty’s. He was an A.B. and M.B. 
of Trinity College, and Licentiate and Fellow of the 
College of Surgeons at first. However, upon becom- 
ing a Fellow of the King and Queen’s College of 
Physicians a few years ago, he resigned his Fellow- 
ship at the College of Surgeons. He was educated at 
the Richmond, Whitworth, and Hardwicke Hospital. 
At the time of Dr. Graves’ death, when Dr. Lees was 
appointed to the Meath Hospital, he succeeded the 
latter at the South Union Workhouse, where he 
laboured until three years ago, when he was elected 
Physician to the Adelaide Hospital; besides this, he 
held at the time of his death the offices of Examiner 
and Censor in the College of Physicians, and Physi- 
cian to the Post Office. His remains were followed 
to the grave by a vast number of his professional 
brethren. About two hundred students from the 
Adelaide Hospital and Carmichael School followed 
the hearse, and, when the cemetery was reached, 
took the coffin upon their shoulders and bore it to the 
chapel and thence to the grave. (Dub. Med. Press.) 
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Tue Denrat Hosrirat or Lonpon. The second 
anniversary festival of this institution was celebrated 
on the 27th ult. Last year 12,250 persons attended 
the hospital, and this relief included nearly 8,000 ex- 
tractions, and over 2,000 gold, foil, and other filings. 
The school continues in a satisfactory state. The 
number of students has largely increased. 


OpontotoaicaL Socrery. At the last monthly 
meeting held on April 4th, Edwin Saunders, Esq., in 
the chair, a number of casual communications were 
made on various models then presented to the So- 
ciety’s museum. The secretary read a paper by Mr. 
H. Kyan of Preston, on the Extraction of Teeth and 
Roots as a Preparation for the Introduction of Arti- 
ficial Substitutes. The author considered that the 
presence of roots in the mouth impaired the breath, 
and prevented uniformity in the resisting surface of 
the gum, thereby causing unsteadiness of the arti- 
ficial substitutes. They could not, as a rule, be sub- 
jected to pressure without occasioning disease. His 
experience led him to adopt the practice of extracting 
all teeth and roots which were liable, even remotely, 
to occasion future trouble. The discussion that fol- 
lowed elicited the opinion of the Society to be in 
favour of conservative surgery ; and that as a rule it 
was far more desirable to preserve than to extract all 
teeth and roots. The thanks of the Society were ac- 
corded to Mr. Kyan, and a paper on “ Some forms of 
Irregularity and their Treatment” by Mr. Cartwright, 
was announced for the next meeting. 


“Speiu” Mepicine. At the Penryn Petty Sessions, 
Jane Lacy, a “cunning woman” was charged with 
having pretended to use subtle device and craft in 
order to remove a “ spell” from Mrs. Joanna Bate, 
who died on March 21st. Mrs. Bate had been suffer- 
ing from bad legs, and was advised to call in Mrs. 
Lacy, who said she “ had a spell upon her, but, with 
the help of God, in five weeks she would be the wo- 
man she was seven years ago.” The prisoner further 
said that a person had “wished” that Mrs. Bate’s 
arms might fall useless at her side, and that she 
might be struck blind; but that instead of the 
“wish” being fulfilled, the spell had fallen on her 
legs. She described the person who had “ ill-wished” 
Mrs. Bate, and said the spell had fallen on her when 
the planets were crossing the moon. She adminis- 
tered medicine and gave lotion for rubbing the legs, 
and altogether charged £1:12:6 for her services, 
which amount was paid. Before operating she re- 
quired a lock of Mrs. Bate’s hair. The magistrates 
committed her to two months’ imprisonment, with 
hard labour. 








,OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.15 p.m. -Sama- 
ritan, 2.30 p.141.—Royal Londen Ophthalmic, 11 a.m. 


Tuxspay. .... Guy’s, 1} p.w.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 


Werpnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 P.11.—Royal London Oph- 
thalmic, 11 a.m. 


Taurspay.....St. George’s, ] P.a.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophtbalmie, 11 a.s1. 


Saturnpayr.....St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 P.m.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.mM.— 
Lock, Clinical Demonstration and Operations. 1 P.w.— 
_— Free, 1.30 P.u.—Royal London Ophthalmic, 
A.M, 
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MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TuEspay. Royal Medical and Chirurgical Society, 8.30 pw. Dr, g 
B. Brodie, “Statistics of Queen Charlotte’s Lying-in Hos. 
ital”; Mr. Berkeley Hill “ On the occurrence of an additiona} 
uscle to the Subclavius.”—Zoological.—Ethnological. 
WEDNESDAY. Microscopical.—Geological. 
TrurspDay. Royal Society. 
Fripay. Roya: Institution.—Astronomical. 


TO. CORRESPONDENTS. 
*,* All letters and communications for the JOURNAL, to be addressed 
to the Eviror, 37, Great Queen St.,Lincoln’s Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communicg 


tions, should authenticate them with their names—of course not 
necessarily for publication. 


Erratum.—At page 471, for “ William Dale, Esq.”, read “ William 
Date, Esq.” 


WE have been forced to postpone much correspondence in conse 
quence of the length of the Medical Council reports. 


COMMUNICATIONS have been received from:—Tue Reerstrg 
oF THE MepicaL Counci.; Mr. T.M.Srone; Dr. Frepenricr 
J. Brown; Mr. Lownpes; Mr. Bropnurst; THE Honorary 
SECRETARY OF THE HARVEIAN Socigty OF Lonpon; Dr. J. Wesr 
Waker; Dr. Gips; Dr. Boyrcotr; A SurGeon; Mr. Haynes 
Watton; Dr. Paitirson; Mr. A. M. Ranpatu; Mr. Reorarp 
Harrison; Mr.C. F. MaunDER; Mr. J. Z. LauReENcE; Mr. Curts- 
TOPHER HkeatTH; Mr. W. Date; Mr. 'T. Jackson; Dr. Liowg, 
Beate; Dr. Drew; Dr. Fatconer; Mr. H. Terry; Mr. THomas 
JONES; THE HONORARY SECRETARY OF THE Roya MEDICAL anD 
CHIRURGICAL SOCIETY ; Mr. WILLIAM MarrTIN ; Dr. J, HUGHLINGs 
Jackson; Dr. Hotman; Dr. TIT. StepHens; Mr. T. Spencer 
WeEtis; Mr. Gaskoin; Mr. F. M. EpGe; Rev. W. J. Morrisa;: 
Equitas; Dr. J. Lorimer; Mr.S.N. Harrison; Mr. J.-Vosg 
Sotomon; and Dr. RicHaRpson. 


BOOKS RECEIVED. 


1. Second Annual Report of the Cumberland and Westmoreland 
Lunatic Asylum. Carlisle: 1864. 
The Eighth Annual Report of the United Lunatic Asylum, Not- 
tingham. 

. Diseases of the Throat and Windpipe. By G. D. Gibb, M.D. 
M.A. Second edition. London: 1864. 

. The Economical Use of Fuel and the Prevention of Smoke. By 
F. Edwards, jun. London: 1864. 

. Report of the Richmond District Lunatic Asylum, Dublin, for 
1863. Dublin: 1864. 

. The Practice of Employing Certain Substitutes for the Genuine 
Ingredients in some Articles of Daily Food. Bya Lady. Lon 
don and Brighton: 1864. 

. Sussex Lunatic Asylum: Fifth Annual Report, for 1863. 








ADVERTISEMENTS. 
Medical.-A Gentlemen, 30 years 


of age, qualified, and who can give most satisfactory refer- 
ences regarding moral character and steadiness, wishes an Out-door 
Situation as ASSISTANT in the Country.—Address C. Y., Post 
Office, Whitstable, near Canterbury, Kent. 


rize Designs.—“As affording 


the most striking contrast, Mr. Benson shows with these & 
fresh exhibition of modern watches, with cases made from Prize 
designs at the South Kensington Museum, some of which are fine 
specimens of engraving.”— Times, Sept. 15, 1862. Chronometer, 
duplex, lever, horizontal, repeaters, centre seconds, keyless, split 
seconds, and every description of watch. adapted to all climates. 
Benson’s Illustrated Pamphlet on Watches (free by post for two 
stamps) contains a short history of watchmaking, with prices, from 
3 to 200 guineas each. It serves as a guide in the purchase of & 
watch, and enables those who live in any = of the world, to select 
a watch, and have it sent sate bypost. Prize Medal and Honour- 
able Mention, Classes 33 and 15. J. W. Benson, 33 and 34, Ludgate 
Hill, London. Established 1749. 
Watch and Clock Maker by Special Warrant of Appointment to 
H.R.H. The Prince of Wales. 
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THE HISTORY OF MIDWIFERY. 
UNIVERSITY ehon ale Ist, 1864, 


BY 


EDWARD W. MURPHY, M.A., M.D., 


PROFESSOR OF MIDWIFERY. 





GENTLEMEN,—The regulations of the examining 
bodies, which have restricted lectures on Midwifery 
to a short summer course, have obliged me to use the 
strictest economy in the disposal of that period. 
Hence I have avoided as much as possible giving 
“Introductory Lectures.” However, the progress 
which midwifery has certainly made as an art, and 
the attention which it is now receiving, led me to the 
conclusion that it might be well to give you an out- 
line of its history, in order to point out to you the 
course which it has steadily but gradually pursued, and 
the results which it has obtained ; and especially to warn 
you of the shoals and rocks which lie in the way of 
those who would embark upon its waters, and hope 
to pilot themselves safely to a harbour of success. 

In the history of midwifery, it is not necessary for 
me to occupy your time with details of its early 
origin. I need not commence with Esau and Jacob, 
and detail to you the several remarkable births in 
the Sacred Writings. I shall not dwell upon the 
midwifery of the Greek, Roman, and Saracenic 
periods; it will be sufficient if I prove to you that, 
when the delivery of women was left almost exclu- 
sively to their own sex, the great fathers of medicine, 
Hippocrates and Celsus, did not neglect midwifery. 
After them, Moschion, .Etius, and Paulus of Egina, 
followed up the subject, and published several very 
valuable observations. 

Some idea may be formed of the state of mid- 
wifery in the days of Hippocrates, from the simple 
fact that he laid down the rule that, when the child 
lies either across the womb or presents the feet, the 
woman cannot be delivered ; and compares the case 
to an olive in a bottle, which can easily be drawn 
through lengthways, but, if the olive be thrown across 
the neck of the bottle, it cannot be extracted with- 
out either crushing the olive or breaking the bottle. 

Celsus had a faint idea of the operation of turning 
when he stated that, in cross births, the hand should 
be directed to the head or the feet;* but, unfortu- 
nately, the efforts were always directed to replace the 
head, but not to seize the feet. 

Etius, who wrote about the fourth century, com- 
piles the works of his predecessors : pointing out that 
malposition of the child was. not the only difficulty 
in delivery, but also that the maternal parts may 
also interfere. He mentions narrowness of the pelvis, 
anchylosis of the os pubis, and the presence of polypi, 
as causes of obstruction ; and further adds, that the 
soft parts themselves are sometimes a cause. ‘To 





* “Medici vero propositum est, ut cum manu dirigat vel in caput 
aut etiam in pedes, si forte aliter compositus est.” (Celsus.) 


remove these difficulties, a plan was proposed, which 
is worth your notice. Adopting a suggestion of 
Philumenus, he observes: “The surgeon may see 
the cause of difficulty by distending the pudendum 
with an instrument”: +t that is, with a speculum. 
Such had been the practice of those days, to distend 
the vulva, vagina, and, if possible, the os uteri, to 
see the difficulty in the way of the child’s delivery. 
The effects of such practice soon shewed themselves, 
in producing inflammation and increased difficulty in 
the delivery ; it was, therefore, given up. ‘The use 
of the speculum, however, has been revived for 
another and most useful purpose; and, strange to 
say, the opponents of that instrument have not hesi- 
tated to bring forward the practice of the days of 
ZEtius, and the very instrument itself then used, as a 
powerful objection to its use in the present day; as 
if the passage of an instrument into the vagina for 
the purpose of examining the non-gravid os uteri 
were the same thing as the introduction of a dilator 
to force open the perineum, the vagina, and even 
the os uteri itself, for the delivery of the child. 
/Etius also describes a crotchet (uncinus attractorius) 
very like what Mauriceau had figured twelve cen- 
turies afterwards. He alludes also to a double crot- 
chet, applied and used very like the modern forceps. 

Such was the knowledge of midwifery among the 
Greeks and Romans. Among the Saracens, we find 
a further advance. Serapion, Rhazes, Avicenna, 
Albucasis, all wrote on midwifery. Rhazes invented 
the fillet ; and Albucasis describes a forceps similar 
in its object to the present forceps—that is, to save 
the child. 

The advance which midwifery was making was, 
however, arrested ; it could make no advance in the 
darkness of the middle ages. ‘The knowledge for- 
merly acquired was completely lest ; and when the 
art of printing first shed its faint light on the sur- 
rounding darkness, we obtain some slight knowledge 
of its position. We find, in the year 1565, Dr. Ray- 
naldi publishing a translation of Rhodion’s work, 
which was held in great esteem throughout Europe ; 
nevertheless, it omits all the knowledge published by 
the Arabian physicians, and contains all the mistakes 
of Hippocrates, and the most objectionable features 
of his practice. ‘The title of Raynaldi’s book is suf- 
ficiently expressive of the pompous style adopted by 
some of his successors—pompous in proportion to the 
ignorance it betrays. It is called The Birthe of Man- 
kind; or, the Woman's Book. It was printed in 
black letter; and contained numerous precepts and 
recipes for midwives, as well as domestic hints to the 
patient herself, even to the use of cosmetics. ‘This 
work, intended to benefit midwives, received from 
them the strongest opposition ; it was looked upon as 
an inroad upon their profession, and an interference 
with their practice. 

The breach made was actively followed up. The 
physician and the surgeon began to give obstetrics 
more of their attention ; and, in 1573, Ambrose Paré 
had even the temerity to open wards in the Hotel 
Dieu for the purpose of instructing midwives. His 
rash experiment would have failed, had he not some 
means of proving his superior knowledge. At that 
time, the opinion of Hippocrates prevailed, that a 
woman having a cross-birth could not be delivered ; 
and the only attempt ever made to save the woman 





+ “Chirurgicus autem difficultatis causam, per instrumentum pu- 





dendum diducens, conspicatur.” (tius.) 
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was to try and replace the head. Ambrose Part 
proved that, by seizing the feet, the child could be 
safel ‘tracted. 
is fact at once caused a revolution in practice; 
and his pupil Guillemeau brought it more strongly 
forward in 1598, in a work which he called 7he 
Happy Delivery of Women. ‘Turning the child was 
remedy, not only in cross-births, but even in dif- 
ficulties when the head presented. The Hotel Dieu 
became the great centre for instruction, not only in 
surgery, but in midwifery; and here we find 
Mauriceau standing conspicuously forward, not only 
as a leading 
midwifery. His work Sur les Maladies des Femmes 
Grosses et de ceux qui sont Accouchées, was pub- 
lished in 1668; and is valuable, not because of the 
doctrines it contains, because many of these have 
been discarded, but because of the faithful account 
of his own experience. He gives a detail of about 
800 cases, which may be read in the present day with 
as much interest as when they were published. 
Smellie, at a later period, did the same thing, 
and his work is thus rendered equally valuable. 
I mention these facts the more particularly be- 
cause it proves the extreme importance of clinical 


ractitioner, but an eminent teacher of | 


: wry ae 2 
Mauriceau had a case of labour, where the contrag.. - 
tion of the pelvis was so great from mollities ogsi 
that he could not extract the child with the tire- — 


Mauriceau could not deliver the woman, 
do so in half an hour. He was given 


despair. ‘The woman died the following day ; 
on inspection, the uterus was found ruptured. ‘This 
| Mauriceau attributed to the forceps ; and claimed a 


|'Thus commenced the controversy between cranig- 
tomy and the forceps, which has lasted ever since. 
We are now in the seventeenth century of our 
history ; and our attention is at once arrested by the 
illustrious Harvey. He did not think obstetric me- 
dicine beneath his attention ; but applied his 
mind to the development of its principles. In 1651, 
he published his Evercitationes de Generatione Ani- 
malium, de Partu, de Membranis et Humoribus Uteri, 
In these, he not only brought forward his new doe- 
trine of generation, omnia ex ovo, which dis- 
placed the absurd speculations of previous physiolo- 


midwifery, and leads me to urge upon you its study ; | gists; but he also explained his views on the me- 


to learn to note the cases you attend accurately and 
briefly. If you do this with patience, you will by 
and by have an accumulation from which you may 


chanism of parturition. He advocates Ambrose 
Paré’s rule of turning by the feet in transverse posi- 
tions. He mentions cases of superfoetation in women 


select, and if you please may publish, what perhaps| whom he attended ; and gives numerous illustrations 


may prove a valuable collection of obstetric prac- | 


tice 


In the time of Mauriceau, there was no way of | 


of the durations of pregnancy both in man and the 
inferior animals. These essays, although no doubt 





com long before, were not published until 


extracting the child, or of saving the woman, but by | he had reached the advanced age of 73. ‘To publish 
Ambrose Part’s operation of turning, or by using | a work at such an age, when he could hardly hope 


the crotchet, not in the way now adopted, but by fix- 
ing it outside the head, either in the orbit, the mouth, 
or the chin. Mauriceau contrived a tire-téte, an in- 
strument to be placed inside, not outside, the 
cranium ; and, therefore, for this purpose, the head 
must be opened. This was done with a broad curved 
bistoury. ‘Thus, the operation of craniotomy was 
introduced ; which, in Mauriceau’s hands, proved most 
successful, because, at the sacrifice of the child, the 
mother’s life was generally preserved. 

Nearly about the same time (1650), a physician 
owe in England, as remarkable for the success 
of his practice, and the reputation in which he was 
held, as Mauriceau was in Paris. This was Dr. 
Chamberlen, who invented a secret mode of delivering 
women without destroying the child. His secret was 
the forceps; and whether he obtained the secret from 
Albucasis, or it was his own invention, its leading 
feature was its secrecy. ‘Ihe secret was closely pre- 
served, being made known only to his sons, who also 
—, midwifery ; and it became in this manner a 

amily inheritance. 

The reputation of the Chamberlens spread, not 
only in England, but in France. They made the 
most unscrupulous use of their secret, delivering all 
cases indiscriminately. Mauriceau’s tire-téie and 
Chamberlen’s forceps stood opposed to each other ; 
the advantage being in favour of Chamberlen, be- 
cause the child was not destroyed. 

Mauriceau was then in the zenith of his practice ; 
and Dr. H. Chamberlen (the son) went to Paris for 
the purpose of selling his secret. He boldly asserted 


to reap the profit of his industry, needs some explan- 
ation. The manner of the publication strongly proves 
the character of the man. Harvey lived in the 
troubled period of Charles I and the Commonwealth; 
and from the persecution he experienced in conse- 
quence of his heretical doctrine of the circulation of 
the blood, he had long retired from practice and from 
public life. He was not, however, idle ; he employed 
the greater portion of his time in his researches on 
ovology, a subject which he had followed so entirely 
for his own amusement, that his observations would 
have been lost to the profession, had it not been fora 
visit paid to him by his friend Dr. Ent. 
many subjects of philosophical interest which formed 
the topics of their' conversation, that of generation 
was alluded to, when Harvey casually referred to his 
own observations. Dr. Ent requested to see them; 
and having done so, earnestly begged to have them 
published. After some friendly altercation, Harvey 
gave him permission, ‘‘either to publish them now 
or to suppress them till some future time.” 


“I went from him” (says Dr. Ent) “like another Gq 


Jason in possession of the Golden Fleece ; and when 
I went home and perused them, I was amazed that so 
vast a treasure should have been so long hidden.” 


Thus appeared a work, second only to his treatise 
on the Circulation of the Blood, in the important 
change which it produced in the opinions of the pro- 
fession. Roonhuysen, in Holland, a contemporary 
with Chamberlen, invented the vectis, which was also 


Jacob de Vischu and Hugo van der Poll, pure 
the secret, and at once made it known to the world. . 





that it was in his power to deliver any woman with- 
ut destroying the child. It so Lapptaed that 
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Thus, while this era was remarkable for the intro- 
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Labour was protracted to the eighth day ; and Cham.” 
berlen expressed his surprise that so eminent a manag 
egress to. 
the opportu. 7 
nity ; but after several half-hours had passed, she ~ 
remained undelivered. Chamberlen gave it up in 7 


triumph for his ¢dre-téte over such a vile instrument, ~ 
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duction of two very valuable instruments, which 
have introduced a most important change in the prac- 
tice of midwifery, it was also distinguished by the 
introduction of a principle which has had a most 
mischievous effect upon it. Midwifery was, in the 
the strictest sense of the term, an art; the mode of 
delivery a secret to be learned; and a meddlesome 
interference to abbreviate a natural process was con- 
sidered an evidence of superior skill. Even in the 

nt day, the same doctrine has its advocates ; and 
a meddlesome midwifery is considered by no means a 
bad one. With regard to Chamberlen and Roonhuy- 
sen, the great patrons of this practice, I can only 
consider them in the light of fortunate empirics, 
whose inventive genius contrived instruments by 
which they could cut short any labour, and who, by 
the powerful aid of mystery, made it available to their 
own aggrandisement. 

Reflecting on the lives of Harvey and of Cham- 
berlen, I cannot help contrasting the scientific emi- 
nence of the one with the trading spirit of the 
other ; the persecution and poverty of Harvey with 
the affluence and reputation of Chamberlen. ‘This 
unjust distinction seems not to have ceased even 
with their lives. When I first came to London I 
visited, like all strangers, the venerable pile which 
contains the ashes of your monarchs, your senators, 
your philosophers, your poets; and, while thus 
tracing through these a monumental history of your 
country, my attention was arrested by an imposing 
cenotaph to Chamberlen. Chamberlen in Westmin- 
ster Abbey! I could not help asking, where is 
Harvey? Echo answered, where? Chamberlen is, 
I believe, the only doctor (not a poet) there. 

The seventeenth century is remarkable : first, 
for the great Harvey; secondly, for the introduc- 
tion of very important operations in the practice 
of midwifery—craniotomy by Mauriceau, and the 
forceps by Chamberlen. Hence, during this 
century, midwifery had been undergoing a gra- 
dual change in its character. Previously, it had 
been very much neglected; left altogether to mid- 
wives, unless the efforts of Nature failed in com- 
pleting the delivery ; then, the ‘* man-midwife” was 
called in. To ask for his assistance, under such cir- 
cumstances, implied the necessity for an operation 
always fatal to the child, and often extremely 
hazardous to the mother. The man-midwife might 
succeed in saving the mother; but his frequent want 
of success was anything but advantageous to him, 
and in no way contributed to raise him in public 
estimation. 

The great success, however, of Mauriceau’s cranio- 
tomy, in saving the mother’s life in cases of great 
danger ; and that of Ambrose Part’s operation of 
turning (introduced in the sixteenth century) ; and 
of Chamberlen’s forceps in saving the child; caused 
a higher value to be placed upon his assistance. ‘The 
gloomy apprehensions which clouded his character 

gan to disappear; and more attention was conse- 
quently given to the improvement of midwifery. 

The eighteenth century contains a much more nu- 
merous list of eminent obstetricians. Before then, 
no one but Harvey paid any attention to the me- 
chanism of parturition ; it was assumed that the head 
of the child passed in the conjugate axis of the pelvis, 
-and nothing more was thought about it until Sir 
Fielding Ould made it the subject of his attention. 
‘Sir Fielding Ould was master of the Dublin Lying- 


in Hospital in 1760, the immediate successor of Bar- 
tholomew Mosse, its founder. He visited Paris, and 
was present at a labour delayed in consequence of the 
funis being round the neck of the child. He had the 
opportunity of observing the head descend and recede 
several times, the direction being with face towards 
the shoulder. ‘Those present considered it to be a 
preternatural position, and no doubt would have inter- 
fered; but, fortunately, a few pains completed the 
delivery. This fact was not lost on Sir Fielding Ould; 
and he made the manner in which the head is ex- 
the subject of constant experiment. He proved 
that the head did not pass the pelvis in the 
conjugate axis but obliquely; and thus made the 
first step towards the only true path of obstetrie 


knowledge—a careful and strict observation of facts. 


He first endeavoured to determine by accurate re- 
searches, not from preconceived notions, the natural 
course of parturition. 

At this period, the invention of Chamberlen at- 
tracted much attention. ‘The high value attached to 
a means of delivery in difficult cases by which both 
mother and child could be saved, made “the secret 
mode of delivering women” a most desirable problem 
to solve. ‘Those who could not find it out, made it 
their business to condemn it in every possible way. 
Dr. Maubray was in this predicament; and in his 
Female Physician found great fault with ‘+ the dan- 
gerous instruments then in use.” ‘The female physi- 
cian was the midwife, and she quite agreed with Dr. 
Maubray. Others took a different view ; and inven- 
tive genius was placed on the rack to discover the 
secret. Some succeeded in finding out the principle 
of the construction. A series of cases were detailed 
by Giffard, and published by Dr. Hody, in which a 
forceps is figured, but made differently from Cham- 
berlen’s. Afterwards, Chapman published a work 
especially for the purpose of making known the 
secret. ‘The forceps of Chapman was similar to Gif- 
fard’s; but that of Chamberlen was still a secret. 
The attention of the profession was now strongly 
directed to these instruments, and every effort made 
to improve them. ‘The ‘“‘ man-midwife”, as he was 
called, became an operator of no mean importance; 
being looked upon, not as he was formerly, the de- 
stroyer of human life ; but as its preserver. Hence, 
obstetric instruments and their improvement occupied 
his entire attention ; and though all agreed in offer- 
ing improvements, the different writers of the period 
present a remarkable contrast in their manner of sug- 
gesting them. We may compare Burton with 
Smellie. We find Burton offering to his readers a 
most complicated machinery in most bombastic lan- 
guage. After describing the different instruments 
then in use, he proceeds to observe : 


“These dangerous and tedious ways of delivering 
women induced me to spend a few serious thoughts 
in order to contrive some more safe and expeditious 
method of relieving the fair sex, and I hope my 
labour has not been in vain; and as I always pro~ 
fessed myself an advocate to serve my country to the 
utmost of my power, I do in this (as I have hitherte 
done upon all occasions) prefer the public good te 
my own personal interest, and, therefore, now take 
this method of laying open to the world the improve- 
ment I have made, that every person may be as 
capable of assisting the fair sex as myself.” (P. 231,) 





A patriotic spirit alone leads Dr. Burton to prefer 
the public pod to his own private interest; and his 
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patriotism is expended in contriving an instrument 
which few but he himself could employ. These in- 
struments are now in the possession of the Obstetrical 
Society—here is a copy of them. Compare the lan- 
guage and the instrumentthe inflation of the one, 
the complexity of the other; and they will give you 
some general idea of the man who was the original 
of Dr. Sterne’s celebrated character in Tristram 
Shandy, Dr. Slop, who broke the bridge of Master 
Shandy’s nose with “ his vile instruments”. Very 
different was Smellie. ~'To him we are indebted for 
leading improvements both in the forceps and other 
instruments, which are the basis of their present con- 
struction. He contrived the lock at present adopted 
in the English forceps. He also brought forward a 
scissors for perforating the cranium, in place of Mauri- 
ceau’s knife; this, as improved afterwards by Den- 
man, became the perforator. ‘The crotchet was placed 
inside the cranium, in place of the tire-téte ; and the 
nt operation of craniotomy was thus established. 

But Smellie did more than this. He made no boast 
of his inventions, but carefully studied Nature. 
Every case he attended was matter for observation 
and thought. He was puzzled by the explanations 
iven of the passage of the head through the pelvis. 

e found that Sir Fielding Ould was right in his 
view ; but, in order to satisfy himself, he measured 
the pelvis in almost every direction. He found that 
the widest space in the brim was the transverse, and 
in the cavity and outlet the antero-posterior. He 
therefore laid it down, that the head entered the brim 
transversely, passed through into the cavity, changing 
into the antero-posterior, in which it was expelled. 
Thus, by a careful observation of facts, he revolu- 
tionised the theories of Mauriceau. He laid down 
rules for the forceps, never before understood ; and 
placed operative midwifery on a foundation upon 
which the present superstructure is raised. Not- 
withstanding the reputation of Smellie, and his ad- 
mitted skill in the application of instruments, such 
was the prejudice in the public mind against these 
operations, that he was obliged to perform his opera- 
tions secretly. Chamberlen did so to conceal his in- 
vention ; but Smellie was obliged to continue the 

ractice, in order to avoid the attacks made upon 
fim. His enemies were chiefly the midwives; and 
one of their strongest objections was the indecency of 
these operations—‘ the patient being exposed,” etc. 
Smellie neither exposed his patient nor his instru- 
ment; nevertheless, they were not appeased. Dr. 
Burton attacked him, of course; but a more trea- 
cherous opponent assailed him under the assumed 
name of Mrs. Nihil. Smellie outlived these attacks, 
and laid the foundation of the present improvements 
in operative midwifery. 

I have already stated that Smellie, like Mauriceau, 
published a large number of cases to illustrate his 
practice. ‘These I should strongly recommend to 
your perusal. Study them, and learn how to note 
your own experience. 

If we look back upon this course of obstetric his- 
tory, we find that at first midwifery was scarcely 
considered to be worthy of the attention of medical 
men. ‘The exertions of a few helped to remove this 

judice ; but still it was considered as an art in 
which the ready application of instruments seemed to 
be the essential requisite. It was in no way viewed 
as an object of scientific research, except by the im- 
mortal Harvey. It now presents itself in a different 
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light. Smellie brought the art of midwifery to, 
high degree of perfection; but to William Huy 
we are indebted for a scientific knowledge of pap. 
turition. He followed in Harvey's footsteps, ang 
carefully traced all the changes which take place ig” 
the uterus during gestation. He pointed out the 


provisions of Nature for the dilatation of the womb, 
the expulsion of the child, and the separation of the 7 
He demonstrated the muscular fibres of” 

the uterus, and the arrangement of its arteries ang” 
The result of his observations proved to him ” 
that midwifery was something more than an ar 7 


placenta. 
veins. 


He found the artists of the profession too often 


intruders on Nature’s offices; and that sometimes hep _ 
operations were not only interfered with, but fre 
quently altogether deranged, by their ignorant mek 
He therefore enforced in his lectures the im. 


portance of viewing parturition as a natural proces; 


that our attention should be directed to favour, nob 
He objected in the 
strongest terms against the advocates of a quick and 
His protests proved the 
extent to which the practice had been carried, and the 


to hasten, the efforts of Nature. 
secret mode of delivery. 


mischief it had done. His views, supported by the 
clearest demonstrative evidence, soon began to effect 
an important change in the practice of midwifery, 
He effected a most essential improvement in checking 
uncalled for interference, and in placing the 
of midwifery on its true basis by showing it to be 
the study of Nature. 

To William Hunter we are indebted for following 


up what Harvey had begun, and for recalling the — t 
attention of the physiologist to a subject which has’ 


since been brought to a high state of improvement. 
He made embryology his study. He examined the 
successive changes in the ovum from the earliest 
germ to the matured infant, and seized with avidity 
every opportunity to illustrate his subject. The re- 
sult was that splendid record of his industry, thé 
Illustrations of the Anatomy of the Gravid Uterus: 


Whether we consider the success with which, under a 


no common difficulties, he has demonstrated the dé- 
velopment of the gravid uterus, of the foetus, the 
general accuracy of his conclusions, the fidelity of 
his facts, the truth of his illustrations, we are equally 
astonished at the research and the surprising industry 
of the author. 
preceded them, in being faithful representations of 
Nature. 
sections of the gravid uterus. 


‘Towards the close of the eighteenth century, mid- s 


wifery was gradually rising into position, and obstetric 
authors became more numerous. Perfect, Atkins, 
Bland, Osborne, Denman, John Clark, Rigby of 
Norwich, Joseph Clarke of Dublin, Hamilton of 
Edinburgh, all contributed their quota to the general 
stock of obstetric knowledge. ‘The instruments em- 


ployed were greatly improved ; the rules for using 7 


them more clearly laid down. But, what was of 


equal importance, a check was given to their too fre- — 


quent use, especially the forceps. The process of 
Nature in parturition was better understood; and 
the accoucheur was called in not merely to operate, 


but to determine whether an operation might be dis- 


pensed with. His advice became valuable as the 
obstetric physician. ‘The public began to repose m 


him more of their confidence, and his assistance ~ 
was sought for more frequently in ordinary labours. © 
He gradually took the place of the midwife, who — 





Hunter's plates differed from all that — 4 
They perfectly conveyed his beautiful dis- 
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was, in fact, superseded, except in the lower 


classes. 

Among these authors, I shall direct your attention 
to Denman, not only as following Hunter more 
directly in the order of our history, but as being the 
author of a work which was justly considered to be 
the standard authority of its day. Denman avoided 
the extremes of Smellie and of Hunter. He was less 
bold than the former in the use of the forceps, less 
hesitating than the latter when interference was 
called for. Holding as it were the balance between 
these great men, the principles he laid down were 
considered to be the safest guides for practice. To 
those of you who would wish to make midwifery 
especially your study, I should strongly recommend 
his work. I do so because it is the result of an ex- 
tensive personal experience, improved by a sound and 
unbiassed judgment. If the study of an author can 
communicate any sympathetic infiuence, if the tone 
of the author’s mind can be so conveyed, I have an 
additional reason for recommending him to your 
attention. If you can acquire from Denman the 
same caution in avoiding the precipitate intermed- 
dling which was then, as I fear it is now, too fre- 
quently met with ; if you are taught to exercise the 
same calm discrimination in the difficulties of prac- 
tice; if, along with your increasing experience, your 
judgment is equally improved by his observations, 
and you can exercise the same clearness in arriving 
at a correct conclusion,—you will be fully repaid by 
studying Denman, and imbibing the sound reasoning 
with which his doctrines are laid down. 

The influence of these eminent men—William 
Hunter, Denman, Osborne, Joseph Clarke of Dublin 
—conspired to arrest the practice of interfering with 
labours, and delivering unnecessarily with instru- 
ments, which they found to be so mischievous; but 
their caution was carried to too great an extreme. 
Labours were allowed to go on far too long before 
assistance was rendered; and the result generally 
ended in the death of the child, if not of the mother. 
Hence we find Dr. Hamilton of Edinburgh and Dr. 
Burns of Glasgow protesting against such delays; 
and the question became one of active, if not angry 
controversy. 

_While, in Great Britain, these noisy controversial 
discussions were going forward, on the continent a 
far more interesting and practical question was silently 
making its way; and a knowledge of the manner in 
which the child passes through the pelvis was, and is 
now, being more accurately ascertained. 

Formerly, as I have stated, the head was supposed 
to pass through the pelvis in the conjugate axis. 
Smellie with great pains disproved this, and showed, 
from his measurements of the pelvis, that it must 
enter the brim in the transverse axis, and be expelled 
in the conjugate. ‘This law, however, was deter- 
mined upon in his study, not at the bedside ; hence 
he fell into the views of Deventer, Levret, and others, 
who looked upon the mechanism of parturition as a 
scientific problem, to be demonstrated like any pro- 
position in Euclid. But a different mode of deter- 
mining this question, than in the study with a pelvis 
and a pair of compasses, was adopted by Saxtorph of 
Copenhagen so early as 1772. He published a work 
on the subject*—a work little known here, but now 








_* “Theoria de diversa partu ob diversam capitis ad pelvim rela- 
Uonem mutuam experientia fundata.” 


brought before us by Dr. Leishman of Glasgow, in 
his admirable work on The Mechanism of Parturi- 
tion. Saxtorph stated that the head passed neither 
in the transverse nor the conjugate axis, but in the 
oblique. We find Saxtorph followed by Solayrés de 
Renhac, who not only agrees with Saxtorph’s view of 
the oblique descent of the head, but enumerates six 
different positions in which it may pass. ‘These posi- 
tions were afterwards published by his distinguished 
pupil, Baudeloque, who observed of his master, So- 
layrés de Renhac, ‘‘ I) n’avait que la nature pour 
maitre.” ‘This knowledge was obtained, not in the 
closet, but at the bedside of the patient. ‘To make 
these researches accurate, Saxtorph laid down strict 
rules for making a vaginal examination. He says: 

*« An improper modeof examination often hinders the 
recognition of truth. When, for example, the woman 
is not placed in such a position that the finger may 
find an easy entrance for examination. When the 
woman, as is here the fashion, lies on soft pillows. 
When the body is not held motionless in the proper 
posture, or the interval between the pains is neglected 
for the examination of the position of the head; or 
when, although all these circumstances are observed, 
the finger is not carefully and observingly carried 
round all the parts of the head and the margins of 
the pelvis, by which means only it can reach them. 
If the nearest facts only, and not those deeper, are 
observed, we cannot re ise with exactness the 
fontanelle lying high and obliquely backwards, to- 
gether with the presenting sutures, and their relation 
to the extent of the pelvis.” (Leishman’s Mechanism 
of Parturition, p. 33.) 

Thus, by determining the position in which the 
head passed through the pelvis, not by preconceived 
or what might be called mathematical notions, but 
by actual observations, Saxtorph pointed out the true 
principle which should be adopted in determining 
truth. 

The positions given by these men, by Baudeloque, 
by La Chapelle, and others, were received by the 
profession without further inquiry, until Naegele 
took up the question. He, like Saxtorph and Solayrés 
de Renhac, determined to judge for himself, and took 
the utmost pains to ascertain the course followed by 
the head, and proved that the motion was one of 
rotation ; that what is called the first position was the 
easiest to pass; but that when the head entered the 
pelvis, in the third or more difficult position, it was 
rotated as it advanced into the second. I shall again 
have an opportunity of explaining to you his views; 
but, at present, my object is to show you the founda- 
tion of Naegele’s reputation ; being a close, pains- 
taking observer, taking nothing for granted, but 
proving by actual observation every fact which he 
brought forward. 

In the history which I have now brought before 
you, the lessons which it teaches are not hard to 
learn. We find, in the early periods of obstetric 
practice, great bombast and little real knowledge. 
‘The delivery of women was considered as an art to 
be learned, not as a natural process to be observed ; 
and, inasmuch as any woman may be delivered by 
instruments the moment the head comes within its 
reach, the artists of the profession made their for- 
tunes by their skill in relieving the patient from her 
sufferings. ‘The injuries which followed their opera- 
tions led to a strong reaction, and the most eminent 
men of the eighteenth century were unanimous in 





their condemnation of this practice. 
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_ As yet, however, but slight attention was given to 

i labours. When any difficulties occurred, or 
operations were required, all such questions were 
carefully examined, and rules laid down for practice ; 
but the phenomena of natural labour were left, in the 
strictest sense, to Nature. On the continent, how- 
ever, Saxtorph, Solayres de Renac, Baudeloque, and 
Naegele took a different view. Every case they 
attended was a subject of interesting inquiry. ‘They 
educated their sense of touch to the highest point ; 
and, carefully watching the progress of natural la- 
bour, they ascertained that the head did not descend 
in one position, as was supposed, but in several. ‘The 
frequency of these positions is at present a subject of 
close observation with the scientific accoucheur. 

The lesson which these eminent men have taught 
us is the value of patiently observing natural labour. 
‘They pointed out the instruction you derive from 
them. They showed the greater facility you acquire 
in at once recognising a difficulty. ‘The acute sense 
of touch, which enabled Naegele to mark the pro- 
gress of the head, at once enabled him to perceive what 
may retard its advance, and perhaps to remove the im- 

iment before it obstructed the action of the uterus. 
only ask you, gentlemen, to follow his example, 
not to be governed in your views of obstetric prac- 
tice by what are called authorities, but to judge for 
yourselves. Nothing is so easy as to follow an au- 
thority, once you decide who is to be your guide. I 
should rather ask you to seek, at the bedside of your 
patient, a knowledge of the truth. I would ask you 
to make every case you attend a subject for observa- 
tion, and briefly to note the facts you have ascer- 
tained. You will thus acquire that tactus eruditus 
80 essential to successful practice. 

I am induced to press this point upon your atten- 
tion, more particularly because formerly—indeed, I 
might say, until very lately—no interest was taken 
in natural labours; all attention was given to cases 
of difficulty or danger. Hence the obstetric student 
was very anxious to witness operations, to watch the 
treatment of hemorrhages, etc.; but the ordinary 
cases of labour he was given to attend were 
thought to be a bore. Six cases of labour were con- 
sidered sufficient by the examining bodies as a test of 
practical knowledge ; but when that number was in- 
creased to twelve, and to twenty, the students were 
startled, and many of them thought this to be too 
great a demand upon their patience. I have endea- 
voured to prove, from the history of midwifery, the 
reverse ; and would convince you that it was the 
want of attention to natural labour which led to so 
many mistakes when it became difficult. I am 
anxious to prove to you that the most eminent men: 
in the profession, like Mauriceau, like Smellie, like 
Hunter, noted all their cases ; and these cases formed 
the basis of their future reputation. You can do the 
game ; and, if you wish to practise midwifery success- 
fully, I would say, in conclusion, do not trust impli- 
¢itly to books, which can be read in your studies; 
neither be governed by authorities, which are often 
wrong; but let your study be the bedside of your 
patient, and your book, the book of Nature. 








Deves Imporrep From Cuina. During 1862 we 
received from China, of camphor 1222 cwt.; of cassia 
345,140 lbs.; of oil of cassia 20,166 Ibs.; of rhubarb 
165,326 Ibs.: and of other essential oils 62,634 lbs. 
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ON DIPHTHERIA. 
By J. West Wacker, M.B.Lond., Spilsby, 
Lincolnshire. | 
In a previous communication to this Journat (May 


16th, 1863), I attempted to show that the theory of | 
the nature of diphtheria might be embodied in the 


following conclusions. 
1. The characteristic formation is but an external 


complication, and has no specific relation to any par. ae 


ticular state of the general system. 

2. The general diseases with which this formation 
is found to be associated are most various— i 
from the most trifling malaise to the most virulent 


septicemia, and extending through the whole class of ~ 


acute specific diseases. 

3. Possibly during the prevalence of a diphtheritie 
epidemic there may be a distinct general disease 
altogether different from other known diseases, but 
we have no positive evidence on the subject. 

4. Diphtheria, in the sense in which the word has 
hitherto been employed, is to be looked upon, not as 
one disease, but rather as many diseases, alike only 
in being associated with the common characteristic 
formation. 

I shall endeavour now to explain how, by adopting 
such a theory : ; 

1. The difficulties which have hitherto beset biblio- 
graphers in collecting the ancient history of the dis- 
ease, are to a very great degree removed. 

2. The various questions arising on the subjects of 
diagnosis, prognosis, etiology, and contagion admit 
of more satisfactory solution ; and 

3. Treatment having more reliable indications be- 
comes less empirical, more rational, more sw 

One of the greatest difficulties with which those 
who have written on the history of diphtheria have 
had to contend, has been to determine whether the 
author they were quoting was describing diphtheria, 
in the generally accepted sense of the term, or merely 
instances of ordinary diseases complicated with pecu- 
liar manifestations. We frequently read of cases 
wherein the characteristic false membrane is so mim- 
utely and accurately described, both with regard to 
its physical and pathological properties, as to leave 
no doubt as to its perfect identity with the like phe- 
nomenon as at present seen ; and yet in the same case 
or series of cases we find, perhaps, as clearly portrayed 
the diagnostic sign of some well known general disease, 
the eruption of an exanthem, the false membrane of 
croup, etc. Then it is we become impaled on the 
horns of a dilemma ; we must either reject such cases. 
as evidence of the previous existence of diphtheria as 
a specific disease, or we must acknowledge that of 
old, as at present, the pathognomonic sign was 
served to present itself in connection with a great 
diversity of general symptoms. Should the conclu- 
sions set forth in a former part of this essay be cor 
rect, this difficulty no longer exists, and the study of 
the earlier history of the affection (or affections) be- 
oui proportionately more simplified and intel- 

e. . 

My position would perhaps be best illustrated by 
selecting extracts from different authors who have 
written on the history of diphtheria. If we take Dr. 
Headlam Greenhow’s classical work on the subject, 
and refer to his chapter on “ Diphtheria in the Six- 
teenth, Seventeenth, and Eighteenth Centuries, | 1 
think that, notwithstanding the extreme care with 
which his cases are selected, abundant evidence can be 
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found to show that the difficulty in question exists, and 
that many different general diseases, alike only in 
being complicated with the common diphtheritic sign, 
have been confounded together and brought forward 
as supporting the fact of the previous existence of a 
soi-disant specific disease. We shall find sufficient to 
show that during the later centuries, as is familiar to 
every observer in the present, the diagnostic sign of 
diphtheria—the peculiar formation, was observed to 
be associated with scarlet fever, with epidemic sore- 
throat, on blistered and erysipelatous surfaces, with 
smali-pox and with measles, with croup, with “ putrid 
fever of any kind” (and this class would probably in- 
clude those cases wherein purpura and petechie are 
mentioned as symptoms), with ague or remittent fever. 
A goodly list of general diseases which, were I dis- 
posed to quote from Dr. Greenhow’s next chapter, on 
“Diphtheria in the Nineteenth Century”, might be 
considerably increased. In short, the more nearly we 
approach the time of our own epidemic, the more 

osely particular cases are watched, and their gene- 
ral symptoms faithfully recorded, the more conclu- 
sive becomes the evidence that there is no one par- 
ticular state of the general system to which the term 
diphtheria can, with any approach to precision, be 
applied, but that hitherto all the ills that fiesh is heir 
to have been huddled together as one disease, simply 
because they present a common complication. 

The query then presents itself: Can we receive re- 
cords such as those alluded to as evidence of the 
previous existence of diphtheria? If we adopt the 
theory advocated in these papers, the question ad- 
mits of ready and easy answer, for they unquestion- 
ably prove the previous existence of epidemics of 
diseases in connection with the remarkable diphtheri- 
tic product ; but if, on the other hand, we agree with 
those who believe in the theory of diphtheria being 
an acute specific disease, the question is at once sur- 
rounded with difficulties, and we are compelled to 
resort to such apologetic phrases as “ It seems pro- 
bable, as has sometimes happened in more recent 
epidemics that scarlet fever and diphtheria were in- 
termingled; that the cases of scarlet fever had a 
diphtheritic character; and that, whilst in all proba- 
bility Dr. Fothergill saw some cases of uncompli- 


ated diphtheria, he yet confounded the two diseases.” 


Again, “‘ That the epidemic of diphtheria of that day, 
like that of our own time, was apt, so to speak, to 
impress its character upon other diseases and included 
simple sore throats unaccompanied by exudation, as 
well as“those of more malignant nature.” Again, 
“That diphtheria in that day, as well as in our own, 
was frequently confounded with scarlet fever’ (Green- 
how, p. 28, 30, and 35); not necessarily confounded 
at all, when we believe in the theory that would 
make scarlet fever, in common with a host of other 
general diseases, amenable to the influence of an ex- 
ternai complication. What other specific disease 
impresses its characters on such a number of fellow 
diseases ? Why continue to believe in the existence 
of a disease, of which its strongest advocates are un- 
able to adduce one diagnostic sign. Absent the 
uliar complication, the diphtheritic false mem- 
rane, and what is diphtheria? Present it, and 
what ‘is not ? 

_Diagnosis. Much has been written to show what 
diphtheria is not; very little to define what it is ; and 
without something like a definition, without some 
signs or symptoms, differing from the signs or symp- 
toms of other diseases, diagnosis becomes almost im- 
possible. Pages have been written, and particular 
cases cited, to show that diphtheria is not scarlet 
fever, nor croup, etc., and to point out the differential 

osis between it and these several- diseases; but 
on the other hand, equally well might pages be 


written to prove that in particular cases it is nothing 
more than one or other of these diseases peculiar: 
complicated. It is the specific disease theory whi 
finds a difficulty in these apparently contradictory 
statements ; and it is the same theory which démands 
from its votaries much, and to my mind, useless argu- 
ment on the subject of diagnosis, but which has, I 
fear, succeeded only in making a very important sub- 
ject a matter of confusion worse confounded. How 
often has every practitioner, whose lot it has been to 
practise during a diphtheritic epidemic, been asked 
the momentous question—Is it diphtheria? and found 
it perplexing at first how rightly to answer it. The 
term has become so associated with fearful conse- 
quences that he hesitates to apply it to mischief & 
this particular case perhaps) so slight, and yet 
diagnostic sign—there it is. He knows full well that 
he has frequently met in practice with the like sign in 
connection with a great variety of general diseases— 
the acute, the chronic, the benign, the malignant, 
the specific, the non-specific—that he naturally hesi- 
tates before giving a decided answer to the question, 
an answer which involves the application of a single 
term to a series of widely different phenomena e 
only in one, and that by no means important feature. 
If we speak of diphtheritic diseases, diagnosis be- 
comes at once rational and easy. When and wher- 
ever the formation presents itself—and I need not 
here enter on the diagnosis of that well known morbid 
product—the case is clearly diphtheritic; but what the 
general disease with which it is associated may chance 
to be, must be left to the ordinary rules of diagnosis 
applicable to such general diseases. 


[To be continued. | 
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LIVERPOOL MEDICAL INSTITUTION. 
Marcu 3lst, 1864. 
R. Gzx, M.D., Vice-President, in the Chair. 
PUBLIC BUSINESS. 

Gratuitous Medical Attendance. Dr.Im_acn moved— 
«That the Medical Society of Liverpool regrets that 
sudden and dangerous accidents and illnesses occa- 
sionally occur among the poor of large towns, to meet 
which the present arrangements of the Poor-Law 
Board and of the Medical Charities are inadequate. 
That the public has no right to expect that the 
members of the medical profession shall, nolentes 
volentes, be burthened with gratuitous attendance 
upon such cases, and insulted at yy for declining 
to attend strangers. That it is the duty of Boards 
of Health or of the police to secure medical attend- 
ance on such cases by paying, out of the public purse, 
fees for all such urgent cases as the police officer on 
the beat may report as requiring immediate attend- 
ance.” 

Dr. Imuacu said there had been a number of letters 
in the papers on this subject. He read the following 
memorandum, a minute of the Watch Committee, that 





)had been handed to him by Major Greig, the head 


constable. 

Memorandum relative to Medical Attendance wpon 
Cases coming under the Notice of the Police. In A 
1859, the following order was issued to the police: 
«When the attention of the police is called to poor 
people in the streets, or in their dwellings, in cases 
of sudden or extreme illness, they are at once to call 
on the nearest parochial medical officer. In all other 





cases, when time will permit, the relieving officer of 
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the district must be applied to.” In cases of casualty, 
such as accidents, etc., occurring in the streets, the 
parties are taken to the nearest Hospital; if the 
jury sustained be not of a serious kind, they are 
en tothe dispensary. In extremely urgent cases the 
police would call upon the nearest medical man ; and, 
if the parties were too poor to pay, the surgeon, 
having been employed by the police, would send in 
his bill to the Watch Committee. This class of cases 
is not of very frequent occurrence. At the two outer 
Bridewells of the North Town division, which are a 
considerable distance from the dispensaries, provi- 
sion has been made for medical attendance, when 
necessary, upon the prisoners taken there. Very 
valuable aid in cases of casualty is derived both from 
the hospitals and dispensaries, and, as a rule, the 
medical attendance in cases of emergency is prompt. 
Thus, in 1859, it seems that the police, if they called 
on any medical man, might pay him; so that in 
Liverpool there really is some provision for these 
urgent cases, but this rule has no publicity, and he 
thought if the resolution he proposed were published, 
it would be of great use. 

Mr. Bartey seconded the resolution. 

Dr. SKINNER suggested that urgent and severe 
midwifery cases should be specified, as it was to these 
that, from their occasional long duration, medical men 
particularly disliked being summoned by strangers. 

Dr. PryYTHERCH mentioned a case to which he had 
been called by a police officer, and had not been paid ; 
he doubted very much whether the police would pay 
him for attendance on a case of midwifery. 

Dr. Barrett had been a parochial medical officer, 
and had known of this minute; in one case he had 
sent in his charge first, as is necessary, to the patient, 
and then to the Watch Committee, but had found 
great difficulty in recovering payment. 

Dr. Batman proposed “ That a committee of the 
Medical Society be appointed to consider the best 
mode of administering medical aid to the casual and 
necessitous working classes, in addition to the chari- 
ties already in existence for that purpose.” 

He read from the Liverpool Mercury an account of 
the late case at Birkenhead, and the coroner’s re- 
marks, and said that, though it would be a needless 
and wanton interference with our liberties that should 
attempt to cajole or compel us to attend any frivolous 
case to which we might be called at the most incon- 
venient or unseasonable hours, yet he maintained that 
when we are called to a labour no delay is admissible, 
and to disobey the summons to attend is to expose 
the patient to great risk, and we may thus be the 
means of bringing the blood of the unhappy patient 
upon our own heads. He thought any one who re- 
fused his aid and assistance to a woman, in this hour 
of sorrow, not only neglects a great Christian duty, 
but lays himself open to the charge of inhumanity 
and want of feeling. He suggested that a hospital, 
or a certain number of houses of refuge, for these 
urgent cases of midwifery might be raised, and should 
be under the care of midwives, and have attached, or 
within call, a salaried accoucheur. These houses 
might be made known to strangers through the 
police. Dr. Balman passed to the subject of self- 
su ing dispensaries, and referred to that existing 
at Derby; and thought that these institutions, though 
they might not meet these sudden emergencies, 
' would be highly valuable as affording to the prudent 
and thrifty of the working classes such medical aid as 
they may require, and that without any sacrifice of 
independence, and without that sense of degradation 
that attends the reception of gratuitous charity. 

. Hiaernson seconded the motion. He thought 
the committee, when appointed, might also consider 
Dr. Imiach’s resolution. After all it would ultimately 
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rest with each man’s feeling of humanity whether he _ : 


would go to these cases or no. 
Dr. Barrett thought there was every 
made as to confinements by ladies charities, ete, 
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The CHarRMAN said a county court judge in Lop. 


don had decided that confinements were not cases of 
emergency. 
Mr. Haxes thought the two resolutions before the ~ 
meeting were very separate in their nature. Nodouht — 
we, with the public, regret the recent affair at Birken. ~ 
head ; but we are not to be upbraided for that affair, 
He thought we might express our regret at that ~ 
matter, and also at the remarks it had given rise to, 
Dr. Vose said that a gentlemen in large practice ~ 
at Birkenhead had told him that he did not think 
the woman died of hemorrhage, and he thought it most ~ 
improper that the coroner, himself a surgeon, should 


attribute the death to hemorrhage without a post. ~ 


mortem examination. Parturition is a serious thing, ~ 
and death may occur in its course from various causes, 
We have no right to assume there was no organi¢e 
disease. He thought the profession had been most 
disgracefully libelled. 

Dr. Imiacu thought the profession had been grossly 
insulted because they did not always go at once, 
whenever called upon, although they might be weary, 
or ill, or so forth. A friend of his, not a medical — 
man, happened to have Dr. on his door, and was 





once abused for not going out at night when sent 
for. 

Mr. Lownpes moved, as an amendment to Dr, Im- 
lach’s motion, “ That this Society does not think it 
necessary to take any steps with regard to the recent 
sad affair at Birkenhead.” 

He said that we had not sufficient evidence as to 
the conduct of the medical men in that case. If they 
did not understand the urgency of the case, or if they 
were ill or advanced in years, they might deserve our 
sympathy ; but'if they had not these reasons, they 
might deserve rather our censure. The coroner’s jury 
had been spoken of with great contempt by Dr. Imlach, 
but they were not different from others of the middle- 
class of Englishmen, and they thought of the poor 
woman left to bleed to death, and expressed themselves 
accordingly. When we clearly understand there isa 
great emergency, instead of trying who can be last, 
we should try who can be first. He quite agreed 
with what had been said in the Medical Times and 
Gazette on this subject. 

Dr. SHEARER seconded the amendment. 

Mr. Waker had heard that two other surgeons, 
in addition to the one named, had gone to the case. 

The amendment was then put and lost, only three 
members voting for it. Dr. Imlach’s resolution was 
then carried, as were also motions to the effect that a 
copy of it should be sent to the medical journals, the 
local daily papers, and the chairman of the watch 
committee. Dr. Balman’s resolution was also carried, 
and a subcommittee nominated. 


PATHOLOGICAL DEPARTMENT. 


Large Fatty Tumour. Dr. Norrincuam shewed & 


specimen removed from over the dorsum of the scapula 
of a woman at the Southern Hospital. It was of 
twenty years’ growth, and weighed four pounds ten 
ounces. 

Scirrhous Tumour of the Mamma. Dr. NoTTincHAM 
shewed a specimen. 

Ring Pessary. ; 
pessary made of some black wood, which was rem: 
from a very old person thirty years after its introduc- 
tion. It was lying high up vertically in the antero- 
posterior axis, and was removed with difficulty. Refer- | 
ring to the curious things that are sometimes used a8 
pessaries, Dr. Nottingham said he had once seen & 


Dr. NorrrncHam shewed a ring 5 
ov’ 
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broken wine glass with the cup of the glass down- 
wards, and in another case, an iron ring taken from 
the chain of a plough, used for this purpose. 
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THE MEDICAL COUNCIL IN ITS 
SEVENTH SESSION. 

Tuosr of the profession who are satisfied with much 
talking and little wool-gathering will not this year 
find fault with the Medical Council. ‘The admission 
of reporters has, at all events, doubled the length of 
its speeches. As, however, most of us are men of 
business, and expect a return for our outlay, we fear 
that there will be with the profession at large a 
general feeling of disappointment at the announce- 
ment of the results of the operations of the Medical 
Council for 1864. ‘It came, it has met, it has 
gone.” What has it done? It has talked exceed- 
ingly. It has argued well, and legitimately and ille- 
gitimately. Its eloquence has echoed under the roof 
of the College where it held its sittings. Its sayings 
are recorded, and its words of wisdom will be put 
on permanent record. Resolutions and amendments 
innumerable have been proposed, seconded, and 
passed or rejected. But what has this palaver—the 
culminating one of all—brought forth? For six 
long weary years the profession has stood erectis 
auribus, in earnest expectation of some relief to its 
woes at the hands of this medical Olympian Jupiter ; 
but the sixth year has passed, and still left the earnest 
expectation on the stretch. ‘The Medical Council 
has once again closed its sitting, and once again with 
the passing of a few innocent resolutions— suggesting 
very little, and enforcing nothing. 

We should be sorry to say that the Medical Council 
was a splendid failure ; but really it looks very much 
like it. If we could gather hopes from the sayings 























, and doings of this year, that in 1865 or 1866, or 


even in 1867, the Council would do something posi- 
tive—we mean, would perform the functions pre- 
scribed for it by the Medical Act—we should still 
have some faith in it. But let any one read the 
sayings and doings of this Council of 1864, and note 
its resolutions, and say if there be anything more 
prominently apparent than this; viz., that the Me- 
dical Council confesses its inability to interfere with 
the medical corporations; or, in other words, that, as 
far as it is concerned, the medical corporations are at 
liberty to make their own regulations, and settle at 
leisure and pleasure their own examinations. Now, 
if the Medical Council is to meet year after year, 
and is to come to this same annual conclusion, that 
the medical corporations are best capable of knowing 





the wants of the profession, and of framing regula- 
tions accordingly, may we not fairly ask, What, then, 
is the use of the Medical Council ? 

Evils are spread through the profession as thick as 
blackberries; and the Council, after six years of 
labour, has touched not one of them. Its labours 
have ended in words; it reposes upon what is called 
‘* moral suasion”. 

Let us again shortly inquire how this Council of 
Medical Education has done its duty. It has given 
us a Legister, and it has produced a Pharmacopeia. 
The uses of the Jegister are problematical. ‘The 


honour of being registered can scarcely be very great, 


so long as our names are placed side by side not only 
with all varieties of the qualified quack, but with 
others less reputable, who boast that they are regis- 
tered practitioners of medicine. Neither for the gift of 
a British Pharmacopeia has the Council reaped many 
thanks. But these things it had to do; and it has 
done them, at all events. 

But it has other and far higher duties to perform. 
Being a Council of Medical Education, its duty is, 
preeminently, to regulate medical education. It has 
the power, and therefore it is its duty, to require in- 
formation of the Colleges, etc., as to their courses of 
study. It has the power, and therefore it is its duty, 
to supervise the examinations of candidates for me- 
dical licences. It has the power, and therefore it 
is its duty, to bring before the Privy Council, for 
condign punishment, any defects of study or exa- 
mination in the regulations of any medical corpora- 
tion. 

The Medical Council has, therefore, the power to 
lay down general regulations for the education of 
medical students, and has the power to enforce them 
upon the medical corporations. 

But if the Medical Council is to come to the con- 
clusion (and such seems to us to have been the 
general feeling of the members in the seventh session 
—the session of 1864) that each corporation is to 
fix its own courses of study, and to regulate its own 
examinations, of what use, we must again ask, is the 
Medical Council ? 

The argument so often and again repeated by 
Councillors, that education and examination which are 
good in one place may be bad in another—that in dif- 
ferent schools different methods of teaching are good— 
seems to us most strange. ‘‘ You cannot,” these arguers 
said,‘‘ lay down a seriesof educational regulations which 
will fit all our schools. We each know best what we 
want.” But surely, if there were any reason in such 
an argument, every cosmopolitan school should have 
half a dozen methods of teaching, in order to accom- 
modate its different style.of students. But are we 
really to believe that the course of education which is 
fitted for an English medical student is not fitted for 
a Scotch student ; and vice versd 1 Do Scotch profes- 
sors mean to say that English students cannot learn 
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their profession in Scotland or in Ireland? or that 
Scotch students could not learn theirs in England? 
Do Councillors really wish us to believe the manifest 
absurdity, that medical instruction should differ ac- 
cording to the latitude and longitude in which the 
medical school is situated ? Of course, the real mean- 
ing of this suggested fallacy is simply, that the cor- 
porations do not want to be interfered with by the 
Council ; that they want to carry on their business 
after their own fashion. Well, if the Council gives 
assent to this view of the matter, if it objects to the 
method of teaching and to the examination of any 
particular corporation, and yet does not interfere 
with it—does not perform its duty prescribed by Act 
of Parliament—may not men fairly ask, Of what use 
is such a Council? We shall be told that the Council 
has issued recommendations. Yes, we know it has; 
and know also that its recommendations have been 
evaded by interested corporations; and that it 
acquiesces in the evasion. 

It is not as if the evils to be removed were not 
rampant, instant, and paramount. It is not as if the 
Medical Council had not deplorable facts beneath its 
eyes—facts demanding immediate attention. If it 
is, as it plainly is, the duty of the Council to remove 
these evils, how does it reconcile it to its collective 
conscience thus year after year to give them the 
go-by ? 

It is preeminently the duty of the Medical Council 
to regulate the qualifications of practitioners in medi- 
cine and surgery. Does it perform this duty? ‘The 
Medical Council well knows that numbers of gentle- 
men are yearly passed by examining boards, and by 
them let loose on the public as qualified practitioners, 
who yet are unqualified to practise. How can the 
Council be silent under the desperate and overwhelm- 
ing facts laid before them by Dr. Parkes? ‘The 
very gentlemen, gifted with double qualifications in 
medicine and surgery from our examining boards, 
who were found by Dr. Parkes to be utterly unqua- 
lified to take charge of the soldier’s health, are doubt- 
less at this moment exercising their craft upon the 
general public, and, of course, under the sanction of 
the Medical Council. The Council gives its assurance 
through its Register to the public, that the aforesaid 
gentlemen are qualified practitioners. In giving its 
silent sanction to such a state of things, does the 
Council do its duty ? 

Again, it is a fact that candidates, who have been 
found not qualified for practice by one licensing board, 
have, within a week of their rejection, been let loose 
by other licensing ‘boards as qualified practitioners, 
and registered as such by the Council. It is a fact, 
that the Royal College of Surgeons of England re- 
quires no word of examination in medicine from the 
candidates for its diploma; yet there are hundreds 
of gentlemen—we believe, some hundreds in 
London alone—who have no other qualification than 
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that College diploma. Need we say that, with ¢h 
exception of the very few who practise pure 
gery, the greater part of the practice of these g 
geons is purely medical ? a 
The Society of Apothecaries, again, asks no qu . 
tion in surgery’; and yet gentlemen holding they 
licence of this Society alone practise surgery. | 
Most examining boards demand four years of pre 7 
fessional study ; the College of Surgeons and Apothe 7 
caries’ Hall demand only three years. But, in fact, ; 
the whole affair of medical education and examina: 7 
tion is in a deplorabile state of confusion ; and every ™ 
candid soul must feel that there is, at present, but 7 


f 


little security for the proper education of the 7 


medical student; or that they who have passed 


examining boards are really qualified practitioners of 
medicine. Well might Mr. Syme say : “ If the House 
of Commons were to call on the Council to say what 


they had done to rescue the public from unqualified 
practitioners, the answer would be difficult.” 


For six years has the Medical Council had thig 
labour and this duty laid upon it—the work of bring.) 


ing medical education out of all the confusion im ~ 
which it is involved, and of putting examinations on 

a fitting basis. ‘ Hic labor, hoc opus.” ‘This is itg 
proper function, and this its duty. But what has it 
done? 

The answer is this ; iv esse it has nothing to show, 
beyond long discussions and wordy resolutions; in 
posse, it is rich of hopes. It boasts of a rare ven- 
tilation of the subject (though we believe not one 
single fact has been elicited at this meeting whieh 
was not well known to every member of Council at 


the meeting of last year); it has faith in the good j 


sense, and the patriotism, and the consciences of the 
medical corporations ; it believes, for example, that 
the College of Surgeons of England can be operated 
upon by the force of ‘* moral suasion”; it does nob 
yet see its way to an uniform system of education; 


in fact, its present conclusion seems to be much of i 


the same kind as that which Mephistopheles tells the 
medical student is the end of all medical practice: 


you search through the great and through the little 2 
world, strive and labour with all your energies, and “7 


at last you conclude that it is best to let things go as — 


God pleases (alles am Ende gehen zu lassen, wie @ ~ i 


Gott gefillt). 


We wish we could have given a different summary 4 
of this year’s doings of the Medical Council ; that it © 


had been in our power to point to some practical 7 
good actually accomplished by it. And surely, we até 


not unreasonable in asking something positive from it i 


now, in the seventh year of its existence. We might 
even have been contented could we, from a survey of” 
its present operations, have looked forward with any 


reasonable anticipations of better doings in the future. — 


But what grounds have we for such hopes? 
Council last year was just as wise, and possessed all” 
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the information which it possesses now. ‘The Coun- 
cil last year discussed the very subjects which it 
has again discussed this year. Which of the old and 
leading members of the Council is there, who has gained 
one item of knowledge on the matter of medical edu- 
cation through this fourteen days’ discussion ? Which 
of them is there, who was not just as able to legislate 
at the beginning as he was,at the end of the session ? 

The Council is composed of gentlemen who are re- 
presentatives of all the highest intelligence and of 
the highest practical knowledge of the profession. 
Nevertheless, its seventh session has ended, as all 
former ones have done, in little more than words. 

Is the Medical Council, then, a splendid failure ? 
Is it, from its very nature, so constituted as to be 
incapable of action or production? Is it, indeed, 
simply a discussion-forum ? Must we be forced to 
the conclusion, that there is in its constitution some 
radical defect? Must we fall back upon the idea, 
that its members regard themselves rather as the re- 
presentatives of the interests of individual corpora- 
tions, than as the representatives simply of the in- 
terests of the medical profession and of the public ; 
that they are class, rather than imperial, legislators ? 
Can it be that the Medical Council is in itself little 








more than a mere corporation ; and that, therefore, 

it feels tenderly and acts tenderly towards other cor- 
show, porations ? 
iS; in In justice, nevertheless, we feel bound to add, that 
, Ven- there are evidently gentlemen on the Council who 
t one are ready to perform “their duty, as we define it, in 
which — its wide and patriotic sense, who look beyond the 
cil at narrow interests of individual corporations, and, in- 
good deed, take imperial views of the question of educa- 
f the tion. Amongst these we would especially record the 
that names of Mr. Syme and Dr. Andrew Wood. These 
rated gentlemen seem to us to have stuck manfully to their 
5 nob text ; and we believe that, if their advice had pre- 
tion; vailed, the Council would not have parted without 
h of having laid down some*definite scheme of education, 
s the without having provided for the efficiency of examin- 
tice: ations, and without having plainly told the corpora- 
ittle * tions, that it was resolved to see its recommendations 
and © carried into practice. 
0 
ae 

; BREAK-DOWN OF THE ARMY MEDICAL 
ary DEPARTMENT. 
ac WE are happy to find that there is at last some 
q chance of justice being done to our army medical 

by : brethren. ‘The Horse Guards has again fallen into 
wy the state of a certain personage who, when sick, 
— would become a monk; in fact, it is getting once 
i ] again into its Crimean condition as regards medical 
ge officers. There are two hundred vacancies in the 
“ul 4 army for medical officers, and there are seven appli- 
all ; cants! ‘The medical examination for the army, 
ee which was intended to be competitive” (said General 








Peel), “‘ was now redvced to such a level that it was 
impossible to get ordinary students to undergo a mere 
qualifying examination.” ‘The House of Commons, 
therefore, now confesses that the service is not popu- 
lar. And the Marquis of Hartington admits that 
something must be done to remedy the evil. He, 
however, regards the question as a purely money 
affair. 


“The deficiency of surgeons had not been con- 
nected with the failure to carry out the recommenda- 
tions of the commission on which the warrant was 
founded. In all essential particulars, those recom- 
mendations had been complied with ; and the medi- 
cal officers had obtained every substantial advantage 
contemplated by those recommendations. In one or 
two points these had been departed from; but they 
were hardly of a character to deter any medical man, 
otherwise desirous of doing so, from entering the 
service. It was perfectly true that, in consequence 
of objections raised by the Director-General, ac- 
quiesced in by the Horse Guards, and sanctioned by 
the late Lord Herbert, medical officers, although en- 
joying the relative rank laid down for them in the 
warrant, were not to act as presidents of boards of 
survey or other boards, when one of their number 
happened to be the senior officer present; but he 
could not imagine that trifles such as these would 
make any medical man hold back who intended to 
connect himself professionally with the army. The 
difficulty of obtaining medical officers might, in part, 
be accounted for by the fact, that there was a dimi- 
nution in the number of men educated for the medi- 
cal profession. The great private undertakings like- 
wise entered into competition with the Government, 
and offered to medical men more immediate advan- 
tages, as well as the prospect of a more speedy rise in 
the world, than could be hoped for in the army.” 

And the Marquis argued that 

“Tf, within the next few years, the demand which 
had sprung up in this country for members of the 
medical profession should not be met by an increased 
supply, her Majesty’s Government would have to con- 
sider the expediency of offering increased advan- 
tages, not in the way of additional rank, but of in- 
creased pay.” 

Moreover, he added that, 

“ Within the last few days, Earl de Grey had 
consulted, not only the Director-General and others, 
but likewise medical men unconnected with the army. 
He was not in a position to state the nature of their 
recommendations ; but he could assure the Committee 
that the subject had not escaped attention, and that 
measures would be promptly taken to keep up the 
necessary supply of medical men.” 

One thing, therefore, is evident enough ; viz., that 
the system has entirely broken down under the 
management of the present Director-General. We 
are very glad to find (though we can scarcely think 
it complimentary to the Army Medical Board) that 
Earl de Grey has “‘ consulted medical men not con- 


nected with the army.” : 
The Director-General of the Army Medical 


Department appears to us to take a confined view of 

his duties; his chief attention being apparently di- 

rected to the screwing down the expenses of his de- 

partment. He has, under such inspiration, tried every 

expedient, compatible with the exictence of an army 
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medical establishment, to raise medical men for the 
service ; but he has signally failed. The age of ad- 
mission has been extended from 25 to 30 years; and 
this favour has raised seven applicants for the two 
hundred vacancies! His last move is to get the 
medical work of the army in England done by civil 
medical men; and, we suppose, to make the army 
medical] officers do double duty abroad. In this latter 
attempt, we sincerely trust that he will not receive 
the assistance of the profession. 

The present position of the Army Medical Depart- 
ment indicates, and we regret to say it, that our 
profession is not represented at the Horse Guards by 
men who have either the scientific ability or the pro- 
fessional esprit de corps, which ought to animate 
those who come between the Government and the 
medical officer of the army. If the true position of 
our army medical brethren had been properly laid 
before the Horse Guards authorities, and if our 
Directors-General had had the courage and the 
scientific reputation which men occupying such posi- 
tions ought to possess, the Army Medical Department 
could never have fallen into its present anomalous— 
and we may say disgraceful—position ; and Earl de 
Grey would not have been forced to go to medical 
men “not of the army” for advice and assistance. 
Let our readers read the present condition of the 
army medigal service, as described by Colonel North, 
and say if they think that those who have presided 
over the department can have done their duty. 

‘Colonel North said that officers in the medical 
service did not so much complain of the question, of 
rank, What they wanted was, the permission to re- 
tire after twenty years’ service. The country had a 
right to expect that its troops should have the best 

ible medical advice. At present there were no 

s than two hundred vacancies in the medical de- 
partment. During the Crimean war, there was 
scarcely a family in the country that did not mourn 
the loss of some relative. A committee was appointed 
in 1856, which reported that the medical officers had 
“been deficient during the war. Eight years had 
ela; , and the same state of things existed. If war 
broke out to-morrow, what would the troops do for 
surgeons? The authorities were obliged to send as- 
sistant-surgeons out to India who had only just re- 
turned from Canada, New Zealand, or the West 
Indies. A class of acting-assistant-surgeons had been 
appointed who had never before been heard of in this 
country ; and some of the regiments had no assistant- 
surgeons.” 


ieeattinns 
=< 





In consequence of the application by Miss Garrett to 
the London College of Physicians, to be admitted to 
examination for their licence, the College has taken 
the opinion of counsel as to the power of admitting 
females to examination; and counsel have advised 
that, under the Charter of the College, females are 
not admissible to examination. The College is, 
therefore, relieved from all necessity of discussing the 
subject. It has, happily, not the power to admit 
females to examination. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Thirty-second Annual Meeting of the British — 
Medical Association will be held at Cambridge, on ” 
Wednesday, Thursday, and Friday, the 3rd, 4th, ang — 
5th days of August next. 
~'T. Warxry WILLIAMs, General Secretary. 
13, Newhall Street, Birmingham, May 10th, 1864. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. 


East ANGLIAN, 
[ Annual. ] 


PLACE OF MEETING. 
Guildhall, 
Bury St. Edmunds. 


DATE, 
Friday, June 
17th, 2 pu, * 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS, 


THE next meeting will be held at the Rose Hotel, Can- 
terbury, on Thursday, May 19th, at 3 p.m. 
Dinner will be ordered for 5 o’clock. 
Tuomas Boycott, M.D., Hon. See, 
Canterbury, May 2nd, 1864. , 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


THE sixth ordinary meeting of the session was held in 
the Victoria Rooms, Clifton, on Thursday evening, 
April 28th; Francis K. Fox, M.D., President, in the 
Chair. Thirty-eight members and four visitors at- 
tended. The minutes of the previous meeting were 
read and confirmed. 


New Member. Herbert Cooper, Esq., was elected a 
member of the British Medical Association and of the 
Bath and Bristol Branch. 

Papers. The following papers were read and dis- 
cussed. 

1. Hospital Dietaries. (No. 2.) By J. Beddoe, M.D, 

2. On the Hour of Death in different Diseases, 
illustrated by the Hour of Death in Phthisis. By A. 
Haviland, Esq. hf 
aes Note on a Case of Tapeworm. By G. F. Burder, 

4. Case of Ovariotomy. By H. Marshall, M.D. 

5. Case of Diseased Humerus. By C. Steele, Esq... 

6. Cases illustrating the Effect of Suppurative In- 
sagas of the Dental Periosteum. By C. Gaine, 

sq. 








Apuasta. Dr. Trousseau has lately described, ina 
series of five lectures at the Hétel Dieu, a new and 
most interesting disease. That is to say, the disease 
is not a new one, but it now for the first time takes 
its nosological rank. After a long discussion between 
doctors, university men, philologists in general, and 
even Greeks, as to the etymology of the word most 
proper to characterise the malady, the Greek word 
aphasia was adopted, but not until the various words 
alalia, amnesia, aphemia, aphrasia, and anafidia, had 
been passed in review and eliminated. This richness 
of the Greek language in synonyms furnishes to the 
reader a ready indication of the character of the dis- 
ease. It is a more or less complete loss of the power 
of speech. (New York Times.) é 
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REPORT OF PROCEEDINGS, Aprit 1864. 


‘TyESDAY AND WEDNESDAY, May 83RD AND 4TH. 
G. Burrows, M.D., President, in the Chair. 


[We now give the debate on the Medical Act, which 
was omitted last week through want of space. | 

The Medical Act. The following resolution, passed 
on June 3rd, 1863, was read : 

«That the Report of the Medical Acts Amend- 
ments Committee be forwarded to the Branch Coun- 
cils for their observations thereon.” 

[The report was published in the Journat for June 
13th, 1863, p. 634. ] 

The subjoined observations of the Branch Councils 
were read, and, on the motion of Dr. Corriaan, 
seconded by Dr. A. Smurru, were ordered to be entered 
on the minutes. 


Branch CouNCcIL FOR ENGLAND, Marcu 41x, 1864. 

Moved by Dr. Srorrar, seconded by Mr. Agnort, 
and agreed to: 

“That the Branch’ Council, having given their at- 
tention to the report of the Medical Acts Amendment 
Committee, forwarded by the General Council to the 
Branch Councils for their observations thereon, are 
of opinion that it is not expedient at the present 
time, to engage in fresh legislation.” 


ScorrisH BrRaNcH oF GENERAL COUNCIL, 
APRIL 2ND, 1864. 

On the motion of Dr. ANDREW Woop, it was re- 
solved : 

“1, That the Branch Council have considered the 
proposed amendments on the Medical Act, remitted 
to them by the Medical Council for their observations 
thereon. 

“1. That the Branch Council believe that much of 
the dissatisfaction of the medical profession, with re- 
ference to the working of the Medical Act, has arisen 
— the faulty construction of some parts of that 

ct. 

“111. That, in an especial manner, this has been the 
ease regarding two points; viz., Ist, the failure of 
Clause xL to carry out its objects of protecting the 
registered practitioner, and of enabling the public to 
distinguish between qualified and unqualified practi- 
tioners; and 2nd, the insufficiency of Clause xx as 
regards provision for the enforcement of the regula- 
tions issued by the Medical Council in reference to 
medical education. 

“tv. That the Branch Council, without expressing a 
definitive approval of any of the subjoined clauses 
which have been proposed to be substituted for 
Clause xu, consider the subject well worthy of the 
mature consideration of the Medical Council.” 

{[Drarri. “ Any person not legally possessing any 
of the qualifications under Schedule (A) to this Act, 
who shall profess the practice of medicine or surgery, 
taking or using the name or title of a physician, doc- 
tor of medicine, doctor, licentiate in medicine or sur- 
gery, bachelor of medicine, surgeon, general practi- 
tioner or apothe , or any name implying that he 
is a legally qualified practitioner, shall,” etc., etc. 

Drarr 1. “ Any person professing to undertake 
the treatment or cure of diseases, who shall wilfully 
and falsely pretend to be, or take or use the name of 
& physician, doctor, bachelor of medicine, surgeon, 
general practitioner, or practitioner in medicine or 
surgery, apothecary, or any name, title, prefix, addi- 





tion or description contained in Schedule (A) to this 
Act, or any other name, title, prefix, addition, or de- 
scription implying that he is a legally qualified medi- 
cal practitioner, not being possessed of a legal medical 
qualification which would entitle him to a registration, 
shall, upon asummary conviction for any such offence, 
pay a sum,not exteeding £20.” 


Drart 11.. Clause taken from the New Medical 
Act for Victoria: 
“On and after the day of 186 , it 


shall not be lawful for any person, unless registered 
under this Act, to pretend to be, or take or use the 
name or title of physician, doctor of medicine, licen- 
tiate in medicine or surgery, master in surgery, bache- 
lor of medicine, doctor, surgeon, medical or general 
practitioner, or surgeon, apothecary, or accoucheur, 
or licentiate or practitioner in midwifery, or any 
other medical or surgical name or title; and every 
unregistered person so offending shall forfeit and pay 
asum not exceeding £50, to be recovered in a sum- 
mary way before any two justices of the peace, by 
any person suing for the same in any Court of Petty 
Sessions.” ] 

“vy. That the Branch Council approve of the clause 
proposed to be substituted for Clause xx, viz: 

“Tt shall be lawful for the General Council to lay 
down such regulations respecting the education and 
examination of practitioners in medicine, surgery, and 
pharmacy, as may appear to them fitted to insure 
adequate knowledge and skill in the several depart- 
ments of the profession ; and the said General Coun- 
cil shall then submit said regulations to her Majesty’s 
most Honourable Privy Council. And the said regu- 
lations, if sanctioned by the said Privy Council, shall 
then be obligatory upon all universities, colleges, and 
other bodies enumerated in Schedule (A) to this Act.’ 

“vi. That, in regard to the proposed clauses for 
the regulation of pharmacy, the Branch Council, 
whilst they consider it very desirable that there 
should be certain legal regulations as to the sale of 
drugs in this country, with a view to the safety of 
the public, think that that object would be best carried 
out by means of special statute. 

“vit. That the Branch Council consider that the 
Medical Council, at their approaching meeting, 
should take the subject of the Amendment of the 
Medical Acts into early consideration, with a view to 
their submitting the result of their deliberations re- 
garding it (should they resolve that legislation is 
called for) to the Secretary of the Home Department, 
during the session of the Council.” 


InisH Brancu or GENERAL COUNCIL, 
Marcu 141u, 1864. 

The Council resumed the consideration of the pro- 
posed Amendments of the Medical Act, and altered 
certain of the sections as follows. 

PreaMBLE. Omitting the first sentence, to the 
word “ Practitioners,” also the words “ And” and 
** moreover,” in the oe lines. Thus: 

«« Whereas it is necessary for the safety and protec- 
tion of the public, towards securing adequately edu- 
cated practitioners in the several departments of 
medicine, surgery, and pharmacy; be it therefore 
enacted, etc., etc.” 

Sect. xxix. Introducing the words, “ Registrar of 
each Branch,” after the word “‘ The” in the line. 
Thus: 

«The Registrar of each Branch Coungil may re- 
fuse to register any person who may have been con- 
victed, in England or Ireland, of any felony or misde- 
meanour, or in Scotland of any crime or offence ; and 
if any registered person shall be so convicted, or 
shall, after due inquiry, be judged by the General 
Council to have been guilty of infamous conduct in a 
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professional respect, whether before or after registra- 
tion, the General Council may, if they see fit, direct 
the Registrar to erase the name of such person from 
the Register.” 

Sect. xt. Omitting the words, “or Surgeon,” be- 
— the words “ Practitioner’ and ** Apothecary.” 

us : 

“ On and after the day of , 186 , it shall 
not be lawful for any person, unless registered under 
this Act, to pretend to be, or take or use the name or 
title of physician, doctor of medicine, licentiate in 

icine or surgery, master in surgery, bachelor of 
medicine, doctor, surgeon, medical or general practi- 
tioner, apothecary or accoucheur, or licentiate or 
practitioner in midwifery, or any other medical or 
surgical name or title ; and every unregistered person 
so offending shall forfeit and pay a sum not exceed- 
ing £20, to be recovered in a summary way before the 
justices of the peace.” 

*‘ResoLtvep: That the Bill as now amended be 
adopted, and communicated to the Registrar of the 
General Council, in accordance with the resolution of 
the said Council.” 


Dr. Corrigan moved the following resolutions : 

“T' .t the proposed Medical Bill, as amended by 
the Medical Acts Amendment Committee of last year, 
be forwarded to our solicitor, with directions to have 
it drafted, as soon as possible, and returned to the 
Executive Committee ; 

“That the Executive Committee take means to 
have the Bill so drafted laid on the table of the House 
of Commons, at the commencement of next session of 
Parliament ; 

“That a copy of the Bill so drafted be forwarded 
without delay by the Executive Committee to the 
Branch Councils, to the several bodies enumerated in 
Schedule (A) of the Medical Act, to the Pharmaceu- 
tical Society, and the press; so that all parties con- 
cerned may have ample opportunity, in the interval 
between publication of the Draft Bill and next meet- 
ing of Parliament, of considering the Bill, and of 
suggesting such amendments as they may desire ; 

“That the General Medical Council meet at as 
early a period as may be necessary next year, to con- 
sider the various amendments that may be suggested 
in the interval, ir order to insert in the Bill such 
amendments as may meet their approbation.” 
Having been, since 1860, Chairman of the Medical 
Acts Amendment Committee, the duty of introducing 
the subject devolved on him. At first sight, it might 
seem right again to appoint a Committee on the sub- 
ject; but the time for doing that was past, inasmuch 
as a series of amendments had been brought up last 
year and referred to the Branch Councils. The En- 
glish Branch Council had replied, that it did not con- 
sider further legislation to be called for at present. 
This, he thought, was not a proper way of dealing 
with the question: it was not an answer. The great 
question to be considered was, whether an amended 
Act was required. In re to this, he would not 
press forward his own ideas, but would refer the 
Council to the opinions expressed in other quarters 
as to the insufficiency of the present Act; and he 
would specially call attention to the fact, that there 
was no uniformity of opinion among legal authorities 
before whom matters arising out of the Act were 
brought for decision. In order to prove the necessity 
of having amended Act, he referred first to the 
Pp i in reference to the subject which took 
place in the Council in 1860, when a Committee was 
appointed. In 1861, one of the first Acts of the 
Council was to re-appoint this Committee; and, at 
the meeting on July 5th in that year, a report had 


——= 
ference was made to communications recéived # 
the National Medical Registration Association; 4 
from numerous associations of medical practitig 
in various parts of the country. He would dy 
special attention to a memorial signed by 1312 
cal practitioners, members of numerous iation 
as shewing the feeling which at that time 
as to the inadequacy of the Medical Act. On J, 
1861, a resolution was proposed, to refer the 
the Committee to the Executive Committee of 4 
Council, with instructions to correspond with tig 
Branch Councils; and an amendment, that 
mentary solicitors should be consulted with the 
of preparing a draft bill: but both motion and ame 
ment were negatived. On May 14, 1862, the Com. 
mittee was again appointed; and on May 16, a report 
was presented. On May 19th, the Council 
«That the several Reports of the Medical Acts 
Amendment Committees of 1860, 1861, and the 
sent year, be referred to the Executive Committes, 
with instructions to consult parliamentary solicitors, 
with the view of preparing a draft bill, to be trang. 
mitted to the respective Branch Councils for 
consideration and observations. That such draft 
with any amendments proposed, be re-transmitted 
the respective Branch Councils to the Executive 
mittee, in time to enable the Executive Committee 
to have a draft bill ready for being submitted to the 
General Medical Council at its next meeting.” In 
1863, the Committee was again appointed, and ar. 
port was presented at the meeting of the Council on 
June lst. Hence it was evident that the necessity of 
having an amended Act had been generally admitted, 
and it had occupied the attention of the Couneil 
during the last four years. If the Council did not do 
something in regard to amendments of the Medical 
Act, it might be justly accused of having no desire to 
correct defects, and of being indifferent to the interests 
of the public. Then, as tothe manner in which the Act 
should be dealt with, he would refer to the resol 
tion which he was proposing, and observe that the 
bill, in its proposed amended form, could not be rm 
garded as approaching to perfection. Nothing, how- 
ever, could be done unless there were a framework on 
which amendments might be based; and it was not 
intended that any member of the Council should be 
committed to all the details of the draft bill; but, at 
the meeting next year, there would have been an 
portunity of bringing together and consideri 
the amendments that could be suggested. Dr. 
gan then went on to consider some of the details of 
the proposed bill. The first change proposed was am 
alteration of the title. The present title “An Act'to 
Regulate the Qualifications of Practitioners in Medi- 
cine and Surgery” did not express the intention of 
the Act ; and it was proposed to substitute “A Bill to 
Amend the Medical Acts.” The preamble also, be 
thought, gave an undue status to unqualified practi- 
tioners. The next important point was the introdue- 
tion of a clause relating to pharmacy. He did not 
agree with those who held that the Council had no 
concern with this subject; for it had dealt 
with it in its highest sense, as was shewn in the pre 
duction of a Pharmacopoeia, and in the appointment, 
during the last year, of members of the Council to 
watch the progress of pharmacy. Further, the last 
clause of the present Medical Act actually dealt with 
this subject. The laws regulating j pwae me | were poe 
different in the three divisions of the kingdom; 
the object was, to bring them together. In England, 
the College of Physicians had the power of 
druggists’ shops in London. As to the Apoth 
Act, it was useless for the correction of abuses it 
harmacy: for he believed that any man, however 





been brought up by him (Dr. Corrigan) in which re- 
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medicines. In Ireland, the case was at first sight | gory as the Universities; and, as to the other bodies, 
different; for in that country an Act of Parliament | not one, except the Colleges of Physicians and of 

ented persons from compounding medicines un- | Surgeons in London, complied with the recommenda- 
(er Ticonsed by the Apothecaries’ Hall. But this| tion. Several of them stated that the recommendation 
body had not the means of ing out this duty. It | was carried out ‘‘as far as possible.” This he objected 
consisted of about thirty-three shareholders; and, | to, as not a fair way of acting; but the Queen’s Uni- 
however respectable the corporation was, and useful | versity in Ireland, of which he was the representative, 
in supplying drugs, it was not to be expected that it | not only did not comply with the recommendation, 
ould undertake prosecutions. The King and Queen’s | but said distinctly that it would not doso. In fact, 
College of Physicians had had the right of inspecting | out of the nineteen examining boards, nine had re- 
druggists’ shops, but had relinquished it since the | fused to adopt the recommendation. He did not 
British Pharmacopeia was published. He therefore | trust in the efficacy of recommendations; and said 
feared that pharmacy in Ireland was drifting into the | that, if even each licensing body agreed to the recom- 
game state as that in which it was in England. He | mendations of the Council, there was no security that 
believed that the United Kingdom was the only | they would not object in the course of the next year. 
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gountry in Europe in which free trade in drugs was 
itted. It had been objected to any attempts to 

, me ith the subject by legislative enactments, that 
free trade ought not to be impeded. But this con- 
sideration should not interfere with the action of the 
Council; they should bring the matter before the 
notice of the Legislature, and ifit be there decided that 
free trade is proper, the Council would have done the 
duty of having proposed what it considered right. It 
might happen at some time, that an accident might 
occur to a person of importance, and that a bill for the 
regulation of pharmacy would be introduced into Par- 
liament ; and then the Council, if it had done nothing 
in the matter, would be in a very unsatisfactory posi- 
tion. The Pharmacy Act at present existing did not 
interfere with the sale of drugs or with prescribing 
by unqualified persons. With regard to the objections 
made to the proposed clauses in the bill by the drug- 
gists, he never had known otherwise than that pro- 
posals for legislation should be objected to by persons 
interested. What the druggists asked was, that they 
should be allowed to deal with drugs without any 
proof of being qualified to do so. But the Council 
would not desire to impose on them any greater re- 
strictions than were imposed on the medical profes- 
sion. Restrictions were placed on the sale of adul- 
terated coffee, of unhealthy meat, etc. ; and, in fact, 
the only instance in which free trade existed was that 
in which restriction was most required. The drug- 
gs ts raised similar objections in 1841, when the 
eutical Act was brought forward; and this 
measure was only carried through the energy of Jacob 
Bell. What he did single-handed, in 1841, surely 
the Council, as a body, ought to be able to bring to a 
greater state of peffection. How the supervision of 
y was to be carried out, was a matter which 

would not attempt to decide. He then referred to 
the proposed amendment of Clause xx of the Act. At 
pone’ the clause was permissive; but he thought 
the power, as there given, of withdrawing the re- 
cognition of any of the licensing bodies would never 
be exercised; for there never would be a case in which 
the Council would be unanimous in making such a 
representation to the Privy Council as ene lead to 
the adoption of this course. In the amendments it 
was proposed that the Council should have the power 
of laying down regulations regarding education and 
examination ; which, having been approved by the 
Privy Council, should be prea on the bodies 
enumerated in Schedule A. That this was necessary, 
was evident from the fact that at present the Council 
qprereed to sanction the lowest possible standard. 
e believed that, up to the present time, the Council 
had retrograded rather than advanced, in regard to 
education and examination. The Council had issued, 
inter alia, a recommendation regarding preliminary 
education. Five of the Universities had previously 
required proof of general education, and therefore no 
merit was due to the Council in regard to them: and 


In his opinion, unless a compulsory power of enforcing 


regulations were given to the Council, it would be in 


the same state four years hence, as regarded the 
licensing bodies, as it was at present. With regard to 
Clause xi, he would observe that the whole profession 
was expecting some amendment; but of what kind this 
should be, he was not prepared to say. The only 
other clause to which he would direct attention was 
the last, by which it was sought to prevent the sale of 
patent or secret medicines unless a sworn certificate 
of its composition were lodged with the Registrar of 
the General Council. This was nothing more than 
was done on the Continent. It was not desired to in- 
terfere with the sale of patent medicines: but their 
composition ought to be made known. He hoped 
that he had been able to satisfy the Council that an 
amended Act was called for; and thanked them for 
the patience with which they had listened to the long 
statement which he, as Chairman of the Medical Acts 
Amendment Committee, had made. 

Dr. Apsoun seconded the motion. 

Dr. ANDREW Woop considered that the Council 
was indebted to Dr. Corrigan for the trouble he had 
taken. There could be no doubt that the Medical 
Act was not efficient; and the Council had been 
blamed for not doing that which it did not give them 
the power of doing. The Council ought to, therefore, 
and must endeavour to obtain an improved Act. After 
the long deliberations which had taken place, and the 
trouble which had been taken by the Council, he did 
not think that the English Branch Council had acted 
rightly in the manner in which they had dealt with 
the matter referred to them. The Scottish Branch 
Council, he thought, had put the question in the 
easiest form for consideration. Whatever might be 
the determination as to including pharmacy in the 
proposed bill, the proposal had awakened attention to 
the necessity of regulating the sale of drugs. Free 
trade was a very good thing; but when it implied 
danger to the public it ought not to be encouraged : 
and he was sure that before many years the sale of 
drugs would be regulated by legislation. In Edin- 
burgh, within his memory, nineteen out of twenty 
surgeons dispensed their medicines in their own 
surgeries, or, as they were called, “shops”; and, he 
believed, there were then only two or three chemists’ 
shops in the city. But now, asin England, much of the 
dispensing and compounding was done by the drug- 
gists. There was, therefore, a necessity for regulating 
pharmacy ; but he did not agree with the proposal to 
introduce regulations concerning it into the Medical 
Act. The practice of medicine and surgery ought to 
stand on a different and a higher platform than that 
of pharmacy ; and if a pharmacy clause were inserted 
in the Act, the pharmaceutists would be wanting to 
have a representative in the Council; and, perhaps, 
they would be endeavouring to raise themselves to 
the rank of medical practitioners. Although the 
course proposed was objectionable, it might be quite 
within the power of the Council to represent to Parlia- 





the Apothecaries’ Companies were in the same cate- 
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ment the necessity of introducing a bill for the re- 
gulation of pharmacy. He next referred to the pro- 

ed clause for giving the Council power to enforce 
its recommendations. As long as the Medical Act 
was in its present form, the task of representing the 
conduct of the licensing bodies to the Privy Council 
was too invidious to be carried out ; and the Council 
could not expect to have any influence if its repre- 
sentations were founded on the decision of a mere 
majority. The duty of the Council should be to con- 
sider what recommendations were essential; and any 
representations that it might make to the Privy 
Council should be founded on a majority of at least 
two-thirds of its members. Clause xi was evidently 
intended to prevent unqualified persons from assuming 
medical titles, but its object had been defeated prin- 
cipally by the words “implying that he is registered.” 
How was the object of the Act to be carried out, if 
any man could call himself doctor, and so lead the 
public to think him qualified? It was difficult to 
amend the defect; but the Council must endeavour 
to do this; and he did not see how Clause xu could 
be carried out, unless registration were made com- 
pulsory on all qualified practitioners. Some ob- 
jected that this would be a hardship; but it would 
only press on a few. He would not attempt to 
put down quacks by force, for any man might 
employ any one he pleased; he would, on the con- 
trary, allow quacks every facility, but they should 
not sail under false colours. Returning to the sub- 
ject of making registration compulsory, he knew that 
great objection had been made to it; and it had been 
urged, that the object of the Act was to give qualified 
medical men certain privileges and exemptions. But 
the preamble of the Act indicated more than this; 
namely, that the Act was not merely for the protec- 
tion of the practitioner, but also of the public. 

Dr. Srorrar thought that no member of the 
Council would consider the Act perfect in its present 
state ; but this was a very different thing from voting 
that improvements must be made at the present 
time; and the reason of this was, the difference of 
opinion which at present existed. The English 
Branch Council had not acted as they had done from 
any desire to be discourteous. The report was sent 
to them for observations; they did not think it 
necessary to give all their reasons, but stated merely 
that they did not think it expedient to engage in 
fresh legislation. It was true that the Council had 
received meets and memorials; but the great 
grievance of which these complained was the want of 
power to put down quackery and counterpractice. 
It would be seen tbat this arose from a mistaken 
view of the Act, the object of which was to distin- 
guish qualified persons from unqualified, and to give 
them certain privileges. He agreed with Dr. Andrew 
Wood, that the Council could not ask Parliament to 
suppress quackery; and referred to the absence of 
attempts to suppress it directly in the clerical and 
legal practitioners, in which all that was done was to 
provide means of distinguishing properly qualified 
persons, and to give them certain privileges. All, 
therefore, that was required was, that the medical 

rofession should be put in the same position as the 
ener) Still it had been thought that attempts should 
be made to satisfy the memorialists; and amend- 
ments of Clause xL had been suggested and handed 
to Mr. Ouvry, the solicitor of the Council. But he 
was sure that no dispassionate member could say 
that the efforts of the Council to amend this clause 
had hitherto been attended with any success. Dr. 
Corrigan had last year introduced the pharmacy 
clause—which he (Dr. Storrar) did not think should 
have been done. The Report was presented in 1863, 





there was no time for its discussion ; and it wag o& 





























































dered to be remitted to the Branch Councils, and - 
Report having become public, an outcry was nia) 
against the pharmacy clause ; and the Branch ca at 
did not think there was any urgent necessi for. fond 
legislation at the present time. Nothing could cor: pa agi 
tainly be more unsatisfactory than the state of phar. a nl 
macy in this country ; but it would be an unfortunatg yg 
act of the Council to embroil itself with the druggist, _ ry Be 
The Council should drop pharmacy, and enco a ommaly 
the Pharmaceutical Society to go on with an indg rie oe 
pendent measure. What he would like to see effected wld 
was, that the Colleges of Physicians and § the : 
in each division of the kingdom should agree to gig a 
a common license; and then that the Apothecarieg’ | -” | 
Companies might, with the sanction of the Coungil; peony 
enter into some arrangement with the Pharmacen. mig 
tical Society to regulate pharmacy. With regard to ere 
Clause xx, he admitted the difficulty which the Coun. ‘itn de 
cil had in bringing their power to bear on thé Ons ‘ 
licensing bodies. At first sight, the proposed new yy 
clause was an improvement ; but, on a closer view, hé to oe 
was not very sanguine as to this. How, looking to The n 
the proceedings of the last few days, would it be pos: ¢ 
sible for the Council to frame regulations? seta 
posing that the Council applied to Parliament fora the C 
new Act, the first question that would be asked was, f th 
whether there was an agreement in opinion on the ‘ rye 
amendments asked for. No government would act vlain 
on the representations of a mere majority of the 8 a 
Council; nor could the Council say that there was Medi 
agreement among the members of the medical pro a 
fession. He moved as an amendment : : Pink 
“hat looking to the great diversity of opinion 
which exists in Great Britain, in regard to the objects ag 
which it is desirable to obtain by an Amendment of té 
the Medical Acts, it is not at present expedient that —m i 
the Council should engage in fresh legislation.” i 
Mr. Arnott seconded the amendment. — 
Mr. Coorser thought the profession would be much a 
indebted to Dr. Corrigan for the manner in which he a 
had brought forward the subject. rv 
Dr. ALEXANDER Woop differed from the opinions ns 
of the previous speakers, and wished, therefore, to , —. 
advise a middle course, which would neither offend af 
the feelings of the Medical Acts Committee nor of pm 
the profession. He would have supported Dr. Stor- io 
rar’s amendment, if it had been brought forward at int 
an early period of the sessions of the Council; but, late 
such was the strong opinion as to the necessity of side 
amending the Medical Act, that a Committee on the ne 
subject was formed several years ago, and had been the 
reappointed each session ; and he could not agree to i 
treat the labours of the Committee in the manner the 
proposed in the amendment. As to differences of 4 
opinion, these existed twenty years ago; and they at 
formed, in his opinion, no reason for inaction. The of 
Report was brought forward last year at the end of I 





the session, and went forth from the Council without 

































































a short time before the rising of the Council, when ; 
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a caveat, although it merely expressed the results of the rs 
arduous labours of the Committee, and had not been es 
adopted by the Council. With regard to pharmacy, for 
Dr. Christison would remember the consternation ha 
that was produced when Jacob Bell first introduced _ 
the Pharmaceutical Bill, and the trouble with which ar 
the Act was passed in its present form ; and he was th 
sure that the Council had enough to do in dealing “a 
with the medical licensing bodies, without taking 7) 
steps which might lead to the creation of a new sic 
power that would give them still more trouble. Then, of 
as to Clause xL, was the Council prepared to deal of 
with it? They must take care not to revive a dis- vi 
cussion on titles. The Medical Act, before an in 
passed, contained in one of its schedules a column | in 
titles, which might have given rise to much dis- 
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agreement ; but, thanks to the energy of Dr. Storrar 
and others, it had been expunged. And, at the 
nt time, so great was the confusion in the 
ession between titles and qualifications, that, 
without care, the whole question would be re- 
vived, which it had been sought to avoid. He 
thought, however, that the difficulties in amending 
Clause xt should be discussed with a view to their 
being overcome. Why should the Council direct their 
solicitor to draw up a Bill to be introduced into the 
House of Commons, and thus give an opportunity for 
the revival of old discussions? ‘The course which he 
would propose was, that the Council should take up 
the points on which they could agree, and draw up a 
short Bill. He feared lest, if the whole question 
were again introduced into Parliament, a limitation 
might even be placed on the power which the Council 
already possessed. Had the Council carried out its 
existing powers? It was with some pain that he 
alluded to this subject ; but it was essential to do so. 
One of the most distinguished of the medical bodies 
—the College of Surgeons of England—had refused 
to comply with the recommendations of the Council. 
The matter was discussed in the Council; and what 
was the result? That the Council had decided not 
to take any steps to enforce its recommendations on 
the College ; and this was principally in consequence 
of the opposition of Dr. Corrigan; who, Dr. Alex- 
ander Wood thought, ought therefore not to com- 
plain that the medical boards did not comply with 
the recommendations of the Council. Even if a new 
Medical Act could be obtained, giving the Council 
power to enforce its recommendations, he did not 
think it would be carried into effect. He was not 
prepared, after the trouble which had been taken by 
Dr. Corrigan, to support the amendment ; but he was 
not disposed to adopt a proposal which might lead to 
an internecine war. He thought that the Council 
should not take up the whole Bill, nor refer it to the 
Branch Councils ; but that the principal points re- 
quiring amendment should be taken into considera- 
tion at an early day of the next session of the 
Council, so that an agreement might be arrived at in 
regard tothem. At the proper time, he would move 
an amendment to the following effect. 

“That the Council, while appreciating the labour 
and care bestowed by the Medical Acts Amendment 
Committee on the heads of a Medical Bill proposed 
in their Report, regret that it is impossible, at this 
late period of the Session, to enter on the full con- 
sideration of so wide and important a subject ; 

- That the Council request the Branch Councils, in 
the interval between this session and the succeeding 
one, to consider how Clauses xx, xxxI, and xL of 
the Medical Act could be best amended ; 

“That the Council resolve to appoint an early day, 
at their meeting next session, for the consideration 
of the whole subject.” 

Dr. SHaRPEY would support the course proposed by 
Dr. Alexander Wood. In Dr. Storrar’s amendment, 
the diversity of opinion at present existing had been 
assigned as a reason for not acting. He would in- 
form Dr. Corrigan, that the English Branch Council 
had no desire to disparage the labours of the Medi- 
cal Acts Amendment Committee. The proposal to 
draft a Bill was unsuited to the present condition of 
the question, because the opinion of the Council had 
not been expressed on the amendments suggested. 
There was one point which had excited much discus- 
sion. Should the Council undertake the regulation 
of pharmacy? It might be that, under the influence 
of the Council, the legislature might make some pro- 
vision for this, and might, perhaps, place the carry- 
ing out of the measure in the hands of the Council ; 
mM which case, the pharmaceutists would probably 


obtain the power of having a representative in the 
Council. If it were decided that the Council should 
take up the subject of pharmacy—and Dr. Corrigan 
had brought forward proofs of the necessity of this— 
it would be more advisable to deal with the matter 
by a separate enactment, and not mix it up with the 
Medical Act. Regarding Clause x1, it had been pro- 
posed, among other things,.to make registration 
compulsory on licensed practitioners. But would 
there be concurrence in this step? Would the Uni- 
versities consent that their graduates in medicine 
should not use their titles unless they were regis- 
tered? Should the Professor of Anatomy at Oxford, 
or Dr. Daubeny, or Professor Miller of King’s Col- 
lege, be debarred from using the title of M.D. unless 
they were registered as medical practitioners? Again, 
two years ago, the Council had received suggestions 
from numerous practitioners regarding the amend- 
ment of Clause xt. These had been considered with 
great care; and it was evident that their tendency 
was to change the character of the Medical Act— 
that they aimed at suppressing illegal practice. Now, 
all would agree that medical practice by unqualified 
persons was a very great evil. It was an unjust en- 
croachment on the rights of duly qualified men ; and 
was unjust to the public. But it was vain to expect 
to put it down by direct penal enactment. The 
legislature would never consent to this; and he (Dr. 
Sharpey) did not think it desirable or politic to at- 
tempt to suppress illegal practice by measures incon- 
sistent with the free institutions of the country. 
There was much force in Dr. Andrew Wood’s remark, 
that the Council did not know what might be the re- 
sult of applying to Parliament for a series of amend- 
ments to the Medical Act. The Council might be 
deprived even of the power of regulating the licensing 
bodies. He could not go altogether against the 
general voice of the profession ; but he was not aware 
that there had been any general expression of pro- 
fessional opinion. He had great respect for the 
various associations which had memorialised the 
Council, and for their suggestions; but they did not 
represent the whole profession. It had been said 
that the Council ought to do something; but they 
should endeavour that this should be good, and ex- 
pedient, and attainable. He was sure that the clear- 
sighted men in the associations would see this, if 
they thoroughly considered the difficulties of the 
subject. 

Dr. Lert made some explanations in reference to 
the Apothecaries’ Hall of Ireland. 

Mr. Harerave thought that it was proposed to ask 
for too much at present in the shape of amendments 
of the Act; and this opinion was confirmed by the 
advice which had beer given to him by Mr. Napier, 
the ex-Chancellor of Ireland, who had counselled him 
not to press for any sweeping measures, but to en- 
deavour to obtain gradual amendments. If proper 
measures were taken, the government might be in- 
duced to take up the matter in harmony. with the 
Council. In 1862, the Council had gone to the 
ministry in fear and trembling regarding the Phar- 
macopeia ; but they had been most favourably re- 
ceived by Sir G. Grey, and had obtained not only 
what they desired, but also a charter of incorporation, 
for which they had not asked. The want of power in 
the Council had been proved by the conduct of the 
College of Surgeons of England; and he feared to 
take any steps that might lead to a further diminu- 
tion of their power. He thought that in the amend- 
ments proposed by Dr. Corrigan and the Committee, 
too much was asked. 

Mr. Rumsey would support the amendment of Dr. 
Storrar. He would not interfere with pharmacy, be- 





cause the Council did not contain the necessary ele- 
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ments for doing so. The two Apothecaries’ Companies 
were medical bodies, and had very little power over 
the practice of pharmacy. It had been said that, 
because the Council published a Pharmacopwia, it 
had a right to take 1 manger | under its management. 
So also the College of Physicians; but this col- 

had relinquished the right ; and he saw no reason 
why the Council should take up this or any other 
question of medical police, not directly connected 
with the Act. He was in favour of the objection 
made by the pharmaciens in the country, either that 
they were the proper persons to regulate their own 
affairs, or that the government should do it. He did 
not see how the management of pharmacy could be 
committed to a council in which the pharmaciens were 
not represented. 

Dr. ALDERSON said that the College of Physicians 
had not relinquished its power of visiting apothe- 
caries’ shops, but had disused it. 

Mr. Cooper said that the Apothecaries’ Company 
had the power of visiting, but rarely exercised it. 

Dr. Corrigan replied at some length to various 
remarks made by the previous speakers, and defended 
the resolution which he had proposed. He concluded 
by observing that, if the Council refused to act, and 
parliament took matters into their own hands, there 
would be danger, either that every workhouse board 
in the kingdom would follow the example of the Army 
Board, and institute examinations of their candi- 
dates; or that the Belgian system would be intro- 
duced. The King of the Belgians had found in his 
dominions a number of Universities, at variance with 
each other. He left them to settle their differences ; 
but decreed that no one should hold a public medical 
appointment who had not passed an examination at a 
central University which he established in Brussels. 

The amendment, on being put to the vote, was ne- 
gatived by a majority of 13 to 4. 

Dr. ALEXANDER Woop then formally proposed, and 
Dr. SHarpey seconded, the second amendment above 
referred to. 

Dr. ANDREW Woop said that this amendment left 
the Council in the same state as last year. The 
course which he would be disposed to adopt was, to 
remit the subject to the Executive Committee, with 
instructions to have a Draft Bill prepared by a par- 
liamentary solicitor, in reference to Clauses xx, XXXI, 
and x1; and that, after having been submitted to the 
Branch Councils, the Bill should be redrafted, and 
laid before the General Council at its next meeting. 
He etn a that, if an entirely amended Medical Act 
were applied for, there was danger of losing the power 
which the Council already possessed. As to phar- 
macy, its regulation was much required; but this 
should be done by a special statute. With regard to 
the enforcing regulations, an excellent amended 
clause had been drafted; and if the Council agreed 
that Clauses xx and xi were to be amended, why 
could not they put their hand to the plough at once ? 

Mr. Rumsey was not opposed to legislation on 
pharmacy ; but the subject was one of medical police, 
and beyond the range of the Medical Act. 

Dr. AcLAND said that the regulation of pharmacy 
might be a question of medical police; but it must be 
borne in mind that the Council had the regulation of 
those engaged in practice; and, under the present 
system, there was a probability of their losing control 
over the most numerous body of practitioners. A very 
large proportion of the lower classes were under the 
charge of persons who had not obtained a licence to 

tise medicine. His own opinion was, that the 


ouncil would be unable to suppress this, because 


chemists and druggists had the same rights as other 
unqualified persons. 


able dread of going before parliament. Unless 4 
Council altered its course, the sooner it dissolved ¢ 
better; and he was not disposed to put off the og 
sideration of the great question raised by Dr, Coy 


troduce pharmacy into the Medical Act. The pre 
state of the practice of pharmacy was a di 
the country and to the legislature. He hoped, ho 
ever, that the Council would not meddle with ¢ 
subject, except by offering its aid and influence 
any body which should take up the subject of legisla. 
tion in regard to pharmacy. And he thought 
this could be entrusted to no better persons than the © 
pharmaceutical chemists of the country. "J 
After some observations by Dr. Fleming in fayour 
of the amendment, it was put to the vote, and carried 
by a majority of 10 to 9. 
Dr. ANDREW Woop moved as a further amendment: 
“That it be remitted to the Executive Committee — 


having regard chiefly to Clauses xx, xxx1, and m 
of the Medical Act ; that the Bill so drafted be trans- 
mitted confidentially to the Branch Councils for their 
opinion ; that thereafter the Bill be re-drafted, so ag 
to be in a condition to be submitted to the General 
Medical Council at its next meeting.” ; 
After some further discussion, this amendment 
was lost, and Dr. Alexander Wood’s resolution was 
carried. 


Tuurspay, May 5rTx. 
G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 

confirmed. 

The Case of Richard Organ. The following 

was read, and ordered to be entered on the minutes, 
“Cawood, Selby, Yorkshire, April 25th, 1864, 

“To the General Medical Council of Education and | 

Registration. 

“ GENTLEMEN,— Will you kindly permit me to ap- 

pear before you to plead my cause for 

present myself at one of the examining ds. 

“‘T have suffered much from my former misconduct, 

and have, since my name was erased from the Medical 

Register, striven all in my power to redeem the past, 

by attending the lectures and hospital practice re- 


done so prior to that time, which caused the medical 
men in this district to be so bitter 
feeling, I am happy say, has subsided). 

“TI have held for some years (and continue) the 
appointments of medical officer to several clubs and 
townships, besides having a large midwifery practice; 
I therefore trust, as I am truly penitent for my 
former imprudence, you will take my case into your 
kind consideration, and not compel me to continue in 
practice unqualified, as I undoubtedly must without 
your help, and my gratitude for your kindness 
be evinced by my future life. 

« Anxiously waiting your reply. 
“Tam, gentlemen, your obedient servant, | 
«« RICHARD ORGAN. 
Dr. ALEXANDER Woop was sure that the Council 
would wish to extend mercy towards penitent offenders 
= cases where such a course was consistent with 
uty. 
common kind. Several years ago, Lone 
moved from the Register in consequence of ha 
been personated at an examination. On this, he 





. APJOHN thought that there was a very unreason- 
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It was then put as a substantive motion, when ! 
2 
to have drafted by a Parliamentary Solicitor a Bill, 


letter 4 
rmission to © 


quired by candidates for examination (having nob j 
inst me. This — 


But. the case of Mr. Organ was one of 10 . 
he had been Te || 


carried the case into the Court of Queen’s Bene, © 
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and was at first successful in compelling the Council 
to replace him on the Register. His name, however, 
was removed a second time; and he again applied to 
the Court of Queen’s Bench, but ‘this time without 
success. Not having gained his object, he now 
made a submission which could be only regarded as 
jal; for he appeared to say that, if the Council 

would not allow him to be admitted to examination, 
he would continue to practise in spite of them. He 
oe. Alexander Wood) would not deprive any man of 

e means of getting his bread; but Mr. Organ had 
brought his misfortune on himself by his previous 
conduct towards the Council. He proposed: 

“That the Council decline to accede to the request 
of Mr. Organ.” 

Mr. Syme seconded the motion, which was carried. 

Report of the Select Committee on Education. Dr. 
€uRisTISON presented the following 


REPORT. 
The Committee appointed on May 3rd, relative to 
ional education, have to report, that they have 
carefully considered all the points referred to them by 
the Council. 

They understand the object of the Council to be, 
that this report should comprise a statement of all 
recommendations as to professional education, arising 
from the late discussion in Committee of Council, as 
to which there appears to be a general agreement in 
the Council, and which may be sent forth this session 
as recommendations to the several licensing bodies 
of the kingdom, or suggestions to them for informa- 
tion. The Committee trust that they have kept this 
_ steadily in view in the following recommenda- 

ons : 

I.—REGISTRATION. 

The Committee recommend under this head, that 
the regulations proposed in the report of the Sub- 
committee on Registration (Minutes No. 62, pp. 7 
and 8) be adopted, with a slight change in No. 3 of 
these regulations; which will then stand as follows: 

1. “That the registration of medical students be 
placed under the charge of the Branch Registrars. 

_2. “That each student be only once regisfered, 
viz., when he first enrols himself as a medical student. 

3. “That each licensing body request, from each 
school of medicine under its jurisdiction, a list of all 
students entering on the study of medicine for the 
i time at that school, agreeably to the subjoined 
‘orm,”’ 


FORM 


OF REGISTER OF MEDICAL STUDENTS. 





Place of 
Study. 


Date of 
Registration. 


Age last | Prelim. Exam. 
Birthday.| and Date. 


Name. 











| 


4. “That the register at each school be closed 
within fifteen days after the commencement of éach 
Session or term. 

5. “ That these lists, as soon as possible thereafter, 
be transmitted, along with the certificates of each 
student having passed an arts examination, to the 
Branch Registrar of that division of the kingdom 
where the school is situated, and that he from them 

fame an accurate register of medical students of that 
division of the kingdom of which he is registrar. 

6. “That the registers of medical students so pre- 
pared by the registrars, after examination by the 


betical order, and supply a copy of this authorised 
list to each of the bodies in Schedule (A) to the Me- 
dical Act. 

7. “That the several licensing bodies be requested, 
after October 1868, to abstain from examining any 
candidate for licence or degree, whose name does not 
appear on the authorised list of medical students. 

8. “That the Branch Councils be desired to take 
means to make these regulations known to the medi- 
cal students at the various medical schools. 

9. “That exceptions allowed by the licensing bodies 
to any of the preceding regulations as to registration, 
together with the reasons for such exceptions, be 
transmitted to the Branch Council of the part of the 
United Kingdom in which they have been granted.” 


II.—AGE FOR LICENCE TO PRACTISE. 

The Committee, after having taken into considera- 
tion Mr. Rumsey’s notice of motion—that the earliest 
age for obtaining any license to practise medicine or 
surgery, should be twenty-two, recommend that the 
resolution 17 of the recommendations of Council in 
1863, p. 7, be adhered to in the following shape : 

1. “ That the age of twenty-one be the earliest age 
at which any professional license shall be obtained ; 
and that the age shall, in all instances, be duly certi- 
fied.” 

é III.— PROFESSIONAL STUDY. 

The Committee have taken into consideration the 
notices of motion as to professional study, given by 
Dr. Thomson, Dr. Parkes, and Dr. Storrar, and have 
come to the following recommendations, in which not 
only these gentlemen, but likewise every other mem- 
ber of Committee present, have concurred : 

1. “That no licence be obtained at an earlier period 
than after the close of the last winter session of four 
years of study, after the registration of the candidate 
as a medical student. 

2. “That the course of study required for a licence 
shall comprehend attendance during not less than four 
winter sessions, or three winter and two summer ses- 
sions, at a recognised medical school; and that evi- 
dence shall be produced that the remaining period of 
the four years has been passed in the acquisition of 
professional knowledge. 

3. “That, in reference specially to Dr. Parkes’ 
notice of motion, as to duration of sessions, and of 
courses of lectures, the regulation of the duration of 
sessions, and the extent and duration of courses of 
lectures and instruction, be left for the present to the 
several licensing bodies. 

4. “That it be recommended to the several licen- 
sing bodies, that the courses of instruction required by 
them should be framed in such a manner as to secure 
a due share of attention, both to preparatory branches, 
and to those more strictly connected with the practice 
of medicine and surgery ; and that it be suggested ac- 
cordingly to these bodies, that their regulations 
should be such as to prevent attendance upon lec- 
tures from interfering with hospital and clinical study. 

5. “ That, while avoiding for the present all other 
details, by which this object may be attained, it be 
recommended, that no subject of lectures be enforced 
by regulation, to be attended oftener than once. 

6. “ That the Council intimate, that they will view 
with approbation any encouragement held out by the 
licensing bodies to students to prosecute the study of 
the natural sciences before they engage in studies of 
a strictly professional character. 

7. “That the several licensing bodies be requested 
to furnish a short statement of the mode in which 
their examinations are now conducted, whether by 





several Branch Councils, be transmitted to the Regis- 
trar of the General Council, who shall, under direction 


of the Executive Committee, print the same in alpha- | each, or all of these ways.” 


written, oral, or practical examination, and of the 
length of time a candidate is under examination in 
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solved to recommend : 


several classes. 






















a made so. 


turned, in due time.” 


RESULTS. 








PASSED. 
1st Examination. | 2nd Examination. 
No. Name. No. Name. 





} 


in the late discussion on education, that the examina- 
tions of the licensing boards, however consciertiously 
carried on under the present system, are not always 
sufficient for their purpose. The subject is one con- 
fessedly of much difficulty. The Committee have re- 


1. “ That the licensing boards be advised to encour- 
age the periodical examination of students at their 


2. “That the final examinations of the licensing 
boards be so carried on as to be an efficient test of the / 
a acquaintance of candidates with the several 

ranches of medical knowledge, and especially with 
the practice of medicine and surgery. 

3. “ That the professional examination for any li- 
cence be divided into two parts; the first embracing 
the primary or fundamental branches of medicine ; and 
the second the branches directly connected with the 
practice of medicine and surgery; that the former be 
not undergone till after the close of the winter session 
of the second year of professional study ; and the lat- 
ter, or final enamination, not till after the close of the 
winter session of the fourth year of such study. 

4. “That the examination in chemistry, botany, and 
natural history may be undergone at an earlier period. 

5. “That the professional examinations be con- 
ducted both in writing and orally; and that they be 
practical in all branches in which they admit of being 


6. “ That the professional examinations be held by 
the several licensing bodies, except in special cases, 
at stated periods, to be publicly notified. 

7. “That returns from the licensing bodies in Sched- 
ule (A) be made anaually on the 18th of January, and 
in the subjoined form, to the General Medical Council, 
stating the number and names of the candidates who 
have passed their first as well as their second examin- 
ations, and the number of those who have been re- 
jected at the first and second examinations respect- 
ively ; and that the Registrar forward a sufficient 
number of forms, with a notice for their being re- 


FORM OF RETURN OF EXAMINATIONS, AND THEIR 


REJECTED. 





Ist Ex. 


2nd Ex. 


No. 





| 
| 
| 


| { 


| No. 
| 


| 
| 





| 












mgonch supervision. 
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V.—SUPERVISION OF EXAMINATIONS. 

So much has been truly said in the late discussions 
in the Council, as to the duty which lies with the 
Council to carry out the enactments of the Medical 
Act relative to the supervision of the examinations of 
the licensing boards, that the Committee have felt a 
great desire to recommend some definite course 
which the Council might at once pursue for establish- 


ey fear, however, that the Medical Act is defec- 
q tive in this respect, inasmuch as it has not contem- 
x plated either the great amount of time and labour 
q required to carry on a really effective supervision of 
the very numerous examinations of the licensing 
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IV.— EXAMINATIONS. 4 
: : . examination at the seats of the Branch Councils @ py Dr. 
anibg Commitee have considered the eubjet of ot] fhe amount of quliestions and proesdonal agli lt 
imperative by the proofs brought before the Council | 2CC°SS®*Y, to constitute a staff of efficient visitors report : 


examinations ; and, consequently, has omitted topm [the sub, 


























































vide the means of remunerating them for their ig,” J of all s 
portant services. But, notwithstanding this obs Ss course 
the Committee recommend that a trial of visitatign 79 profess 
be immediately made on such a scale as maybeg (require 
guide to the Council for further regulations on 3 licence 
subject, at a future meeting. For this end theym @§ and su 
commend that the Branch Councils be ins ‘4 On t 
severally to organise a set of trial visitations ona 7M} axpre 
scale which may enable them to report upon their to be e 
success, the conditions for efficiency, and the requisite Stan 
means for rendering them adequately extensive. 4 Sod 
VI.—SUGGESTIONS FOR OBTAINING INFORMATION, 3 “Th 
To these recommendations, which it seems to them ~ foil Or 
advisable that the Council resolve now to adopt, the ~ fo ma 
Committee think it right to add others, as to which ~ 
the opinions of the licensing bodies, and of the medi- nee” 
cal schools connected with them, should be requested — be: oa 
in time for the consideration of the Council at its ”D e 
next session, viz. : s and 3 
1. “ Whether, in the opinion of the licensing bodies, ~ «Th 
the commencement of professional study, by which ~ ohirei 
| the duration of it must be regulated, should be held : wy 
to be only entrance on such study at a recognised — a 
medical school ? / ~y o- 
2. “ Whether a “ medical school” may be betteror — a 
otherwise} defined than as one where there is an op — Saat 
portunity of studying at a general hospital, containing The 
at least eighty beds for patients, and also a teacher — i 
of practical anatomy recognised by a licensing am ] 
3. “ Whether entrance on apprenticeship should be | Pro, 
held as another way of constituting the commence ~ wi 
ment of professional study ? ¥ T 
4. “Whether the same privilege be extended to more 
pupilage under a registered practitioner, who has — Medic 
charge of a union workhouse, a dispensary, or an” a 
hospital, though destitute of medical or surgical’ ~ ss q : 
teachgrs ? “ 
5. * Whether any other mode of study may be simi- ~ 7 ii 
larly recognised as the commencement of professional” 7 hyo 
study ? “3 : 
6. “ Whether, looking to the great extension of the ane 
primary or fundamental sciences of medicine during ‘Dy 
the last forty years, the subjects embraced in courses | Dr 
of lectures on these sciences may not be better at é 
ranged and treated than now; so that they may be ~ hat} 
made more applicable than they are at present to the” — odie 
practical instruction of medical students, as distin — Re y 
guished from general students ? i Th 
7. * Whether it be advisable or not, and if advisable, 4 b 
whether, and how, it may be practicable to adopt, n ya 
part at least, the principle of ad ewndem examina Re 
tions ; so that a candidate, who has been satisfactor*) — prop 
ily examined, in part or completely, for any profes’ a 
sional title conveying the right of practice, shall not ~ 
be subject to re-examination on precisely the same” | rem 
branches by another examining body, before whom hey son 
may appear as candidate for the same, or a different, ee by e 
qualifying professional title ? “a Act. 
8. “Whether it be advisable and practicable, for . 
the relief of candidates for licences from superfluous” — rem 
examinations, to establish in England, Scotland and - 
Ireland severally, a conjunct examining board, before Met 
whom candidates may be subjected to a single series ed 
of examinations for the “double qualification” of # 4 tere 
physician and surgeon. - 6 b 
9. “ Whether it be desirable that the oral and prat-"— eo 
tical parts of the professional examinations should be ~ 
so conducted as to be open to registered medicah” any 
practitioners and registered medical students. a —_ 
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« Lastly—In conformity with the notices of motions 
py Dr. Acland, the Committee recommend the Coun- 
cil to appoint a select Committee, to consider and 
rt at the next session of the Council, what are 
the subjects of examination which should be required 
of all students prior to commencing the prescribed 
* course of professional education, and what are the 
fessional subjects of examination which should be 
required of all candidates before they receive the 
licence to practise medicine, or surgery, or medicine 
and surgery. “R. Curistison, Chairman.” 


On the motion of Dr. Curistison, seconded by Dr. 
Ayprew Woop, the report was received and ordered 
to be entered on the minutes. 

Standing Order regarding Votes. 
moved, and Dr. A. Smrru seconded: 

“That the Standing Order, paragraph 12, section 
iii, ‘Order of Business,’ be amended so as to read as 
follows : 

«That in cases when a division takes place, any 
member of the Council may require that the names 
or numbers of the majority and minority be entered 
on the minutes.’ ” 

Dr. ALEXANDER Woop moved as an amendment, 
and Mr. HaRGRAVE seconded : 

“That Standing Order, paragraph 12, section iii, be 
altered to the following effect : 

“‘That in all cases when a division has taken place, 
any member of the Council may require that the 
names or numbers of the majority and minority, 
and of those declining to vote, be entered on the 
minutes.’ ” 

The amendment was carried; and having been 
then put as a substantive motion, was agreed to. 

Proposal regarding Erased Names. Dr. A. Smitu 
moved : 

“That the names of persons which have been re- 
moved from the Kegister by order of the General 
Medical Council, or by the Executive Committee, in 
acordance with the Standing Orders, be printed an- 
nually, as an Appendix to the Register.” 

He said that the necessity for this was rendered 
evident by the fact that, last year, Richard Organ had 
applied to the King and Queen’s College of Physicians 
to be admitted to examination; and unless he (Dr. 
Smith) had been present, the application would pro- 
bably have been granted. 

Dr. Corrican seconded the motion. 

Dr. ALEXANDER Woop said that the Council had 
no power to publish erased names; and that provision 

been made for communicating to the examining 
ae the names which had- been expunged from the 
gister. 

The motion, on being put to the vote, was negatived 
by a majority of 8 to 3. 

Removal of Names from the Register. Dr. A. Smrtx 
proposed, Dr. ALEXANDER Woop seconded, and it 
was resolved : 

“That the Executive Committee be authorised to 
remove from the Register the qualification of any per- 
_ who has been deprived of his diploma or licence 
Hh any of the bodies in Schedule (A) of the Medical 


Dr. CoRRIGAN 


“That the Executive Committee be authorised to 
Temove from the Register the name of any person who 
: been expelled, or deprived of his diploma or 

cence by any of the bodies in Schedule (A) of the 

cal Act, provided the said person has not regis- 
ted any other qualification.” 
: That the Standing Order, Chap. vim, paragraph 
, he amended as follows : 
x That, should the Council remove the name of 

Y person from the Register, under section xxviii or 

mux of the Medical Act, due intimation of the same 





be made to all the bodies enumerated in Schedule (A) 
to the Act.’” 

Length of Speeches. Mr. Syme said that, in carrying 
on discussions, there were two modes—the simple 
and concise, and the diffuse. If the time of the Coun- 
cil were of little value, it would be of no consequence 
which plan was followed; but in present circumstances, 
the first ought to be adopted. He would be sorry to 
interfere with free discussion; but he was sure that 
a quarter of an hour was sufficient for any ordinary 
occasion. He had provided for extraordinary cases, 
in which extension of time might be granted by the 
Council. He moved: 

“That no member of the Medical Council shall 
speak upon any subject for more than a quarter of an 
hour, without permission of the Council.” 

Mr. Rumsry seconded the motion. 

Dr. ANDREW Woop opposed the proposal. It might 
be carried out if all the members of the Council were 
as concise as Mr. Syme; but there were many things 
that could not be said in fifteen minutes. And the 
discussion itself as to whether extra time should be 
allowed to any member would in itself involve a loss 
of time. , 

After some remarks from Dr. Corrigan, Mr. Har- 
grave, Dr. Paget, and Dr. Embleton, the motion was 
put to the vote and negatived. 

Mr. Syme required that the numbers of the ma- 
jority and minority, and of those who declined to vote, 
be entered on the minutes. Theresult was: Majority, 
11; minority, 6; declined to vote, 5. 

Standing Orders. Dr. ANDREW Woop moved, Dr. 
EmBLETON seconded, and it was agreed: 

“That the various Standing Orders which have 
been agreed upon during this Session be referred to 
the Committee on Standing Orders, in order that they 
may be incorporated with the Standing Orders of the 
Council, and with instructions to that Committee to 
number the Orders.” 

Dr. EmpieTon was appointed Chairman of the 
Committee on the Standing Orders, in the room of 
Dr. Christison, resigned. 


Requirements of the Irish Poor Law Commissioners. 
Dr. ALEXANDER Woop moved, Dr. ANDREW Woop 
seconded, and it was resolved : 

“That the Council take into consideration the Re- 
port of the Committee on the requirements of the 
Commissioners for administering the Laws for Relief 
of the Poor in Ireland, deferred from last Session.” 

Dr. ALEXANDER Woop moved, and Dr. ANDREW 
Woop seconded : 

“That, whereas the Commissioners for administer- 
ing the Laws for the Relief of the Poor in Ireland re- 
quire a licence in midwifery from candidates for em- 
ployment under them, the Medical Council requests 
the President to communicate with the Home Secre- 
tary, for the purpose of inducing him to request the 
Commissioners to receive the certificates of all bodies 
examining in midwifery, thereby carrying out the re- 
ciprocity in practice, which it was one object of the 
Medical Act to secure.” 

Dr. ALEXANDER Woop said that, while most of the 
bodies in Schedule A examined in midwifery, the 
Royal College of Surgeons alone was entitled to grant 
special licences in that department. The Poor Law 
Commissioners in Ireland had employed towards can- 
didates a degree of compulsion which he did not think 
just. 
Dr. Corrigan said that the Home Secretary had no 
power over the Irish Poor Law Board; inasmuch as 
this body had, by Act of Parliament, a right to de- 
termine what qualifications candidates should possess. 
The College of Surgeons in Edinburgh gave a certifi- 
cate in midwifery, although not legally authorised to 
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do so; and this certificate was received by the Irish 
— Law Board, which had never inquired into its 
egality. 

3 , are Woop said that, if the Council did not 
interfere, reciprocity of practice could no longer be 
said to exist. The words “Medicine” and “Surgery” 
in Clause xxx1 of the Act included, and must include, 
midwifery ; and it would be a retrograde step to sup- 
pose that a practitioner could not practise midwifery 
unless he had a special certificate. If the contrary 
were admitted, then one board only—the College of 
Surgeons of paee* gare qualifications for the 
practice of midwifery. But the whole system of mid- 
wifery licenses was a blot on the profession ; and the 
College of Surgeons would do well to consent to their 
withdrawal. There might as well be special certifi- 
cates for lithotomy, etc. The Irish Executive had 
gone beyond its powers in requiring from candidates 
qualifications not mentioned in the Medical Act. 

After some remarks from Dr. ALEXANDER Woop, 
Dr. Corrican, and Mr. Cooper, 

Mr. HarGrave said that the College of Surgeons of 
Ireland would not give up their present powers, but 
would aid other bodies in obtaining similar privileges. 


The charter of that College gave power to examine | la 


and give certificates in midwifery. The Irish Poor 
Law Board could do as they thought right—they had 
as much right to institute even a distinct board of 
examination, as the Army Board or any other body. 

Mr. Arnorpcould not agree to the po that 
the College of Surgeons in England should give up its 
licences in midwifery. In 4 midwifery institution 
with which he was connected, there had been found 
to be no means of determining the qualification of 
candidates for the office of surgeon accoucheur ; and 
hence the examination in midwifery was instituted. 
He was surprised, however, that the midwifery licence 
had been included in Schedule A of the Medical Act. 
It ought not to have been placed there; because a 
man whose name was on the Register could practise 
any department of the profession. But this was no 
reason why there should not be an examination in 
midwifery ; and if boards still required a mid- 
wifery certificate, it would be proper to continue to 
grant it. 

Dr. CuRistison would ask whether the Irish Poor- 
law Board required a certificate of legal qualification 
to practise midwifery, or merely a testimonial of 
knowledge of that department? All public boards 
are justitied, for the safety of life, in demanding any 
reasonable amount of evidence of competency for 
practice. But, as to the granting of formal licences 
to practise special departments, the Council should 
‘do all in their power to put down such a system. 
If it were right to grant licences in midwifery, 
.@ similar course in go be adopted with great benefit 
in regard to medical jurisprudence. 

Mr. Syme said, that an application to the Home 
Secretary would not produce the object desired. The 
decision of the question must turn on the Register. 
Let the Council refuse to enter some of the midwifery 
licences, and let the matter be tried, if thought proper, 
in the law courts, 

Dr. ALEXANDER Woop said that the Irish Poor-law 
Board had, without doubt, a perfect right to take 
care that their candidates were duly qualified; and 
there could be no objection to their requiring evidence 
of somrtaney to practise midwifery. But they re- 
quired licences which limited the chance of obtaining 
permis i the members of those "~~ which 

secured, by charter, special provision for gran 
certificates in midwifery. In the entry of soatledt 
titles on the Register, the Registrar, under the direc- 


tion of the Executive Committee, had entered a title 


College of Physicians) which the Medical Act dids 
r ise. This had been done under legal thre 
but the Council must protect their Registrar, 
forbid him to do such an illegal act in future, 
The motion was then put to the vote, when 
appeared for it, 15; against, 4. It was consegue ly 
carried. { 
Dr. ALEXANDER Woop required that the nameg 
the majority and minority be entered on the miny 
Majority—The President ; Dr. Alderson; Mr. Coopgp 
Dr. Acland ; Dr. Paget; Dr. Embleton; Dr. Storm 
Dr. Alexander Wood; Dr. Andrew Wood; Dr. Fle 
ing; Mr. Syme; Dr. Sharpey; Dr. Parkes; Mr. Rum 
sey; Dr. Christison; Dr. Stokes. 
Smith; Mr. Hargrave; Dr. Apjohn; Dr. C 
Dr. ALEXANDER Woop moved: Fy 
“That the Registrar be instructed not to entero 





the College of Surgeons of Ireland, inasmuch a 
these qualifications do not appear on Schedule (A) 
to the Medical Act.” Fe 

Dr. Woop said that the time had come when ag 
opportunity should be given of trying in a courtef 

w the question raised in this resolution. If the 
Council were compelled to enter the licences there 
mentioned, there would be a strong reason for amend- 
ing the Medical Act. 

Mr. Syme seconded the motion. 

Dr. A. Surrx had not the slightest objection that 
legal means should be employed; but he would wam 
the Council against becoming involved in a trouble 
some course of legislation. ; 

Dr. ANDREW Woop thought the time had come 
when the matter ought to be tried fully and fairly in 
a court of law. As long as the matter stood in its 
present position, injustice was being committed; and 
one of the objects of the Act—reciprocity—was de 
feated. “ 

Several other members made some remarks. 


Executive Committee to depart 4 
under which the Register has hitherto been published; 


Requirements of the Poor Law Commissioners, ete., be 

read by the Registrar.” : 
After some further discussion, in which Dr. Acland, 

Dr. Corrigan, Dr. Paget, Dr. Stokes, Dr. Parkes 

Dr. Quain, Dr. Embleton, Mr. Arnott, Dr. § 

and Dr. Alexander Wood took part, the amen 

was put to the vote, and lost by a majority of 12 to% 

Dr. Parkes then moved, and Mr. Arnorr seconded, 
the following as a second amendment: 

“That both as regards future registration, and also 
the registrations already effected, a case be drawn 
out, without delay, by the Executive Committee and 
the Solicitor to the Council, and be submitted to the 
law officers of the Crown, as to the legality of regis 
tering licences in midwifery which do not a 2 
Schedule (A) to the Medical Act, and that th Eas 
tive Committee be authorised so act on the 
opinions thus obtained.” & 
This amendment was carried by a majority of 16% 
3; and, being put to the vote as a substantiv 
motion, was agreed to. 
Order of Business. Dr. Quarn moved: | ; 
“That at future meetings of the Council, the fist 
hour after the chair has been taken each day be ap 

ropriated to the consideration of such matters of 
oe to eal) for 
: 


lengthened debate.” 





{the licence in midwifery of the King and Queen’s 
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usiness of the Council as are not likely 
Dr. Empieton seconded the motion, which, after 
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the Register the Licences in Midwifery of the King 
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Dr. APJOHN proposed as an amendment, and Dr. © 
CoRRIGAN seconded : ‘a 
“ That before undertaking to give directions to the 


m the regulations 


the opinion of Sir Hugh Cairns and Mr. Hobhouse, 
referred to in the Report of the Committee on the” 
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‘gme remarks from Dr. Andrew Wood, Dr. Storrar, 
and Dr. Alexander Wood, was put to the vote and 
Jost ; 2 voting for, and 11 against it. 
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G. Burrows, M.D., President, in the Chair. 


The minutes of the last meeting were read and 
confirmed. 

Professional Education. 
and Dr. SroRRaR seconded : 

«That the standing orders, in regard to the order 
of business, be suspended, and that the Council pro- 
ceed to consider the Report of the Select Committee 
on Professional Education.” 

The motion was lost; 
against it. 

The Faculty of Physicians and Surgeons of Glasgow. 
A correspondence was read, which had taken place 
between the Poor-law Board,:the Guiltcross Union, 
the Faculty of Physicians and Surgeons of Glasgow, 
and the Registrar of the General Medical Council, in 
reference to the question, whether the licence of the 
Faculty of Glasgow confers a qualification both in 
medicine and in surgery. 

Dr. Fiemine proposed, Dr. ALEXANDER Woop 
seconded, and it was resolved : 

“That in reply to the inquiry made by the Secre- 
tary of the Poor-law Board, in regard to the powers 
conferred by the licence of the Faculty of Physicians 
and Surgeons of Glasgow, the Registrar be instructed 
to intimate that the question, involving the legal in- 
terpretation of a Charter, is one which the Council is 
not competent to answer.” 


Titles of Medical Officers in the Army. The following 
letter from the Director-General of the Army Medical 
Department was read : 

‘Army Medical Department, April 9, 1864. 

“Sir,—The President and Fellows of the King and 
Queen’s Collegeof Physicians in Ireland having applied 
to the Secretary of State for War to have the letters 
‘Phys.’ inserted in the Army List, after the names of 
such medical officers as may ss the qualification 
of that body, and Lord De Grey having determined 
tohave the subject*referred to the General Medical 

il, with a view of eliciting their opinion as to 
the expediency of recognising such a title as a means 
of distinguishing such licentiates from other legally 
qualified medical practitioners, I shall feel obliged by 
iy ering the matter so submitted to the General 

Council at their next meeting. 
“TI have the honour to be, Sir, 
“ Your most obedient humble servant, 
“ (Signed) J. B. Grsson, 

“The Secretary, ** Director-General. 

“General Council of Medical Education, 

“32, Soho Square, W.” 

Dr. Corrigan said that, during the last two or 

years, several gentlemen possessing the licence 
of the King and Queen’s College of Physicians, and 
also some who had licences from boards in London and 

burgh, had complained of being placed at a dis- 
advantage in the Army List, inasmuch as their titles 
were omitted, while the M.D. was inserted after the 
names of graduates of universities. Two plans had 
een proposed by Dr. A. Smith and himself (Dr. Cor- 
ngan) to the Director-General, either to insert the 
letters « Phys.,” or to insert the titles after the 
names as they stood in the Medical Register. The 
Director-General had, in reply, stated that he did not 
it expedient to adopt either of the suggestions, 
would refer the matter to the Medical Council. 
question did not affect the King and Queen’s 


Dr. CuHRISTISON moved, 


9 voting for, and 11 





College of Physicians alone, but the licentiates of all 
the examining boards. He moved: 

“That it is the opinion of the General Medical 
Council that it would not be advisable to insert the 
letters ‘ Phys.;’ but that it is the opinion of the Gene- 
ral Medical Council that the several medical qualifi- 
cations which army surgeons possess, as inserted jn 
the Medical Register, might be entered after their 
names in the Army List.” 

Dr. A. Smrrn seconded the motion. 

In the discussion which followed, 

Dr. Parxes said that the Director-General was 
anxious to ascertain what qualifications were inserted 
in the Medical Register, and would be disposed to take 
them as the legal qualifications. He (Dr. Parkes) 
believed that the Director-General wished to ascer- 
tain whether the Council inserted such a title as 
“«« Phys.” in the Register. If the Council stated this, 
he believed that all would be done that was required. 

The motion, on being put to the vote, was carried 
without dissent. 

The Apothecaries’ Hall of Ireland. A long cor- 
respondence having been presented regarding the 
power of the Apothecaries’ Hall in Ireland, 

Dr. Corrigan moved, and Dr. A. Smrrx seconded : 

“That the letters from the King and Queen’s Col- 
lege of Physicians, respecting the licence granted by 
the Apothecaries’ Hall of Ireland, be entered on the? 
minutes.” 

The “ previous question” was moved by Dr. Pacer, 
seconded by Dr. AcLAND, and agreed to by a majority 
of 16 to 4. 

Report of the Committee on Education. Dr. ALEx- 
ANDER Woop moved, Mr. Symz seconded, and it was 
resolved by a majority of 15 to 7: 

“That the Standing Order, Sect. iii, No. 5, be 
suspended ; and that the Council do now proceed to 
consider the Report of the Select Committee on edu- 
cation.” 

Dr. Curistison moved, Dr. Sroxes seconded, and 
it was resolved : 

“That Regulation No. 1, Sect. i, of the Report of 
the Select Committee, be adopted, viz.: ‘That the 
registration of medical students be placed under the 
charge of the Branch Registrars.’ ” 

Dr. Curistison moved, Dr. Sroxes seconded, and 
it was resolved : 

“That Regulation No. 2, Sect. i, be adopted as 
thus amended, viz. : ‘That every student be registered 
at the commencement of professional study.’ ”’ 

Dr. Curistison moved the adoption of Regulation 
No. 3, Sect. I. 

Dr. SHarpey thought there would be trouble in 
carrying out this recommendation, as it would in some 
cases (e.g. in London) be difficult to determine what 
schools were under the jurisdiction of a licensing 
body. He thought it would be better that each 
medical school should transmit a list of its students 
to any one of the licensing bodies in the same divi- 
sion of the kingdom; and that the returns should 
then be sent to the Branch Registrar, so that he 
might prepare a list therefrom. ' 

Dr. CuRISTISON said that the Council had no direct 
jurisdiction over the medical schools, but could only 
reach them through the licensing bodies. As to the 
risk of students shows registered twice, he did not 
think there was much danger of this, with all the ap- 
pendages that would be required to each name. 

The PresipEent said that, under eee re- 
commendation, each of the licensing bodies in Eng- 
land would require to apply to all the medical schools ; 
and hence the Registrar would have several lists, in 
which the same name would be repeated again and 
again. As it was of much importance to have the 
cooperation of the medical schools, he thought that 
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they should be invited to send in their lists to the|to make these Regulations known to the me _ been ver 
istrar. students at the various medical schools.’ ” the age 
- ALEXANDER Woop suggested that medical stu-| Dr. Curistison moved, Dr. Sroxes seconded any adv 
dents should be required to appear before the Regis- | it was agreed : i at the b 
trar. This would, however, be difficult in some cases ;} “That Regulation No.9, Sect. i, be adopted as 22 or 23 
but the difficulty might be met either by appointing | amended, viz.: ‘That exceptions allowed by’ kind of 
uty registrars, or by requiring from each student | licensing bodies to any of the preceding Regula¢ after th 
satisfactory evidence of having entered the medical | as to registration, together with the reasons for sagy 
profession. The necessity for this would arise, if in-| exceptions, be transmitted in a separate list, to § the 
struction otherwise than at a medical school should be | Branch Council of the part of the United Kingdgg” be the 
recognised. in which they have been granted.’ ”’ "aegg = sndvisl 
Mr. Arnott thought that the present machinery| Dr. Curistison moved, and Dr. Sroxes seconded ii The Co 
of regulation of students by the licensing bodies was| “That Regulation No. 1, Sect. ii, be adopted, ving” of the 
sufficient. ‘That the age of 21 be the earliest age at which4 ny hoards. 
After some further remarks from Dr. Sharpey, Dr. | professional licence shall be obtained ; and that'th Dr. 
Andrew Wood, and Mr. Cooper, the resolution was | age shall, in all instances be duly certified.’ ” ane The ad 
proposed in the following form by Dr. Curistison,| Dr. Curistison said that the question of age ha cal stu 
seconded by Dr. Stokes, and carried : been very carefully considered by the Couneil, whg with 
“That Regulation No. 3, Sect. i, be adopted, as | had long ago, by a majority, fixed on 21. One reago The 
thus amended; viz., ‘That the several licensing | which weighed much with himself and his colli ; 11 vot 
bodies be requested to furnish to the Branch Regis- | was, that he had found inthe University of Edin The ot 
trars, at the beginning of January annually, a list of | that a larger proportion of the best of the candi On | 
students who have} been registered for the first time | were found at the age of 21 than at other ages. 4 Boxe 
during the preceding year, according to the subjoined | Mr. Rumsry said that the reasoning in Dr. Christi a 
form.” son’s ~_ statement might equally be apined to lower — he a 
7 ages. e had thought that it had been a ; 
FORM OF REGISTER OF MEDICAL STUDENTS. | Finion in the Council that 21 was the best nimi S822" 
; ini Sion, | , age for entering the profession ; and he was is 
—_ sao. ae ig maeeiee. gon Ag to find that there had been a difference of opittio Y q lag 
| The opinions of the greatest medical reformers had” i 
| for many years been in favour of an increased age} Ac 
and the age of 22 had been introduced into several 7 
| of the medical bills. Not only was the idea not ney, Th 
but in some of the licensing boards, such as the Qole posal 
; lege of Surgeons of England,.the age of 22 had beam 7 mitte 
Dr. CHRISTISON moved, Dr. Stoxxs seconded, and | that fixed on as the lowest at which a diploma could © it wa 
it was resolved: . be obtained. But an alteration was made, on the ples to tl 
“That Regulation No. 4, Sect. i, be adopted as | that the public services demanded a reduction of age) from 
thus amended; viz., ‘That the Register of each li- |The Poor-law Commissioners had, in introducing @> unde 
censing body be closed within fifteen days after the | new system, said that if the College of Surgeons would their 
commencement of each session or term; and that | not meet their requirements, other bodies would do solic 
Regulations 4 and 5 be transposed.’ ” so; and hence the College had reduced its standanh | ime 
t was moved by Dr. Curistison, seconded by Mr. | age, that the pecuniary competition for offices undet) 7 Cou 
ARNorTT, and resolved : the Poor-law was now abolished. ‘lhe Irish Poorla® ~ side 
“That Re tion No. 5, Sect. i, be adopted as | Board required their candidates to have attained the ~ Con 
thus amended ; viz., ‘ That from the lists of the licens- | age of 23 ; and he had good authority for believing that 14 niow 
ing bodies each Branch Registrar shall frame an | the English Board was willing to raise the standardgf and 
accurate register of medical students of the division | age, but was embarrassed by the Act of Parliament — littl 
of the United Kingdom of which he is Registrar.’”” _| and by the regulations of the Medical Council. How defe 
Dr. Curistison moved, Mr. ArNorr seconded, and | was it possible for most students to get through the = 
it was d : preliminary examination and the subjects of profee — 8 
“That Regulation No. 6, Sect. i, be adopted as | sional education at a lower age than that of 22? He y ing 
thus amended ; viz., ‘That the registers of medical | would remind the Council of the comparison ae + ma’ 
students so prepared by the Registrars, after examin- | the President between the culture of the mind 7 (Si 
ation by the several Branch Councils, be transmitted | the tillage of the soil. It was impossible in either & it 2 
to the Registrar of the General Council, who shall, | case to force growth, without at the same time weak ¥ not 
under direction of the Executive Committee, prepare | ening. He did not propose that a sudden change cor 
and print an alphabetical list of all registered stu-|should be made; but that after 1868 candidates — an 
dents, and supply a copy of this authorised list to | should be required to be 22 years of age, It had beem: fri 
each of the bodies in Schedule (A) to the Medical | objected that, if this were decided on, there would nob, ¥ of 
Act.’” be sufficient candidates for the medical service'of the — qu 
Dr. Curistison moved, Dr. Sroxes seconded, and| army. But let this be made attractive, and the — 
it was resolved : would be no deficiency. Again, the necessity for i d che 
“That Regulation No. 7, Sect. i, be adopted as| creasing the age was shewn by the state of the pro th 
thus amended ; viz., ‘ That the several licensing bodies | fession in large towns. He protested against 3 m 
be requested, after October 1868, to abstain from ex- | principle that the narrow pecuniary means of student® it 
amining any candidate for licence or degree, whose | were to limit the requirements of the Council. He 7 
name does not appear on the authorised list of medi- | moved as an amendment : sine i 
cal students, as having passed the preliminary ex-| “That Regulation No. 1, Sec. ii, be adopted with i 
amination in arts, or whose name is not already on | the addition, ‘ That after the year 1868, the earliest 3 se 
the Medical Register.’ ”’ age at which any professional license shall be obtained, se 
_ Dr. Curistison moved, Dg. Sroxes seconded, and | be 21.’” ; Cc 
it was 2 Mr. Harerave seconded the amendment. t] 
“That Regulation No. 8, Sect. i, be adopted, viz.:| Dr. Sroxes would agree with much that had been — 0 
‘That the Branch Council be desired to take means | said by Mr. Rumsey; but the question had 
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atthe hospitals and attending lectures until they were 
92 or 23 years of age; on the contrary, there was a 
kind of education which would be better conducted 
after the student had been released from the dread of 
examinations. Among the other advantages of allow- 
ing the licence to be obtained at the age of 21, would 
be the opportunity which it afforded for travelling, 
and visiting the foreign hospitals and medical schools. 
The Council had nothing to do with the requirements 
of the Irish Poor-law Commissioners, or any other 
it boards. 

vey Dr. Pacet supported Mr. Rumsey’s amendment. 
ae The addition of twelve months to the period of medi- 
cal study would solve many difficulties in dealing both 
with general and with professional education. 

The amendment, on being put to the vote, was lost; 
ll voting for it, 7 against it, and 5 declining to vote. 
The original motion was then carried. 

On the motion of Dr. Curistison, seconded by Dr. 
Sroxes, the further consideration of the Report was 

journed. 

t was then agreed that the standing orders should 
be suspended, and that the Council should meet on 
Ecole at 12 instead of 2 o’cleck. 

Executive Committee. The Council now proceeded 
to ballot for four members to form, with the Presi- 
dent, the Executive Committee. Mr. Arnott, Dr. 
Acland, Dr. Sharpey, and Dr. Quain, were elected. 


it 


Ps 


SESRESESS EES wd 


The Council met at 12 o’clock on Saturday. A pro- 
posal to discuss the remainderof the Report of the Com- 
mittee on Education was negatived; and ultimately 
it was resolved that the Report should “be forwarded 
to the various bodies in Schedule A, with a letter 
from the Registrar to the effect that the Report is 
under the consideration of the Council, and calling 
their attention to the suggestions of the Report, and 
soliciting their observations thereon ; also, distinguish- 
ing the resolutions which have been adopted by the 
Council from those which have not yet been con- 
sidered; and that it be referred to the Executive 
Committee to carry this resolution into effect.” Va- 
rious resolutions were passed, and business transacted ; 
and the Council terminated its seventh session at a 
little after six o’clock. Want of space compels us to 
defer a fuller report of the day’s proceedings. 


i 
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if SYPHILIS IN THE ARMy AND Navy. Lord Hart- 
ae ington, a few nights ago, spoke as follows on this 
= matter. ‘‘ The subject adverted to by his hon. friend 
(Sir J. Trelawny) was one of great importance, but 
it affected the navy as well as the army, and ought 
: not to be partially dealt with. It had received the 
e consideration both of his noble friend (Lord C. Paget) 
4 and himself, and later in the session it was his noble 
friend’s intention to propose the appointment either 
of a committee or commission to. inquire into the 
question. 
_Puorocrapus By ArTiFiciaL Licut. At the So- 
ciety of Arts, Dr. Crace Calvert called attention to 
the metal magnesium, exhibited specimens of wire 
made from it, and showed the brilliant light which 
its combustion affords. This light is so intense, and 
ossesses to so great a degree the qualities of sun- 
light, that oy garry can readily be taken of objects 
uminated by it. At the conclusion of the lecture 
Several successful photographs were taken in thirty 
seconds by Mr. Claudet of Theed’s bust of the Prince 
Consort in the anteroom of the society’s lecture-hall, 


the first ever taken in London by means of this illu- 
Minating agent. 
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peen very fully discussed. The Committee had adopted 
the age of legal majority. He did not think there was ° 
advantage in students being compelled to remain atl edi t nl H elus 4 





University or St. ANpREws. List of candidates 
who obtained the degree of M.D. on April 29, 1864. 

Charsley, W. P., M.RC.S.L., Principal Civil Medical Officer, 
Ceylon 

Fenton, John, L.R.C.P.E , F.R.C.S., L.S.A., Liverpool 

Irwin, Wm. Nassau, L.R.C.8.1., L.R.C.P.L., Dip. Mid., Monaghan, 
Ireland 

Kelly, Walter McD., L.R.C.S.Edin., L.S.A., Crook, Durham 

Lush, John Alfred, M.R.C.S.E., L.S.A., Salisbury 

Parker, Wm., L.F.P.S., L.S.A., Bermondsey 

Sankey, Wm., M.R.C.S.E., L.S.A., Sutton Valence, Kent 

Smith, J. Sydney, M.R.C.S.E., L.M., L.S.A., Tiverton 

Walsh, James, M.R.C.S.E., M.R.C.P.E., L.M.1., Statf-Surgeon, 
Limerick 

E., L Hull 


Wilson, Thomas, M.R.C.S.E., L.S.A., 





ApotHecarigs’ Hatt. On May 5th, the follow- 
ing Licentiate was admitted :— 
Knott, Thomas Henry, Guy's Hospital 
At the same Court, the following passed the first 
examination :— 
Taylor, James, Anderson's University, Glasgow 
As an Assistant :— 
Evans, John, Cardiff 
BIRTH. 


Curry. On May 11th, at East Rainton, the wife of *William Curry, 
Esq., of a son. 





MARRIAGES. 


StyMaN—PoLtarD. On May 4th, at St. Budeaux, *William D. Sly- 
man, Esq., Wellington Road, London, to Susan, eldest daughter of 
Tobias Pollard, Esq., of West Whitleigh, Devon. 

STEPHENSON—DeEwauRST. On we 28th, at St. John’s Church, 
Blackburn, W. H. Stephenson, M.D., to Mary Elizabeth, second 
and youngest daughter of James Dewhurst, Esq., Blackburn. 


Mvurper By a Lunatic. Colney Hatch is unfor- 
tunate. The papers this week report a case of murder 
of one lunatic there by another. The inquest is not 
yet completed. 

THE Court or Common Councit have made a 
grant of fifty guineas to the funds of the Great 
Northern Hospital; and of two hundred guineas to 
the City of London Hospital for Diseases of the 
Chest. ' 

Piscicutturs. During the past season, there have 
been put into the Thames 7000 salmon, 40,000 trout, 
2000 grayling, and 3000 char, which are found to be 
in a thriving condition. All persons are allowed to 
angle in the waters. 

A MeEpicaL CapraIn OF VOLUNTEERS. We notice 
in Friday’s Gazette that Lord Lyttelton, the Lord 
Lieutenant of Worcestershire, has appointed one of 
our earliest associates, Mr. F. Davies of Pershore, to 
be captain of the 10th Company of the Worcester- 
shire Rifle Volunteers. There are, we believe, but 
very few instances in which country general practi- 
tioners have been appointed captains of volunteers ; 
and the fact now recorded may be regarded as a great 
personal compliment paid to Mr. (Capt.) Davies. 

Irish Poor-Law Orricers. In the House of 
Commons, Mr. M‘Evoy lately moved the followin 
resolution. “That her Majesty’s Government should 
now adopt the recommendation of the Select Com- 
mittee of 1858, which ‘recommended her Majesty’s 
Government to take into consideration the claims of 
Ireland to a grant of the half-cost of medical officers 
in unions, with the view of providing for the same 
in future, as is now the practice in England and Scot- 
land.’” The resolution, however, was opposed, and 


lost. 
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Tue Royat Society. Sir Charles Locock, Dr. 
Jennner, Dr. Brinton, Dr. Cobbold, and Mr. Flower 
have been recommended by the Council of the Royal 


Society for election to the Fellowship. 


Tue OvuTrRaAGE uron Dr. Rowz. The two men 


who committed the brutal outrage on Dr. Rowe of 


Liverpool have been committed to take their trial at 
the assizes charged with an assault with intent to do 
bodily harm. Dr. Rowe’s appearance in court showed 
that he was still suffering from the effects of the in- 
juries inflicted on him. He was very weak, and was 
obliged to use crutches. 


University oF CamsBripce. The examinations 
for medical and surgical degrees will commence on 


Monday, the 30th of May, at 9 a.m. in the Arts’ | Mr 


Schools. Candidates for the degree of M.B., intend- 
ing to offer themselves for examination, are required 
to signify the same to the Regius Professor of Physic 
on or before the 16th of May, specifying whether they 
offer themselves for the first or second examination, 
and to send at the same time their certificates. 


Tue New Moreve in Paris has just been com- 

leted. It has three large gates, which open to a 
hall At the bottom, is the room in which dead 
bodies are exposed. This room is separated from the 
hall by a long window with inside curtains, which 
may be drawn when necessary. There are twelve 
tables of black marble, and the room is lighted from 
the ceiling. There is a plentiful supply of water, and 
the ventilation is perfect. There are inscriptions on 
the walls, informing the public that there is no 
charge for a body claimed. A photographic appara- 
tus is likewise to be found there, by which the like- 
ness of the unclaimed bodies is preserved. 


Tue Trrat or La Pommerais, a French physi- 
cian, for murder, is exciting great interest amongst 
the medical experts at Paris as well as with the 
public. Dr. Tardieu made the post mortem examina- 
tion. He affirms that all the organs are, to appear- 
ance, sound; and that the woman, the widow De 
Pauw, did not die from the results of any accident or 
disease of the heart, etc. Drs. Tardieu and Roussin 
declare that she died from poison. The matter 
vomited by De Pauw, given to animals, produced the 
same symptoms as those observed in De Pauw, and 
killed the animals. The poison is supposed to be 

igitaline, of which substance three grammes were 
traced into La Pommerais’ possession, and only fifteen 
centigrammes remain. The indictment says, he does not 
tell us to whom he gave the digitaline, and besides, “he 
did not employ it in his practice ; for homeopathic 
medicine, practised by him, does not recognise this 
drug, and, at all events, only employs it in the mi- 
nutest possible quantities.” 


OpontotoeicaL Socrery. The ordinary monthly 
meeting of the Odontological Society was held on 
May 2nd, at Soho Square ; Edward Saunders, Esq., 
President, in the chair. Models of remarkable cases 
were presented by Messrs. Ibbetson, Cartwright, 
Hulme, Fox, and Brunell. An improved “bite” was 
sent by Mr. Balkwill of Plymouth; and Mr. Cattlin 
said he would test it, and report upon it at a future 
meeting. Mr. Kirby said he had used a somewhat 
similar instrument for two or three years, and had 
found it to answer perfectly. A paper was read by 
Mr. Cartwright, entitled Reflections on the Cause 
and Treatment of some Forms of Irr ity. He 
defined on, waren as depending on the want of 
space in the bone of the jaw, and not so much on the 
teeth. At the close of a very elaborate paper, he said 
his object was to draw the attention of the Society 
to the notion that it was next to heresy to extract 


Ma. 
not to accept that proposition without due ec a 
tion ; above all, not to assist in pro ing a ay every 
tionable theory by assenting to the idea ‘that fellow 
temporary teeth had to do with the eventual size - is for 
shape of the jaw, and that their removal was rapid. 
of contraction, or that it was bad practice to gas some 
fice permanent teeth in order to make room for #4 tom < 
regular placement of the rest. The science of des dead 
surgery had suffered by the ill-judged way in velop 
the term “ contraction” was freely paraded ; ang corre 
old, correct, and honest practice had been unjns evolu 
questioned by the introduction of an idea which chief 
in its working, not successful when weighed in ¢ rip 
scale of experience. Mr. Cartwright illustrated it 
paper by a large number of models and drawings! separ 
. Baliard said he attributed a great deal of the oscil: 
deformity existing in the upper and under jaws descr 
children to the early ater He. habit of thumb-suck again 
and tongue-sucking. He said the habit not ¢ into 
caused the irregularities in the jaws; but dlp they : 
seriously affected the health of the patient; in om! jm Centi 
instance that had come under his notice, causing — They 
death. The further discussion of the paper was a temp 
journed until the next meeting. JK plant 
MANSLAUGHTER BY AN HeERBALIST. An i 2 Bu 
was last week held at Limehouse, on W. Proby, aged — Wan 
15 years. At the beginning of March the 3 oo 
was taken ill, and his father called in Mr. Stevens, 7 ad 
who held himself forth as a medical practitioner, the 
said that the boy was suffering from fever, and pre — from 
scribed a powder and some pills. The patient gob orl 
worse and Dr. Cumming was summoned. He said ‘el 
that the boy had a diseased hip, but the father pre” ll 
ferred the treatment of Mr. Stevens, who is a h ¥: 
list. After enduring great agony in the hip the boy” en 
died, and it was now conclusively shown that Steveng” . 
was grossly ignorant of the case, and that he hag sup 
given some very extraordinary medicine. Mr. Gant oe 
found all the internal organs healthy. The intestings son 
were injected with blood, the left hip-joint had sub but | 
fered from inflammation of some duration, and the d 
cartilages of the joint had been absorbed. Deceased” me 
had apparently died from exhaustion, brought on by” = 
great pain, consequent on overlooked and neglected an 
disease of the hip-joint. Dr. Letheby stated that mach 
stomach was greatly inflamed. Upon tasting sé tie 
of the medicine, he discovered that it was principally whet 
composed of cayenne pepper. Both of the medi¢ But 
gentlemen proved that this mixture had produced avi 
great irritation and pain, causing excessive vomiting” he be 
and exhaustion, and that this, together with the > pecing 
acute pain of the neglected hip, had produced death: to th 
Dr. Coffin asserted that the mixture of cayenne peppet_ ~ victe 
was the proper one to be given. The jury returneds © 
verdict of manslaughter against Stevens, who was — Tr 
committed to take his trial, bail being accepted. — © amor 
A New Parasirr. The large water-tanks of the) pher 
hothouses at the Garden of Plants are at present” culat 
peopled with a race of obstinate enemies to plants,” te 
which the greatest care and caution has as yet beem h . 
unable to extirpate. These enemies are the oscillari he kk 
utriculata, a sort of cryptogamous plant of wonderful had 
fecundity, which was hitherto only known to thrive” Sir ] 
in hot mineral waters ; it seems, however, that it grows” = 
and multiplies admirably in any water of a sufficient” teal, 
temperature. Its shape is somewhat like that of 8 © the 
small mushroom with its stalk turned upwards. Um ~ 70 
told generations are produced in the course of twenty- ~ oe 
four hours; a few minutes are quite sufficient to ~~ 
infect the water of a tank. The numerous red fist > Gris 
which people the reservoirs of the hothouses, one 
purge the water of all noxious principles, seem to b€ live; 
werless inst this new invader. en the oscil lo 
via has exhausted its whole reproductive power ( “ay 





teeth for the cure of irregularity, and to urge them 
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everything must have an end), it suddenly joins its 
ge, ame a fibrous sort of film, or rather sheet, 
jg formed, which assumes the appearance of felt, then 
idly becomes black, and increases in weight by 
gome unaccountable process, until it sinks to the bot- 
tom of the tank. This looks as if the plant were 
dead; but in this dormant state it sticks to and en- 
the roots of the aquatic plants it finds, and 
ecorrodes them so as soon to kill them. Another 
evolution is stillto come; after doing as much mis- 
chief as possible under water, the sheet of felt again 
ires sufficient lightness to return to the surface ; 
gn its blackness, becomes green again, then 
separates once more into a thousand little individual 
oscillaria, which recommence the sort of life already 
described above. No remedy has hitherto been found 
inst these marauders that have found their way 
into the reservoirs by some unaccountable accident ; 
they require a temperature of from 40 to 75 degrees 
Centigrade (104 to 167 Fahr.) for their existence. 
They might therefore be got rid of by lowering the 
temperature; but that would injure the valuable 
plants as well. 

Buryinc witHouT A CERTIFICATE. Putpps, v 
Wurrznousrt. This case raised a question on a 
conviction of a sexton for burying a dead body with- 
out a proper certificate of death. The sexton was in 
the habit of burying stillborn children upon a note 
from the doctor, and in this instance, he dug the 
grave, and, understanding that it was the case of a 
stillborn child, he left instructions with his sister, a 

irl nine years of age, that when the coffin was 

ht with the “note” she should put it into the 
grave and cover it up. The coffin was brought in 
absence of the sexton, with a paper, which the girl 
supposed to be the note referred to, and she accord- 
ingly buried the child. It turned out that the paper 
sent was a certificate of the doctor that the child was 
born prematurely and breathed only a few minutes, 
but there was no certificate of the register of death, 
nor did the sexton give due notice of the death. Up- 
on these facts the magistrates convicted the sexton 
in a nominal penalty for burying without a certificate 
and without notice to the registrar, and he now ap- 
. pealed against the conviction. The Lord Chief Jus- 
tice said it was not necessary for the court to decide 
whether the Act applied to stillborn children or not. 
But in this case the sexton clearly was liable to be 
convicted. Beyond all doubt, just after the burial, 
he became aware by the doctor’s note that the child 
was born alive, and he had not then given due notice 
to the registrar. For that he had been rightly con- 
vieted, and therefore the appeal must be dismissed. 


Tue Loncevity or PxrLosopHers. An unusual 
amount of healthy longevity is found among philoso- 
phers—whether mathematicians, naturalists, or spe- 
culative students. Such things have been heard of 
as strifes in those serene fields of thought; but the 
old age of many philosophers is at this moment an 
honour to their vocation. Peter Barlow was, when 
he lately died at 82, the same Peter Barlow that he 
had been to two generations of friends and disciples. 
Sir David Brewster is still active and occupied at the 
Same age. The late Mr. Tooke did not puzzle his 
brain about the currency too much to be still up to 
the subject at 86. Sir Roderick Murchison is past 
70, and so is Sir J. Herschel. Literature ought to 
have the same operation as science; but it seems to 

ve more room for agitations and anxieties. Jacob 

m was a very perfect example of the philosophic 
Serenity which a literary career can yield ; and he 
lived to 78. here is something remarkable in the 
longevity of literary women in modern times, even if 
Wwe look not beyond our own country. Mrs. Piozzi 


and Mrs. Delaney perhaps scarcely enter within the 
conditions ; and the still lamented Jane Austen was 
under an early doom from consumption; but Miss 
Edgeworth was above 80 when she died; Joanna and 
Agnes Baillie were older still ; and Mrs. Trollope died 
the other day at 84. The artistis who have departed 
lately have been old. Biot was 87, and Vernet 74. 
Our Mulready was 77, and Cockerell, the architect, 
was 73. (Once a Week.) 





. 


Sr. AnpREw’s Universtry Grapvuates’ Drxner. 
The graduates of the University of St. Andrew, to 
the number of nearly one hundred, dined together at ~ 
the London Tavern on Tuesday, the 3rd inst. The 
guests included Lord Campbell; Dr. Brady, M.P. ; 
Mr. Alderman Sidney, M.P.; Dr. Allen Thomson ; 
Mr. Robert Chambers; Mr. Mandy; Col. Ogilvie; 
Mr. Glaisher, F.R.S.; Mr. Erasmus Wilson, F.R.S. ; 
Professor G: ee; Mr. J. Knight; Mr. G. Clarkson 
Stanfield ; Mr. Winwood Reade; Dr. Gardiner Hill ; 
Mr. Clarke ; etc. Dr. Richardson occupied the chair. 
Among the provincial graduates, we noticed Dr. Day 
of Stafford; Dr. West of Alford; Dr. Ogden Fletcher 
and Dr. Shepherd Fletcher of Manchester; Dr. 
Skinner of Liverpool; Dr. Davies of Stafford; etc. 
The toast of the evening, ‘‘ Success to the University 
of St. Andrew,” was proposed by the chairman with 
much eloquence and feeling. He reminded his fellow 
graduates in graphic phrases that, among the great 
men whose names were written in the roll of the 
University, and who had made their mark in the his- 
tory of the nation, were to be found Cardinal 
Beaton, Arthur Melville, John Knox (rough perhaps, 
and rugged, but towering above his fellows), Thomas 
Chalmers, Lord Chancellor Campbell, J. Napier (the 
inventor of logarithms), Adam Ferguson, Lord Elgin 
(whose name is identified with the Elgin marbles), 
Lord Erskine, etc. Among medical men, he noticed 
as especially worthy of honour, Arbuthnot and the 
great Jenner, almost the greatest benefactor of his 
race. He lauded the old University for the liberality 
of its principles and the high-class character of its 
examinations, and dwelt with special stress on the 
need of such an institution, where, after a full and 
fair test, degrees were granted to men of position, 
although they had not resided in the University. ° 
The speech and the toast were enthusiastically 
acum. Ge chairman then presented a large richly 
carved cabinet by Rogers, in which was a handsomely 
bound and illustrated edition of Cuvier’s Regne 
Animal, offered by 158 graduates, to Dr. Day, of St. 
Mary Church, Torquay, the late eminent Chandos 
Professor at the University, in token of their admira- 
tion of his labours in literature, science; and medi- 
cine, and in special recognition of the services he had 
rendered to the University during his fourteen years 
of office. He deeply regretted that Dr. Day’s ill- 
health made it impossible for him to attend; he 
spoke in high terms of Dr. Day’s work in the canse 
of the profession and the public, and trusted that 
this token of the high esteem in which he is held by 
the graduates would be a lasting and ever-increasing 
source of gratification to him. ‘Health and long 
life to Dr. Day” was drunk by the company with 
great enthusiasm. Dr. Day of Stafford received the 
testimonial for his worthy relative, in a speech 
marked no less by the elegance of its diction than by 
its manly good taste. The usual loyal toasts were 
warmly received. “The Army, Navy, and Volunteers,” 
was responded to by Colonel Ogilvie; and “The 
Houses of Parliament”, by Lord Campbell and Dr. 
Brady, M.P. “The Chairman” was proposed by Dr. 
Day. “The Medical Council of Education”, pro- 
posed by Dr. Dobell, was responded to by Dr. Allen 





Thomson. ‘Success to Literature” was responded 
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to by Mr. Robert Chambers. “The Fine Arts’’, pro- 
age by Mr. R. Chambers, was responded to by Mr. 

. Clarkson Stanfield. Dr. Semple proposed “ Science 
and the Learned Professions”, which was responded 
to by Mr. Glaisher. “The Bar” was proposed by Dr. 
Edmunds, and responded to by Mr. Knight. “The 
Vice-Chairmen and Committee” was proposed by Mr. 
Erasmus Wilson, and responded to by Dr. Paul. And 
“The Ladies” was proposed by Dr. Sedgwick, and 
responded to by Mr. Winwood Reade. Mr. Land, 
Mr. Kennedy (the Scottish vocalist), and Miss Eyles, 
added greatly to the pleasure of the evening. This, 
the first dinner of the graduates of the University of 
St. Andrew, the forerunner, we hope, of many more, 
was successful in every way. The arrangements were 
excellent; and the graduates thoroughly appreciated 
the opportunity of cultivating brotherly good feeling. 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m.--Sama- 
ritan, 2.80 p.m.—Royal London Ophthalmic, 11 a.a. 

Tuxrspay. .... Guy's, 14 p.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 pP.w.—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m. 

Tavurspay.....St. George’s, 1 p.a.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.m.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FrRIpay. ...... Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophthalmic, 11 a.m. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations. 1 p.v.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
11 a.M. 





MEETINGS OF SOCIETIES 
NEXT WEEK. 


DURING THE 


TuEspDAY. Statistical—Pathological. 

Tuurspay. Harveian Society of London, 8 p.m. Discussion “On 
Carbuncle and Boil.” —Zoological.—Royal.—Chemical. 

Fripay. Royal Institution. 

SaturpDay. Association Medical Officers of Health. 





TO CORR 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


VitiaGe Hospirats.—In the Report of a Village Hospital, which 
has been forwarded to us, we find, amongst the list of the donors 
and subscribers, the names of the two medical officers of the 
hospital; their donation being represented not by money but by 
“ attendance and medicine.” We should be curious to learn the 
money value which, in their opinion, the two articles, “attendance 
and medicine” supped by them, represent. 


CONVALESCENT WaRDS.—Si1R: In your number for April 30th, you 
report the establishment of convalescent wards in the Parisian 
hospitals; and you say, “an example well worthy of being followed 
in our own hospitals.” You might have said that the Parisians 
had followed the example set them in this country. At St. George’s 
Hospital, convalescent wards have been in use for the last three 
or four years, with great advantage to the patients. Unfortu- 
nately, Miss Nightingale advises against such wards; and I hear 
¢L hope it is not true) that the authorities of the new hospital at 
Winchester have followed her advice, and decided against con- 
valescent wards. This is, indeed, a sad retrogression in sanitary 





affairs. I am, etc., MELIORA. J 
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WE must again apologise to our correspondents for def tin 
insertion of their letters. 


Re-VaccrnaTion.—Sir: Will you allow me, in reply to Mr, T, 
son’s letter on this subject, to say that, having some mont! 
in consequence of an epidemic of small-pox, re-vaccinated ny 
ber of adults, on the presentation of my account to the Be 
Guardians, a demur was made by the clerk to the Board tq 
ment being allowed for either re-vaccinations or even for they 
cinations of adults, as he thought such cases were not ¢ 
plated by the Vaccination Acts. As the number of re-yaggj 
cases on my list was considerable, a letter was written by a 
with the concurrence of the Guardians, to ask the opinion of 
Poor-Law Board on the questions. 

I subjoin their reply, which seems to me quite conclusive, 
must add, that I believe the demur made by the clerk to have 
made in good faith; and that neither that 
Guardians acted unfairly in the matter, 

T am, ete., SamvueL Drew, M.D., 
Medical Officer of the Union of Wortley, York 


7 


gentleman or thy ; 


“The [Poor-Law] Board are of opinion that, according to the 


terms of the contract for vaccination which the Guardiang 
entered into with Dr. Drew, he is entitled to be paid the sp ry 
fee fur every person resident in the union who has been sueccegg 


fully vaccinated by him, whose name is entered in the register 


provided by the Guardians. 

“There is no limitation as to age, nor is it material whetheror 
not the persons have been previously vaccinated, if the operation 
on the second occasion has been successful.” 4 


GartpaLpi'’s DismissaL.—Pray insert the following excellent hit 


from the Examiner, to amuse your readers, I am, ete, F.0, 
“The idea is stolen bodily from Beaumarchais’ Barbier & 


Seville. Mr. Gladstone playing Figaro; Garibaldi, Bazile; Dr, | 


Fergusson, Bartholo. Here is the plagiarised scene :— 
“ Bartholo—Mais quel mal vous a donc pris si subitement? 
“ Bazile (en colére) —Je ne vous entends pas. 


¥ 


. 


2 


“ Le Comte—Oui: Monsieur vous demande ce que vous venez _ ; 


faire ici, dans l'état d’indisposition ot vous étes ? 
“ FigaromT1 est pile comme un mort! 
“ Bazile—Ah! je comprends.... 


“ Le Comte—Allez vous coucher, mon cher Bazile: vous n’étes 44 


pas bien, et vous nous faites mourir de frayeur. Allez vouscoucher, © 


“Figaro—Il a la physionomie toute renversée. 
coucher. 

“ Bartholo—D’honneur, il sent la fiévre d’une lieue. Allez vous 
coucher. * 

“ Rosine—Pourquoi done étes-vous sorti? On dit que cela se 
gagne. Allez vous coucher. 

“ Bazile (au dernier étonnement)—Que j'aille me coucher! ~ 

“ Tous les Acteurs ensemble—Eh! sans doute, 

“ Bazile (les regardayt tous)—En effet, messieurs, je crois que © 
je ne ferai pas mal de me retirer; je sens que je ne suis pas id 


dans mon assiette ordinuaire.” , 


COMMUNICATIONS have been received from:—THE REGISTRAR | 
OF THE MepicaLt Councin; Mr. Wa. H. Morris; Mr. James 


R. Lane; Mr. Lownpes; Mr. F. Mason; THE SECRETARY OF THE 7) 


OpvonToLoeicaL Society; Dr. THomas Mayo; THe Honorary 


SECRETARY OF THE HARVEIAN Society OF Lonpon; Proressom 7 
Dr. H. Marsnatt; Dr. CHEevatiier; Dr. Epwad > 
W. Murpuy; Mr. F. H. Coneman; Mr. I. H. Harerson; Tat 
Mr. WILTIAM © 

Bowman; Mr. T. M. Stone; Dr. Rouru; Dr. Humpary; Mr. W. 7 


BENNETT; 
SECRETARY OF THE UNIVERSITY OF ST. ANDREWS; 


ALLISON; Mr. W. Curry; and Dr. J. G. Davey. 
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Original Communications. 


ON DIPHTHERIA. 
By J. West Waker, M.B.Lond., Spilsby, 
Lincolnshire. 


[Continued from page 529.1] 

Prognosis. The diphtheritic complication manifests 
itself only during the extensive prevalence of the 
miasmatic order of zymotic diseases. Extensive pre- 
valence of such diseases is almost invariably attended ) 
by great mortality: hence, the presence of the diph- 
theritic sign is, by a defective process of ratiocina- 
tion, supposed to have a direct connection with fatal 
consequences, and is always looked upon as a ground 
for unfavourable prognosis. Notwithstanding the 
weakness of the logic by which the conclusion is 
arrived at, it may for practical purposes be considered 
sufficiently satisfactory and safe. It is, however, only 


paired, greatly diminishes the chances of recovery. In 
this investigation the microscope becomes our chief 
aid. A terrible complication—cedema of the glottis— 
is generally supposed to have an especial connection 
with albuminous urine. In short, it will almost in- 
variably be found that the general symptoms, when 
alarming enough to demand an unfavourable progno- 
sis, indicate an abnormal (poisoned?) state of the 
blood ; and it is the symptoms of death beginning 
with that fluid upon which, for prognostic purposes, 
we must especially rely—a pathological condition 
which has been most ably described under the name 
necremia, by Dr. C. J. B. Williams, in his Principles 
of Medicine (page 464.) ° 

Etiology. The zymotic theory of the origin of diseases 
supposes each specific disease to have as its cause @ 
specific though nen-cognisableagent; and these agents 
have received different names according to that of the 
disease they induce. Diphtheria is thus referred to 
a peculiar zwmé called diphtherine. When diseases 
admit of isolation and close definition, this doctrine 
of cause and effect answers sufficiently well; but when 
we attempt to apply it to such ani ill-defined affection 
as diphtheria, we encounter much that is antagonis- 
tic to its reception. In the first place, we should ex- 





that kind of questionable safety which is had recourse 
to by those who, not willing to engage in active scien- 


pect to find a single cause to be attended with some 
approach to uniformity, with regard to its concomi- 





tife — are content to err on a safe side. As | tants and associations; and in the second place, we 
in diagnosis, so in prognosis, it is far more satisfac- | should look for similarity of effect as the result of 
tory to analyse each particular case, and ground our identity of cause. No oe can for a moment doubt 
opinion upon the indications derived from the forma- | but that each of these conditions lacks fulfilment in 
tion and upon those derived from the general symp- | the case of the disease under consideration. We find 
mg a and collectively. If we except the diphtheritic affections to occur under every possible 
Sisihs akout by the ‘Gueceptinn ef peitth matter, |Inloes with the mest fuulay eusinry exumgisaialins 
y matter, | less as Wi e most fa sani arrangements— 
almost the sole danger from the presence of the for- in the open healthy districts of the pene equally 
mation is mechanical; and when it appears in the | with the close, badly ventilated purlieus of the town— 
larynx, or shows a disposition to spread into that |in localities the most opposite in every way, and an- 
— — ao it — wy od inspire us with un- | swering to every description. Then, as to the effect, 
pleasant forebodings. .‘ The least laryngeal quality | it is made up of one constant uniform element—the 
in the respiration heard at the bedside is waputiee | local quaten abd, it is fair to presume, is the result 
-d + : np — pene, to te ae of a constant uniform cause, together with an incon- 
om the general symptoms, must be grounded on a | stant very variable element—the general symptoms— 
great diversity of conditions and doccutiimes. In | which, itis equally fair to ioeaaiin are the me of a 
oJ case ne yet take ¥ 4 account: 1. The mor ' multitude and diversity of causes. If this be so, then 
of the general disease ; 2. e variety or type; and 3.| we have grounds for believing that the cause of the 
The condition of the patient, not aly with regard to | constant ; not identical with the cause of the incon- 
age and the general hygiene of his surroundings, but stant element ; in other words, that the cause of the 
more especially as to the presence of blood-taint, formation is not one and the same as the cause of the 
pent —' “se the like, ome —_ a — —— eS a ap —— oe 
al, a very important item in the | or individually, with which it is seen e associa’ 
calculation of chances for is eaieah recovery. The Having said thus much in opposition to the theory 
~ “— _— SS < ene See Nea | that would connect such a diversity of phenomena as 
ost invariably attended, as before observed, by | occur in diphtheritic cases with a single cause, let us 
great mortality, requires us during such eiivedes | now nian the subject as under the other head- 
to be ever on our guard on the subject of prognosis. | ings; let us separate our idea of the so-called disease 
ata — too closely watch our patient; and any diphtheria into two elements, and examine the ques- 
- ed ag we Nag > germ appearing —— tion of etiology, firstly, with regard to the formation, 
— _— = ° ry = er of vege oF —_ , and, —— ee general ee. By 80 
nee Mae ght at once to be recognised, and their | doing, I hope we shall encounter nothing igreconcil- 
or wp pone duly appreciated. Symptoms | able, but much that admits of harmonious generalisa- 
- = i ~ Fagen. gence, = . oe Fayed in the —_ , Having a attempted to =e = by 
rt e especially to be looked for—nay | formation is a substance sui generis, and totally dif- 
= as Mlle er ane cg yer” — | — — ry of the —_ es er of the 
8 Or ‘t ; avery infrequent pulse is of fatal | ; that it appears only on such parts as are ex- 
significance,” says Dr. lemme. y+ sorter when oon A to the atten of the atts that bs vequizes such 
present to any extent, must always be esteemed an | parts to be undergoing pathological change; and 


unfavourable complication ; it is, however, highly 
desirable to ascertain, if possible, whether the pre- 
sence of albumen depends on merely an altered con- 
dition of the blood, or upon granular degeneration of 
the kidney ; for the latter state of things not only ren- 
ders an individual more amenable to the influence of 
morbid impressions, but, the excretory power of such an 


that, when connected with general symptoms, it often 
appears before the development of such symptoms—I 
think it reasonable to infer the ultima causa of the 
phenomenon to be atmospheric, proceeding from 
without rather than from within. So much as to whence 
the agent comes; but what it is at present, neither 
chemistry nor microscopy has enabled us incontro- 





important eliminatory organ as the kidney being im- 


vertibly to determine. The atmosphere and morbid 
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condition of parts exposed furnish two factors; but what 
the tertium quid is, must be left, I fear, quite as much 
to analogy and inference, as to actual demonstration. 
The statement previously put forth that “the micro- 
scope seldom or never discloses vegetable or other 
growths,” though supported by the highest authorities, 
must be taken only for what it is worth—it simply 
supports a negation. There are not a few, who hold 
the contrary opinion ; and in their behalf it must be 
remembered that, as ‘‘ there are more things in heaven 
and earth than are dreamt of in your philosophy,” so, 
doubtless, there are more things organic and inorga- 
nic, in and around us, than can in the present state 
of science be detected by the highest powers of the 
microscopist, or the most subtle tests of the chemist ; 
and inability to discover microcosms, especially 
epiphytes, can scarcely as yet, ever be adduced as 
proof of absence. ‘It is not to be hastily concluded 
that a disease is non-parasitic, because a fungus has 
not been detected in the part where it was suspected 
to exist. The minuteness of the sporules, and the 
eare required in the investigation, sufficiently explain 
the very various opinions which have prevailed on the 
nature of parasitic lesions.” (Aitken.) But, in addi- 
tion to this, we have direct evidence of some of our 
most trustworthy observers, in whose hands the mi- 
eroscope has been successful in revealing growths in 
and about the diphtheritic substance. Dr. Carpenter, 
in the last edition of his work (1863) on the Micro- 
seope and its Revelations, says: ‘‘ There are various 
diseased conditions of the human skin and mucous 
membrane, in which there is a combination of fungoid 
tation and morbid growth of the animal tissues ; 
this is the case, for example, with the tinea favosa, a 
disease of the scalp in which yellow crusts are formed, 
that consist almost entirely of mycelium, receptacles, 
and sporules of a fungus; and the like is true also of 
those white hes.(aphtha) on the lining membrane 
of the mouth of infants, which are known as thrush, 
and of the exudation of false membrane in the disease 
termed diphtheria’; and he goes on: “ In these and 
i cases, two opinions are entertained as to the 
relation of the fungi to the diseases in which they 
present themselves; some maintaining that their 
presence is the essential condition of these diseases 
which originate in the introduction of the vegetable 
germs, and others considering their presence to be 
secondary to some morbid alteration of the parts 
wherein the fungi appear, which alteration favours 
their development. e first of these doctrines de- 
rives a strong my from the fact, that the diseases 
in question may communicated to healthy indi. 
viduals through the introduction of the germs by 
imoculation; while the second is rather consistent 
with. general analogy, and especially with what is 
known of the condition under which the various kinds 
of fungoid blights develope themselves in or upon 
growing plants.” Taking, then, all things into con- 
sideration, the external position and atmospheric ori- 
in of the production, the many points of analogy 
ween it and the products of aphthous and other 
known parasitic affections, the fact of the great 
prevalence of parasitic affections in brutes as well as 
im man, coatemporaneously with the diphtheritie epi- 
demic, and, added to these, the heavy weight of Dr. 
ter’s opinion and of those who hold with him, 
B think it will be conceded that the balance of evi- 
dence is, notwithstanding the inability of microsco- 
— uniformly to establish it, in favour of those who 
ieve the origin of the formation to be due to the 
presence of living isms. 

An inquiry into the etiology of the general symp- 
toms, involving as it does an inquiry into that of 
zymotic diseases generally, is, at the same time, one 
of the most interesting and difficult subjects of medi- 
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cal study, and one which in the present 
our knowledge can be but imperfectly carried 
That such diseases have specific causes, and that. 
causal agents, whatever else they may be, are soma 
thing more than the offspring of bad sanitary array 
ments (however much their development and grows 
may be favoured thereby), is, I believe, generally 
received ; but what they are either as to form or 
ture, is a problem still sub judice. Reasoning from: 
what we know to be the case with small-pox, cow-pox, 
glanders, hydrophobia, syphilis, and other inoey 
diseases, it is perhaps most in accordance with 
ogy to suppose the origin of zymotic diseases to he 
dependent on the presence of certain organic prin” 
ciples ; but what these principles actually are, in 
state they exist (some fixed, others volatile, 
both), in what manner they act so as to bring ab 
their effects, are — which science has not as yet 
enabled us, satisfactorily, to determine (Dr. Herbert 
Barker) ; and, as my object is rather to bring forthe ~ 
particular theory of the nature of diphtheria, and to © 
reconcile it with experience, than to discourse on the | 
etiology of diseases generally, I need not further dig. 
cuss the subject. All I require is, that the different 
general diseases which during a diphtheritic ey 
demic present themselves in connection with 4] 
local sign, shall be considered as subservient toa | 
like etiology as when occurring without such compli, 7 
cation. ¥ 
The summary, then, of what has been written 
on the subject of etiology amounts to this; that, as there — 
are two distinct elements in a diphtheritic case, so are 
there two distinct causes; and that, in all pro - 
the origin of the external formation is due to 
presence of living organisms, and of the general dis- 
ease to certain zymotic principles. Before quitting © 
the subject, it may be as well to venture a th 
or two on the mutual relation and interdependence 
of these two exciting causes, which by their composite 
action produce, what is considered by many to bea 
specific disease. Two ideas are inseparably (in my 
mind) connected with the presence of these microsed- 
pic growths; 1. That their very starting in active” 
life is the result of the presence of a particular excit-_ 
ing cause; and 2. That, when vitalised, they have a” 
design to fulfil. To apply these ideas to the case ~ 
under consideration: May not the presence of these — 
zymotic principles in the atmosphere, when existing 
to an unusual amount, the evidence of which must be 7 
judged by the extent of the prevalence and malig-— 
nancy of their effects—the specific diseases, be the” 
particular excitor into life of these living organisms? 7 
And, on the other hand, may not the design these a 
ganisms are intended to carry ou‘, be the changing 
the state of, and thus rendering innocuous, these” 
terribly baneful principles? If this be so, we have but_ 
another example of that beautiful system of 
and counterpoise so every where manifest in the world — 
of nature; but, as in the moral world, so in the Bi 
sical, there is no unmixed good ; in the bringing 
of these states of equilibrium, certain supplemental or 
marginal effects are permitted, often detrimental to 
mankind. Thus, in the beautiful readjustment of 
meteorolegical derangement, man sees only the ine 
dental effect—the inclement season, the drought or 7 
long continued wet; in the fearful grandeur of the 
thunder-storm, he loses sight of the marvellous re- 7” 
storation of electrical disturbance, and thinks only of” 
the incidental damage done to man and beast. Or, to 
take a more homely simile, in the garden he recoge 
nises only the trifling mischief of the small bird, 
forgets its necessity as an antidote to the still greater 
ravages committed by insect life; so, in the case of t 5 
disease before us, we discern not the mighty gooe” 
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itted to fix on us. But further, according 
+o modern view, these principles not only exist exter- 
(epidemic and endemic), but also are reproduced 
in, and emitted from, bodies undergoing disease (con- 
ious.) In epidemic sore-throat (and the same pro- 
ably holds good of several other diseases, for ‘‘ a more 
or less sore throat is a constant concomitant’ of all 
the acute specific diseases’’), the pharyngeal region 
appears to be the site of the local symptoms ; here it 
is that pathological change is going on in contact 
with the air, and hence it is that we should expect con- 
tagia to be emitted. The same reasoning applies to 
the laryngeal region in croupal cases. Now, where 
the carcase is, there will the vultures be gathered to- 
gether; and thus, not content with neutralising poi- 
sonous matters external to us, these organisms, in 
obedience to a splendidly designed scheme, seem, as it 
were, actually to descend upon the parts whence these 
poisons would be scattered broadcast, and kill them 
in the bud. Speculations such as these may be idle 
and need corroboration, still I hope they are not alto- 
er irrelevant or useless ; for, if we are enabled to 
look from these supplemental effects, these lesser 
evils, patent to the eye of sense, to the higher order 
of harmony to be seen only by the mental eye of 
thought, we are induced to temper our sorrow with 
gratitude; and, while deploring and bearing as pa- 
tiently as possible the trials and afflictions permitted 
to vex us here below, our faith is strengthened in, 
nay, we are even allowed to enjoy a foresiadowing of, 
that condition of perfection which shall one day be 
revealed to us. 

Contagion. Perhaps there is no subject in connec- 
tion with diphtheria so unsettled and unsatisfactory 
as that of contagion. By some the disease is believed 
tobe eminently contagious; by others, to a limited ex- 
tent; by others, again, not at all. By adopting the spe- 
cific disease theory, some of these views must necessa- 
rily be wrong ; by adopting the theory hoped to be sub- 
stituted, they all may possibly be right. The conta- 
giousness of the local sign is not, so far as I am 
aware, supported by a single fact which cannot quite 
as readily be placed to the score of its undoubtedly 
epidemic character. Capability of inoculation, in 


- .Bretonneau’s sense of the term, is, I believe, gene- 


rally discarded. That the substance, if placed in 
contact with a part of the body undergoing disease, 
might help to bring about the production of a like 
morbid product, admits of easy comprehension ; but 
that it could induce anything like a disease of the 
general system, we have certainly no evidence to lead 
as to suppose. The contagiousness of the general 
disease is often so intermingled with, and bears 
such a direct proportion to, its epidemic character, 
as to be not always readily made out. We may 
not be able satisfactorily to diagnose such general 
disease, owing to the absence of positive signs ; still, 
knowing the fact of extensive epidemic prevalence 
being invariably associated with more or less con- 
tagious properties, we have grounds for considering 
such diseases always, to a greater or less degree, con- 
tagious. I would suggest, then, that the contagious- 
ness or not of a diphtheric case depends mainly on 
the contagiousness or not of the general disease ; and, 
knowing such diseases to be most various, we can, by 
adopting this view, understand how any particular 
case may have this property to a great degree, 
slightly, or not at all. I am glad to be strengthened 
in this opinion by Daviot, who concludes a masterly 
summary on the subject of contagion as follows: “I 
repeat the proposition which seems to me to reconcile 
conflicting opinions, that we cannot regard pharyn- 

eal diphtherite as contagious when it exists alone 
and independent of all eruptive fevers ; but I think 





that, when it is complicated with those evidently con- 
tagious affections, it may become so, but in an indi- 
rect manner.” (Syden. Soc. Memoirs, p. 361.) 

[ To be continued. | 


ON IMPETIGO CONTAGIOSA, 


PORRIGO. 


By W. Trusury Fox, M.D.Lond., Physician to the 
Farringdon General Dispensary. 


[Continued from page 496.] 


111. Our third query was this: Does vaccination 
give rise to impetigo contagiosa ? and, if so, in what 
manner? The solution of this question, of course, 
supplies the positive answer of the first question— 
viz., the nature of the disease. 

We must consider the following features of the dis- 
ease. 

1. The special aspect of the eruption—the de- 
pressed centre, the consecutive crop, the purulent 
contents (their aplastic character), the isolation of 
the spots, etc. 

2. The character of the subject attacked is that 
preduced by the action of bad hygiene and low social 
position. 

3. The peculiar obstinacy of the disease. 

4, The tendency to the occurrence of unhealthy in- 
flammation. 

5, The peculiar dull red tint about the cireum- 
ference of the sore; the same tint forming an almost 
diagnostic feature in the healing of the part after 
convalescence. 

6, The adherent character of the scab. 

7. The implication oftentimes of the mucous sur- 
faces, which take on an unhealthy inflammation. 

8. The contagious and inoculable character of the 
disease. 

9. Its frequent occurrence after vaccination. 

10. The links between apparent modifications of 
vaccinia and impetigo contagiosa, 

Will it satisfy the requirements of the above pro- 
positions, to regard the disease as a form.of impetigo 
developed in a strumous subject? We may be cer- 
tain of one thing ; that it is a specific inflammation, 
dependent upon a specific cause; and that specificity 
resides in, or is possessed by, the contents of the pus- 
tules. Now the history of scrofulous inflammation 
does not warrant us in saying that a scrofulous form 
of skin-inflammation is contagious. We are led to 
believe that there exists an intimate relation between 
impetigo contagiosa and vaccinia, from many data; 
not only from those already adduced—viz., the frequent 
occurrence of the disease after vaccination, and the 
similarity between it and “bastard vaccinia”—but 
also from the fact that impetigo contagiosa possesses 
spots oftentimes exactly resembling vaccinia, and yet 
occurs in such a way and at such times as to preclude 
altogether the idea of direct connexion with any such 
cause. Assuredly, the best description that one could 
give of some of these cases, would be to state them as 
instances of ordinary impetigo modified by the vae- 
cine virus—a compound affair, in which there are com- 
plete and intimate connexion, mutual action, and 
subsequent modification. A strumous form of inflam- 
mation (impetigo) modifies vaccinia, and the umbili- 
cated pustule breaks out into unhealthy superficial 
ulceration. Most decidedly, a good many cases start 
from the period of vaccination ; and indeed, in adult 
life, the disease may frequently be traced to direct 
contagion with children. 

The contagiousness, the specific character, the pos- 
sibility and probability of tracing the origin of the 
disease to vaccination, are arguments that well de- 
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Serve attention. Vaccination has now become an 
universal epecices and it becomes a most important 
question, What, if any, is and has been the modifying 
influence of the universal practice of vaccination upon 
existing disease ? 

This much is true, as Dr. Ross endeavours to show 
in his paper in the Lancet, February 14th, 1857; that 
“there are various forms of eruptive disease consecu- 
tive to and caused by vaccination” ; and this gentle- 
man added, that they “are subordinate to the specific 
laws of vaccination, and are evidences of the com- 
plete impregnation of the system”. Their type is 
vesicular ; the size of the vesicles varies from that of 
a millet-seed to that of a crown-piece, “and looking 
as if one vesicle were contained within another’. An 
usual size “‘was that of the cowpock at the eighth 
day, being a vesicle with a central depression and 
circumferential redness’. Dr. Ross thinks that the 
virus oftentimes remains in the system for a time, 
and that its activity does not always cease with the 
process of desiccation ; these secondary eruptions show 
themselves on the fifth, tenth, or fifteenth day, and 
rarely continue more than a few days. He sums up 
thus: “ Vaccinia, under certain circumstances, is fol- 
lowed by a secondary eruption, special in nature, 
though various in forms, which observes fixed periods 
of evolution, and is an integral part of the original 
affection.” Now, I think it will be granted that 
there is a great deal of truth in Dr. Ross’s remarks. 

In the French Academy, some interesting discus- 
sions have lately taken place with reference to the 
relation and nature of the vaccine virus, and the vari- 
us modifications of eruption resulting from its action. 
Tt would appear that an erythematous disease of the 
horse, constituting one variety of the grease, is ca- 
pable of giving rise in the cow to the cowpox; at any 
rate, there is an erythemato-pustular and ulcerative 
disease in the horse, which may give rise to cowpox ; 
and many leading authorities think that the vaccine 
virus may show itself in different cases under different 
aspects, some of which certainly resemble the in- 
stances in man called bastard vaccinia, which in its 
turn is allied, if not identical, with impetigo conta- 

iosa. In the January issue of the British and Foreign 
Medico-Chirurgical Review, p. 258, the subject is fur- 
ther referred to in a short summary head “ On the 
Origin of Cowpox and the Nature of the Vaccine 
Virus”, quoted from the Gazette Médicale de Paris for 
November and December 1863. It appears that M. 
Bouley has produced a vaccine pustule “ by inocu- 
lating with matter taken from the vesicles of an 
aphthous stomatitis occurring in a horse”. The 
udder of a cow, inoculated from the pustule, pro- 
duced vaccine vesicles, whose contents were used to 
successfully vaccinate several children. Hence the 
inference before expressed. It further appears that 
Dr. Auzias Turenne and M. Mathieu have carried out 
successfully a series of inoculations of animals with 
matter taken from a horse, on whose body and mouth 
pustules were discovered; a second horse was vac- 
einated from this animal ; the vulva of a cow and the 
ear of a bull were “done” ; the result being the pro- 
duction of a magnificent cowpox. The matter ob- 
tained from the bull was used to vaccinate a zebra, a 
Javanese mare, a Siamese horse, and a Shetland 
mare, with. like results. M. Depaul stated as his 
convictions, that: 1. Vaccine virus has no separate 
existence ; 2. It is identical in nature with the vario- 
lous poison ; 3. Equine and bovine species are subject 
to a disease like to the human variola; 4. Also other 
animals—ez., pigs, sheep, goats, dogs, etc.; 5. Cir- 
eumstances are the same in character ; 6. The variola 
may be sporadic or epidemic; 7. The disease may be 
transmitted from the horse to the cow, or vice vers’ ; 
8. From the cow to man, and probably from the 
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horse to man; 9. From man to the cow, the 

and other animals ; 10. The maladie aphtheuse of ani. 
mals is variolous. Other conclusions, following from 
some of the foregoing, are omitted. 

The facts mentioned are novel to many, no doubt 
and of great importance. They show certainly that 
variola and vaccinia assume unwonted garbs at times, 
and they justify us in our inquiry as to the vaccing] 
nature of impetigo contagiosa and the influence of 
the vaccine virus upon already existing disease, [ 
have no pet idea to cherish, no hobby to tempt me _ 
unconsciously to bend facts into any desired direction, 

We may learn somewhat from the negative side of 
the question. Is it at all likely that vaccination is 
merely the exciting cause of impetigo contagiosa? It 
would appear not; for there is no known disease to 
which it is comparable upon this view of the question 
—not pemphigus, not ecthyma, not rupia, not eczema, 
remembering only its contagious quality. 

Then, does vaccination introduce any special poison 
into the system, other than itself? The same line of 
argument applies. It is not syphilis. Struma is not — 
so transmitted. Erysipelas would not preserve the ~ 
type so fully and fairly. ; 

All its external characters ally it closely to vac- — 
cinia ; viz., the results of inoculation ; the aspect of 
the pustules (external and internal); the contagious 
quality; the seat of the disease; its general symp- 
toms ; its associations, and the like. But then there 
are marked minor differences; and we are forced to 
the ultimate conclusion, either that the disease is a 
mere modification of vaccinia, or that it is a mixed 
disease. Of course, this turns upon the fact of the — 
interpretation of the physical appearances resembling — 
vaccinia being correct. This has been settled before 
points. 

1. Some spots exactly resemble vaccinia in outward 
aspect and pathological behaviour. 

2. The disease follows directly in the tail of vac- — 
cinia. ‘ 
3. Sometimes we have spots on the head present- 
ing the aspect of impetigo; and others on the general. 

surface, of typical vaccinal character. 

4. In the face, the disease may resemble eczenta 
impetiginodes, in conjunction with characteristic bc ; 
pearances elsewhere ; but the former may be the 
disease, and be produced from the typical disease. 

Hence we may allow the existence of two degrees; 
one in which the vaccinal, and the other, the impeti- — 
ginous character predominates, with an intermediate — 
stage. The former is typified by bastard vaccinia; — 


vails ; while the ordinary forms represent the remain- — 
ing or more common class. It does not seem possible ~ 
to explain the contagious nature of the disease in any — 
other way, in unison with the teaching of its course — 
and behaviour. If it were vaccinia only, why, aftera — 
thorough impregnation of the system—in other words, — 
when the vaccination has “taken well”—should & ¥ 
free eruption take place, each spot of which tends to ~ 
break out into superficial ulceration? What is the © 
condition which makes such an impression upon the 
secondary vaccinia? Its associations would certainly © 
make us seek for it in an impetiginous tendency. 
The conclusion then, to which facts seem to point, —— 
would be this: In the present state of our know-~ 
ledge, to define clearly typical vaccinia, and to include — 
under the head of impetigo contagiosa or true porrig? — 
cases of bastard vaccinia, and the other instances of 
disease which have been described in these re i 
as impetigo contagiosa; and to recognise the latter 
as chiefly a mixed disease, in which the vaccine Virus 5) 





is modified by, or rather modifies, an impetiginous 


in the affirmative. Clinically, we notice the following 7 
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the latter by the abortive forms, so to speak, seen in ¢ 
some members of families in whom the disease pre- 
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condition of body; the mixed disease or impetigo 
eontagiosa (or porrigo contagiosa), possessing now 
the vaccinal, now the impetiginous phase in excess, at 
other times both in a tolerably equal degree. In some 








doubt, of the cases, we are unable to trace the influence of vac- 
ly that eination or of the vaccine virus ; and then, at the first 
times, plush of the matter, we should feel inclined to look 
ccinal upon the disease as simply impetigo breaking out into 
nce of astate of unhealthy(strumous)inflammation and ulcer- 
se, [ ation; but then, as difficulties present themselves in 
pt me the specific (contagious and inoculable) character of 
ction, the disease, the depressed centre and the aspect of 
side of — the contents of the pustules, among other things ; 
ion ig and, seeing the close relationship of vaccine and vari- 
a? It ola, it does not necessarily follow that the disease 
ase to could not be traced through the power of contagion, 
estion — back to vaccination, or the action of its virus as a 
zema, starting point. 

Syphilis has a well known influence and modifying 
olson power over other diseases, and is perhaps the best ex- 
ine of ample of the kind that could be adduced—but not the 
isnot only one. Why may not vaccinia also have a like 
e the — action? Certainly it has a profound influence over the 

system, and Dr. Ross uttered no doubt a truism of 
vac- j some moment, when he wrote that the activity of the 
act of virus did not cease with desiccation. At this stage 
zious of the argument, we must necessarily ask ourselves, 
ymp- | what then becomes of the vast amount of virus ob- 
here 4 j tained from ail quarters, and introduced into, and 
dd to spread abroad among the human species by the pro- 
isa cess of vaccination? for we must admit, that the 
ixed activity of the virus does not wholly cease with desic- 
‘the cation in vaccinia. 
ling The view which I have illustrated in these remarks 
fore is by no means closed to innovation. In attempting 
ying asolution of the matter of impetigo contagiosa, the 
conclusions have been necessarily arrived at by a 
vard process of strict logic, it is hoped, and from premises | 
which are the correct interpretations of our present | 
vac- stock of facts. Of course, at first sight, the useful- 
ness of Jenner’s great work would appear to be as- 
ent- * sailed; but such an idea can only be entertained as 
eral. the result of very imperfect thought. The vaccina- 


tion of a healthy subject, with good and true lymph, 
must remain the great godsend it ever has been; but, 
like all other parts of the great machinery of civilisa- 
tion, it has become associated with a certain degree 
of alloy which gives rise to deviation from its original 
purity; and surely the investigation of the subject 
{imperfectly sketched now), can only tend to the 
more full perfection of vaccination. Indeed, by it, we 
shall be enabled to decide what cases, what character 
of lymph, and what source are to be chosen in the 
operation. I repudiate then, emphatically, the opinion 
that the discussion of the subject has been made upon 
insufficient data, or that it is likely to impair the 























ny utility of Jenner’s great discovery. Nor is the idea 

Tse that old prejudices are likely to be thereby fostered 

Ta and strengthened, worthy of notice. These are much 

ds, more likely to be annihilated by that free criticism 

la which removes the errors of past doings, and filters 

to out the truth. 

oa R [To be continued. ] 

aly Vaccination. A deputation of the Epidemiologi- 
cal Society, consisting of Dr. Milroy (president), Dr. 

nt, 3 Waller Lewis, Dr. Mackay, R.N., Dr. Francis Bowen, 








Dr. Camps, and Mr. J. N. Radcliffe (honorary secre- 
tary), had an interview with the Lord President of 
the Council and Vice-President, on Friday the 12th 
inst., and submitted to them a report on small-pox 
and vaccination. They recommend “That the Coun- 
cil should at once take steps to press upon Her Ma- 
Jesty’s Government the very urgent necessity of 
amending the vaccination laws.” 
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INDIGESTION IN EARLY PHTHISIS. 
BY E. SYMES THOMPSON, M.D. 


THE author observed that indigestion in phthisis was 
regarded by some as a part of the malady dependent 
on impure blood ; by others, as but a casual compli- 
cation, tending, by its depressing influence, to the 
production of tubercle. In fifty cases of undoubted 
consumption, tabulated with a view to this inquiry, 
dyspeptic symptoms were found to exist at the com- 
mencement in about one-half. In one-fourth, the 
disease seemed to follow inflammation of the lungs or 
of the pleura. Cough was the first symptom noticed 
in one-fourth ; and shortness of breath in about one- 
eighth of the cases. Hemoptysis, though frequently 
an early symptom, was rarely the first. 
Without referring to the derangements of the later 
stages of phthisis, except to state that those who 
early suffer most from dyspepsia are subsequently 
prone’to diarrhcea, the author passed to the consider- 
ation of the first variety of indigestion—especially 
common in hereditary cases—in which the general 
feebleness of the digestive functions is traceable to a 
want of constitutional vigour. The food is slowly di- 
gested, produces a sense of fulness and pain in the 
epigastrium, and between the shoulder-blades. The 
gastric juice may be copious; but it is too weak 
to perform its function: hence arise waterbrash and 
sour eructations, or the secretion is diminished ; the 
mucous coat becomes dry and abraded ; and the red 
glazy tongue, flushed face, and epigastric oppression, 
afford evidence of the diseased condition. In these 
| cases, the feeble organ must not be overcharged ; by 
| diluting the food, we may hasten its passage through 
'the pylorus. Milk is the simplest diet; and, when 
mixed with lime-water, passes uncoagulated through 
the stomach. But when the digestive power of the 
' small intestine is deficient, animal food, which is the 
longer retained and more completely digested in the 
| stomach, should be preferred to vegetables, and fat 
| must be interdicted. Where solid food can be borne, 
‘a little nicely cooked meat, with aérated bread 
toasted, may be taken in the morning, when the 
stomach is most vigorous. Stimulants should only be 
given when they help digestion. Nauseating physic, 
violent exercise, cold, and anxiety, must be avoided ; 
| but gentle out-door exercise, cold or tepid sponging, 
| with friction of the skin, encouraged. The g 
effect of active occupation of the mind and body, 
though acknowledged in ordinary dyspepsia, is often 
disregarded in consumption. Food is best taken in 
small quantities at frequent intervals ; for it has been 
shewn by Dr. Edward Smith, in his recent Lett- 
| somian lectures, that the pulse rises often ten or 
| twenty beats after a full meal; but when nourish- 
| ment is taken in small quantities throughout the day, 
it is far more equable. Allusion was then made to a 
paper read before the Royal Medical and Chirurgical 
Society in 1861, in which Dr. Symes THompson had 
shewn the great importance of keeping the pulse at 
a low and even standard, and the influence of ozone, 
compared with digitalis and other sedatives. If 
acidity of stomach exist, it is due, not to an excess of 
gastric juice, but to a deficiency in its solvent prin- 
ciples, the mineral acids given at meal times relieve 








| it, alkalies being prescribed in the intervals. Pepsine 
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or rennet wine, when given with the acid, the quan-/ lung and cough established. If now a fit of 
a of food being at the same time limited, are simi-| occur soon after a meal, the contents of the steal 
larly . 
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helpful, by setting on foot the changes in the| are rejected. This reflex vomiting being dependent — ; 


conversion of food which the gastric juice is then able | on an abiding cause, is persistent, unlike that arising 
to complete. from the passage of a gall-stone or renal ca : 

The second form of phthisical dyspepsia, usually! and is induced by the presence of unsuitable food, 
characterised at the outset by frontal headache, isnot} by a mental shock, or even a change of posture, — 
directly referrible to an error in diet ; but is dependent | Sometimes there is only dry retching ; but more often — 
on unhealthy blood. 


seems gradually to accumulate, and gives rise to! its coats, and a sour fluid is ejected. The gastric © 
periodic attacks of sickness, followed by relief. The! juice may be poured out in consequence of refiex in | 


nausea and violent retching depend, as in sea-sick-| ritation without the occurrence of vomiting; and | 


ness, on a cerebral cause; and afford no evidence of| thus the digestive power is weakened, and the food’ 
stomach disease, but merely of reflex irritation. As| is received by an exhausted organ, where it remains — 





the blood fails to supply the proper materials for| undigested, and, by its irritation, may lead to super. 


healthy digestion, the appetite is lost, food is not ab-| ficial ulceration. ‘Thus, the lung-disease becomes of ~ 
sorbed, the tongue becomes furred, and all the cecre-| secondary importance to the stomach derangement 
tions and excretions diminished ; there is a feeling of | which it has caused. To quiet the cough, allay the 
melancholia and general malaise, which is often| retching, and tranquillise the nervous system, hydro- 
termed “‘biliousness”, and constipation. The skin| cyanic acid should be given, with or without morphia; 
is dry, harsh, and inactive ; and the urine is of low| and where the gastric juice is constantly poured 
specific gravity. If this condition be allowed to con-| out and unduly acid, carbonate of potash or soda, or 
tanue, the morbid elements will soon be eliminated | liquor potasse, may be added. At the Hospital for 
from the blood, and tubercle will be deposited in the; Consumption at Brompton, the mistura gentianw al- 
The relief now afforded to the feelings of the | kalina, which consists of carbonate of soda, with 
patient on the establishment of sweating and expec-/| prussic acid, in infusion of gentian, is largely and 
toration is very great ; the unnatural activity of the | successfully given in such cases. Bismuth, prepared 
destructive — gives rise to a sense of active| chalk and lime-water, are valuable remedies; but 
vitality ; and, in the place of general despondency | where the cough is very severe and paroxysmal, the 
dependent on retention of bile, urea, etc., from torpor | inhalation of a few drops of chloroform is most sue- 
of all the secretions, undue hopefulness and vivacity | cessful. The bromide of ammonium has been used 
occur. Little can be accomplished in these cases by | with advantage in some cases. The diet should be 
regulation of the diet alone; the main indication is| light, and given at short intervals. Farinaceous 
to prevent, by eliminative treatment, the establish-| foods, which are changed to sugar and then to aeetic 
ment of active lung-disease. We may begin with an | acid, and oily matters, whence the acrid fatty acids 
emetic, with a mercurial and a morning aperient ;| are developed, must be avoided when acidity. of 
aloes, in the form of a pill or compound decoction, is| stomach is present. In atonic cases, meat is often 
the best purgative. The good effect of the mercury, | digested better than slops or pappy food. In broth, 
which it is rarely necessary to repeat, may be main-| when the fiuid portion is absorbed, the nutritious part 
tained by the persevering use of taraxacum with sar- 
illa. Sal ammoniac, with or without the tinc- 
ture of the sesquichloride of iron (as suggested by the 
author’s late father), seems well calculated to obviate | 
hepatic congestion, and correct the condition of blood 
which characterises such cases. Where the catamenia 
areabsent orscanty, Griffith’siron mixture may begiven 
with the decoction of aloes. It is often most satis- 
factory to see the dyspeptic symptoms yield under 
such treatment, and the indications of pulmonary 
phthisis pass away with them. The diet must at the 
same time be simple; milk and soda-water taking 
the place of beer, spirits, and coffee, for alcohol 
checks metamorphosis; but when we wish to en- 
courage change, water is much better. Hence, the 
hydropathic system, or the hot-air bath, which calls 
forth to the full the eliminating power of the skin, 
may be serviceable. Yeast has been given with a view | must be placed on cod-liver oil, which, if it cannot be 
to check the malassimilation by which tubercular | taken alone, in combination with an acid, bitter mix- 
conditions affect the blood ; and seems favourably to | ture, or in the form of emulsion with liquor potasse, 
imfluence digestion, when the saccharine and farina-| must be endermically introduced ; by combining 
ceous elements of the food are imperfectly disposed | the albuminous elements of the chyme, it feeds the 
of. {ts curative power in typhoid fever, erysipelas, | blood with healthy chyle-granules, stimulates the ca 
and carbuncle, has long been recognised; and its | pillary system, and invigorates all the functions of 
power of diminishing purulent secretion is consider-, the body. Animal oils must be regarded as food ; 
able. Dr. Thompson had lately found remarkable bene- and if omitted in any case, cream, pités de foies gras, 
fit from its use in two or three cases of excessive expec- | or other digestible oleaginous material, should be 


healthy action of the stomach. Tea and other hot 
fluids are apt to produce a sodden state of stomach, 
and give rise to flatulence, waterbrash, ete. It is 
rare to find sarcine in consumptive cases. 

Where phthisis originates in disorder of the lacteal 
and lymphatic systems, direct evidence of indigestion 
may be wanting; but the body wastes, and it is evi- 
dent that there is some fault in the blood-forming ap- 
paratus. A microscopic examination of the blood may 
aid in determining where the diseased action om- 
ginates; a paucity of red and excess of white cor- 
puscles indicates that the chyle transforming force is 
deranged ; that there is either a deficient supply of 
“‘ raw material’, or the machinery needs cleansing or 
partial renewal. . . 

In the treatment of these cases, our main relianee 








The poison, like that of gout, | the movement of the stomach leads to secretion from ~ 


is often too soft and concentrated to excite the : 


“a 
| 
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toration, when administered in tablespoonful doses 
three or four times a day. The power of yeast out of the 
body is limited to the conversion of grape sugar into 
alcohol and carbonic acid. Wine and spirits check 
secretion. Can the alcohol producing power of yeast 
account for its influence on the blood ? 

There is a third class of cases, the converse of that 
last described, in which there is no evidence of dis- 
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substituted. Mild chalybeates, as steel wine, or the 
reduced iron of the British Pharmacopera, may 
in building up the red corpuscles. 
The author alluded to a number of cases, one of 
which was detailed, in which a peculiar form of dys- 
pepsia seems consequent on the frequent adr ] 
tion of small doses of mercury. A case in which 
symptoms of intestinal obstruction, and ano 


ther im 
ordered digestion until tubercle is deposited in the| which gastric derangements alternated with lung — 
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observation that, while there is hardly a disorder that 
ealls for more tact and judgment in the practitioner, 
there is none in which a familiarity with physiologi- 
eal chemistry is more important. 





not tried the bicarbonate of lime ; but, from analogy 
with similar salts, would expect benefit from its use. 


Hydrochloric acid was often useful, and might be 


given at meal-times when alkalies were indicated; 
the latter being prescribed in the intervals between 


Dr. SypNEyY Jones asked, if the author had found | meals. 


a special dislike to fat exhibited by phthisical pa- | 
tients ? | 

Dr. LEARED mentioned that such patients often | 
had a peculiar partiality for fish, sole especially. He | 
did not believe in the efficacy of pepsine; five grains | 
of it was only capable of dissolving twenty grains of | 


lbumen ; being dead animal matter, it could not, as | 


had been suggested, act as a ferment. Dr. de Jongh’s | 
eod-liver oil agreed better with some patients than 
ordinary oil, which was extracted, by the aid of heat 
and pressure, from fresh livers. De Jongh’s oil con- 
sisted entirely of oleine, the indigestible margarin re- 
maining behind in the unpressed livers. 

Dr. MoreLti, Mackenzie, after alluding to the fact 
that seventy-seven per cent. of phthisical patients 
disliked fat, observed that it was useless to give such 
persons cod-liver oil; it might fatten them, but 
could not cure the disease. He considered it much 





more important to attend to the constitution of the | 


patients, than to rely on the ever-changing facts of 


chemistry in the treatment of disease. 
Dr. A:rHaus alluded to the waters of Weisenberg | 


OBSTETRICAL SOCIETY OF LONDON. 
Marcu 2np, 1864. 

H. Otpuam, M.D., Vice-President, in the Chair. 
Srven gentlemen were elected Fellows of the Society. 

Monstrosity. Dr. Hicxs read a report on two cases 
of monstrosity exhibited by himself and Dr. Gervis at 
a former meeting of the Society. 

Fatal Umbilical Hemorrhage in an Infant. Dr. 
GraILy Hewitt related the particulars of a case of 
hemorrhage from the umbilicus. The mother, a weak, 
ill-nourished individual, was delivered of a female child 
at about the eighth month, in the British Lying-in 
Hospital. She had previously lost a child, a few 
old, from bleeding at the mouth, ears, and rectum. 
At birth, the infant was weakly and the circulation 
languid; moreover, in the course of a few hours the 
child became jaundiced. The second day after birth 
a very slight appearance of blood was noticed at the 


in the canton of Berne, and of Libbelspringer in | insertion of the cord. On the third day hemorr 


Prussia, which were regarded as almost specific in | 
He wished to | 
know if the bicarbonate of lime which these waters | 


eontain, had been employed in these cases, and with 
| masse, but the infant died about an hour afterwards. 


their effects on phthisical dyspepsia. 


what success. 


The PRESIDENT mentioned that M. Trousseau of | 
Paris looked upon hydrochloric acid as almost a spe- | 


eific. He (the President) had found charcoal most 
useful in removing foetor from the breath. 


Dr. Day inquired, whether the Turkish bath, by | 


hastening the circulation, was not dangerous, and 
apt to produce hemoptysis ? 


} 


set in, and, when the child was seen by Dr. Grai 

Hewitt had lasted for upwards of an hour. The child 
was excessively pale, and moribund. Further loss of 
blood was prevented by application of a ligature en 


The blood exuded as from a sponge, at the junction 
between the cord and the abdominal wall. Post 
mortem examination showed great congestion of the 
liver, and slight hemorrhagic effusion into the peri- 
toneal cavity. There was no ulceration of the stump 
of the cord inwards through the abdominal wall. 

Dr. Graily Hewitt alluded to a series of cases of this 


Dr. Learep had found it useful, not only in pre- | affection published by Grandidier. In a large propor- 


venting night-sweats; but also, by promoting the | v 
He | case; and in a few the existence of a hemorrhagic 


cutaneous circulation, it checked hemoptysis. 


had used the Turkish bath in a case in which this | diathesis was well marked. 


symptom had been very troublesome; during the 
whole ten months while the treatment was continued, 
there was no return of spitting of blood. 
Dr. THompson, in reply to the various questions, 
observed that the dislike exhibited by consumptive | 
patients for fat, contrasted curiously with the fond- | 
ness of emphysematous persons for it. The blood, in | 
the one case, was over oxidised, and in the other in- 
adequately supplied with oxygen. Not only was a 
partiality for soles often exhibited ; but oysters were 
specially appreciated. by the phthisical. He men-| 
tioned that his father (Dr. Theophilus Thompson) 
had frequently used oleine extracted from various oils; 
but had not been so well satisfied with its effects, 
even when employed as an inunction, as with the oil 
itself. He had often used endermically, the neat’s- 
foot oil with iodine, with good effect. Dr. S. Thomp- 
son had not found De Jongh’s oil agree so well as 
that prepared from fresh livers; nor was he aware of 
any experiments or observations exhibiting the su- 
aged of the putrid over the freshly prepared oil. 
Jongh’s was not the only oil made without 
pressure, which (he agreed with Dr. Leared) was in- 
jurious to the purity and utility of the preparation. 
He was astonished to hear, in the present day, that 
this oil did nothing more than put fat on the outside 
of patients. It had been shewn to increase the num- 
of red corpuscles; and he appealed to the experi- 
ence of every Fellow, whether it did not in many 





ways alleviate where it did not cure disease. He had 


tion of them jaundice was observed, as in the above 


The treatment carned 
out in the above case had been found most successful 
in the hands of others—namely, the use of the liga- 
ture en masse. The mortality from this affection had 
been found to be very high—namely, eighty-three and 
a half per cent. 


EIGHT ADDITIONAL CASES OF OVARIOTOMY 
BY W. TYLER SMITH, M.D. 


The notes of twelve cases had already been pre- 
sented to the Society (see JourNAL, July 12th, 1862.) 

CasE x11. Multilocular Tumour of the Right Ovary: 
Operation: Recovery. E. H., aged 33, unmarried, had 
a tumour whose growth had been rapid. The ab- 
domen was forty-two inches in circumference. An 
operation was performed June 16th, 1862; the inci- 
sion being four inches long. The-tumour was com- 
posed of two principal cysts, full of purulent matter. 
The cysts were tapped first. The pedicle was secured 
by silk, divided, and allowed to drop into the pelvis. 
Tympanitis and sickness were severe on the third 
day, but were relieved by calomel, turpentine, etc., 
iced water, and milk. In October following she was 
quite well. 

Casg xiv. Multilocular Tumour of Right Ovary: 
Ovariotomy: Recovery. Mrs. B., aged 54, weak and 
emaciated, formerly resident in the West Indies, was 
of great size. The operation was performed October 
13th, 1862, under chloroform. There were extensive ad- 
hesions on the right side; and numerous cysts with 
gelatinous contents. A large incision was made; and 
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the pedicle was allowed to drop into the pelvis. The | being made, a tumour was found firmly adherent to _ 
wound healed by the first intention. Her convales-| the abdominal walls. It was removed, as also the ~ 
cenee was tedious. Large doses of opium, to which | ascitic fluid. Other tumours of malignant charactep 
she had been accustomed, were necessary. She was | were then found, connected with intestines and other 
now in better health than she had been for years. structures. The patient never rallied. Death oe. — 
CasE xv. Multilocular Tumour of Left Ovary :| curred four hours afterwards. Numerous cancerous 
Operation: Recovery. E. B., aged 32, much emaci-| tumours were found in the omentum, etc. The 
ated, measured forty-two inches round. The opera- | ovaries were diseased, but small. i 
tion was performed in the usual way, under chloro-; The author remarked, that of the 20 cases 16 had 
form, and the pedicle was returned into the pelvis. recovered, or 80 per cent. ; that is, excluding Case 16, 
At night she had an enema with landanum—the only | in which death occurred from bronchitis three weeks 


medicine given. She took stimulants early. Excel-| after operation; including this case, the cures were 
lent recovery followed in less than a month. 


75 per cent. He had now returned the pedicle into 
Case xvi. Multilocular Tumour of Left Ovary: | the pelvis in 10 cases, and with most satisfactory re. — 
Operation: Recovery from Operation: Death three| sults. In all the poor women operated upon the dis. 
weeks afterwards from Bronchitis. The patient’s gene- | ease incapacitated them from work; in the others, 
ral health was bad; she was subject to bronchitis. | the operation could not have been delayed without 
The operation was performed on April 15th, 1863. | risk to life. 
There were strong adhesions on the left side. The; The Presiprent considered that in cases of doubt- 
— was returned into the pelvis. At the end of a | ful diagnosis the operation of tapping was advisable, 
night she sat up daily. She was removed on May as preliminary to the other operation. 
5th, at her own request, to the hospital. She atea| Dr. TyLter Smiru thought that in the case alluded 
good breakfast on May 6th, but died almost suddenly | to by the President no positive information would ~ 
on the same day. There were extensive emphy- | have been obtained by tapping. ‘The diagnosis wags ~ 
sema of both lungs, and thickening of the bronchial | extremely difficult in some cases. In the particular 
tubes. The pedicle and ligature were enclosed in a | instance in question there was extreme cedema of the 
sac formed by coagulable lymph. |abdominal walls, and he thought it probable that 
CasE xvi1. Multilocular Cyst of Left Ovary ; Opera- | such edema might be found in other cases to be as. 
tion : Recovery. Mrs. B., aged 43, had noticed an | sociated, as it was in this case, with malignant dis. 7 
enlargement of the abdomen for six years. The ease. Inanswer toa question from Mr. Cumberbateh, 
operation was performed June 26th. The tumour | Dr. Tyler Smith stated that he preferred non-metallie 
consisted of one large cyst, with gelatinous contents ; | ligatures for securing the pedicle. 
the adhesions were considerable. The pedicle was| Mr. Spencer WELLs said that the question raised — 
treated as in the foregoing cases. She left for the | by Dr. Tyler Smith as to the mode of securing the ~ 
country on July 30th. | pedicle was one of the most important which could 
CasE xvi. Multilocular Cyst of Left Ovary: Opera-| be considered by the Society. He had followed 
tion: Recovery. The tumour had been growing for | Dr. Tyler Smith’s practice in five cases. From the 
eighteen months. The abdomen measured forty-six | first no conclusion could be drawn, as the ‘patient 
inches. The tumour was very adherent. Toasmall| would probably have died had the pedicle been — 
vessel of intestine wounded in separating the adhe- | secured in any other manner. ‘Two of the other 
sions, a metallic ligature was applied. ‘The pedicle | four had recovered more quickly than they pro- © 
‘was treated as above. No bad symptoms followed. | bably could have done under any other proceeding, ~ 
Case xx. Multilocular Colloid Tumour of the Left | although in both there was more evidence of stheme — 
Ovary: Operation: Death on the sixth day. Miss S., | peritonitis than was often seen where the clamp was — 
aged 58, had a tumour which had been growing a used. In two other cases the patients died of diffuse 
year. She had been tapped a month previously. | peritonitis, and he (Mr. Wells) thought they might 
T sping now again necessary ; and a fortnight after- | have done better if the clamp had been used. In one 
wards, the tumour having again filled, ovariotomy no post mortem examination could be made. In the 
was decided on. Many adhesions were present. The | other, the ligature and the tissue it enclosed were ~ 
tumour was made up of large masses of colloid. | surrounded by a sort of capsule formed by two coils of 
The pedicle was very small. Some hemorrhage oc- | small intestine adhering together and to the pedicle | 
eurred from tearing the pedicle, and it was secured | by recent lymph. It was a matter of some doubt ~ 
with great difficulty. The patient rallied after be-| whether such a condition might lead eventually to 
‘eoming very exhausted, and took food well. On the | intestinal obstruction, and be more objectionable 
fifth day bad symptoms set in; and death occurred | than the adhesion to the abdominal wall which folk ~ 
on the following day. |lowed the clamp. His (Mr. Wells’s) own impression ~ 
Case xx. Multilocular Tumour of Left Ovary :|of the three modes of dealing with the pedicle was, 
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Operation: Recovery. Miss M., aged 39, had had a | 
tumour growing two years. She was much emaciated 
from bronchitis. Perfect recovery followed the opera- 
tion, which was performed in the usual way. She is 
now in excellent health. 

Besides these cases, Dr. Tyler Smith related the 

owing. 

Ascites with Malignant Tumour, supposed to be Ova- 
rian: Operation: Death. The patient, aged 43, had 
had thirteen children, the youngest being fifteen 
months old. She had gradually increased in size 
since the birth of this child. She measured forty- 
— inches round. There was unusual pain. The 

was good; she was not much emaciated; her 
complexion was not like that seen in mabignant dis- 
ease ; there was considerable cedema of the abdominal 
walls. A tumour, believed to be ovarian, was felt 
through ascitic fiuid on the left side. An incision 
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that when the pedicle was long the clamp was the 
safest and best mode; but that when the pedicle was é 
short, it was better to cut off the ligatures short, and ~ 
return the tied pedicle, than to leave the ends of the 
ligature hanging out through the abdominal wall. In 
reference to the question of the diagnosis of cancer, 
he had never met with a case of cancer in the abdo- . 
men which had not been diagnosed without operas = 


ition. The diagnosis of cancer of the peritoneum was” 


not difficult. In one case cancer of the right kidney 7 
was easily recognised, and was found after death to ~ 
weigh seventeen pounds. In two other cases of 
cancer of the ovary—one of the left ovary and one Gf ~ 
both ovaries, with a large quantity of ascitic fluid—~ 
the diagnosis was easily made out after the prelimi ~ 
nary tapping suggested by the President, and wae” 
proved to be correct after the death of the tient. 
In neither of these cases was there much cedema0ry 








was 


aoc an a 


onan? 


male's 







REARS PSRSRESES 










ae ae 





eS 






me 








~ the abdominal wall, and he (Mr. Wells) differed com- 


-sessed many advantages, still the ligature had possibly 


' after the use of the “craseur that it was nearly impos- 


May 21, 1864.] 


LEADING ARTICLES, 





{British Medical Journal. 








——— 








ly from Dr. Tyler Smith in his opinion that this 
edema could assist us in making out whether an ab- 
dominal tumour was innocent or malignant. 

Dr. Graity Hewitt mentioned a case in which he 
had observed very extensive cedema of the abdominal 

ietes, together with great cedema of the lower ex- 
tremities, and in which the abdominal tumour pre- 
sent, and which reached above the umbilicus, was 
constituted by the urinary bladder enormously dis- 
tended with urine. It was evident, therefore, that 
edema of the abdominal walls could not be depended 
on as a sign of malignant disease. 

Dr. J. Braxton Hicxs wished to ask Dr. Tyler 
Smith whether he had found any subsequent unto- 
ward result from the dropping in of the ligature. 
Although this practice had been shown by the results 
to be apparently unattended with danger, and pos- 


to be accounted for at some future day. He con- 
sidered the perfection of ovariotomy would be nearly 

ined by doing without any ligature at all. He he- 
heved it would be possible, by firmly compressing the 
pedicle for an inch or so by a serrated clamp or some 
such apparatus, to condense the tissues so firmly as 
to completely prevent bleeding. The pedicle could 
then be dropped into the pelvis. He threw out this 
suggestion, because he had found in examining tissues 


sible to unravel them; and he thought if the width 
of os compressor were increased, no bleeding would 
result. 

In reply, Dr. TyteR Smiru stated that he had 
every reason to be satisfied with the results of the 
plan of dropping the pedicle into the pelvis after 
securing it by ligature, and he could with confidence 
recommend it as being probably safer and certainly 
more convenient than the other plan. 
very glad to have an instrument such as that sug- 


He should be | 
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SATURDAY, MAY 2isrt, 1864. 
_——— 
OUR MEDICAL PRESS. 


Tue Medical Times and Gazette bears in the profes- 
sion a character of respectability and feebleness. We 
regret to say that it is in a fair way to be rid of the 
former of these qualities. ‘The language which is 
ascribed to a well-known piscatorial depét in the 
‘Kast End of London is not the language of respect- 
able people; if, therefore, a journal indulges therein, 
it so far ceases to be respectable. Now, @ propos of 
the British MEepIcaL JouRNAL, the Medical Times 
and Gazette has of late been prodigal in the use of 
the aforesaid fishy vernacular; and for no other 
reason, that we can imagine, than because the re- 
forming principles advocated by us have manifestly 
found a response amongst a large body of the profes- 
sion. We have been successful. 

Now, we are always thankful for even the smallest 
crumbs of instruction, and, we trust, are open to’ 
reasonable conviction. Why, then, do not those 
who object to our views argue them down, if they 
can, instead of attempting the old but very vain 
method of extinguishing them by unpolite, violent, 
and impertinent language? We will gladly learn 
even from the feeblest of instructors; but what 











gested by Dr. Hicks for dividing the pedicle, if it 
could be relied on for preventing hemorrhage. 
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of the Westminster Hospital Medical School were dis- 
tributed by the Very Rev. the Dean of Westminster, 
as follows. Summer Session, 1863.—Practical Che- 
mistry: Mr. G. P. Bate, prize (surgical instruments). 


struments); Mr. R. Bugden, certificate. Botany: | 

. R. Bugden, certificate. Forensic Medicine: Mr. | 
George E. L. Pearse, certificate. Midwifery: Mr. G. | 
P. Bate, prize (surgical instruments); Mr. G. E. L. | 
Pearse and Mr. Ralph Burnham, certificates. Winter | 
Session, 1863-64.— Anatomy : Mr. G. P. Bate, prize | 
(surgical instruments); Mr. R. Bugden, certificate ; | 
Mr. Brooks, and Mr. W. Moore, honourable mention. | 
Chemistry: Mr. J. C. F. M‘Donald, prize (Scott’s and | 
Tennyson’s poems); Mr. W. Moore, and Mr. W. C. 
Watson, certificates. Physiology: Mr. G. P. Bate, 
prize (surgical instruments); Mr. J. C. F. M‘Donald, 
certificate. Medicine: Mr. W. Yates, prize (Bible) ; 
Mr. E. L. Pearse, prize (Scott’s poems). Surgery: Mr. 
R. Burnham, prize (Staunton’s Shakespeare and 
Longfellow’s poems); Mr. G. E. L. Pearse, certifi- 
cate; Mr. C. St. Aubyn Hawken, honourable men- 
tion. Clinical Medicine: Mr. G. E. L. Pearse, certifi- 


instruction can be reaped from him whose only 
weapon is the language of abuse? The Medical 


On | Times and Gazette, it would appear, thinks it a part 
Thursday, the 12th instant, the prizes in the classes | 


of its mission to wrap itself up in the rags of a 


| 
| worn-out conservatism, and to improve away the hea- 


i thenism of the British MepicaL JOURNAL. 
} 
| 


Materia Medica: Mr. G. P. Bate, prize (surgical in- | 


Inca- 
pable itself of competing with the many evils which 
infest our profession, it resolves that no one else 
shall do so, confining the exercise of its faculties to 
the abuse of those who are striving to put them 
down. Week after week, barren of all original con- 
ceptions, it has played upon this one string with 
what we might fairly call the vigour of envy. 

A short time ago, we praised our Birkenhead 
brethren for refusing to work without pay ; and for 
this reason, because to us there is no demonstration 
more clear than that gratuitous medical services are 
the bane and degradation of our profession. ‘There- 


upon up started the Medical Times and Gazette, and, 
with unctuous phraseology and high sounding-board 
| verbosity, wearing a broad phylactery, and casting 


eka “Op Mr. C. St. Aubyn Hawken and Mr. R. 


round pharisaical eyes, it thus spoke: ‘ ‘Tradesman- 
like, unprofessional, and barbarous” is the conduct 
of the Birkenhead doctors—“ a shocking scandal, an 
abominable scandal”. The Bririsu Mepicat Jour- 
NAL is ‘* the apostle of inhumanity”; ‘* cold-blooded 
and degrading is its teaching”, not to be “ accepted 
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cate. Clinical Surgery: Mr. C. St. Aubyn Hawken, 
certificate. Dental Surgery: Mr. G. P. Bate, prize 
(dental instruments); Mr. Oakman, certificate. Chad- 
wick Prize: Mr. G. E. L. Pearse (Lowe’s Ferns, Ten- 
nyson’s poems, and surgical instruments). Pro- 
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without loathing”; ‘‘ abominable are its sentiments”. contted gratuitous medical services? Was 


Such was the language with which our self-satisfied | ever a time when our profession had so little *: 
contemporary’s exhortations were piously larded on| fluence in society? Was there ever a time when 7 


that occasion. Bitter, no doubt, to his feelings was|it was more lowly estimated? Why are we 
the fact that, in consequence of our arguments, and|every where treated contemptuously? Why do 





in accordance with our advice, steps had been actu- | our Poor-law brethren suffer so shamefully? Why — 


ally taken in Liverpool to provide in future for the | are there groans and complaints, never ceasing, from 


proper payment of the doctor who is called to pauper | the army and the navy medical officers? Why dogg 


cases of emergency. vall the world take delight in girding at us? The 
Another week, we incidentally remarked that lec- | most contemptible railway meeting in the kingdom 


turers in London lectured for practice, and not for | finds its notice in the Times; but for fourteen days = 


science. Whereupon, watchful of the medical morals | the @ite of our profession meet together. in solemm 
of the day, out jumps our self-appointed monitor, and | conclave to carry out functions given them under 


thus delivers himself: In the Bririsu MrEpIcAL Act of Parliament, and not a line in that journal re 7 


JouRNAL is published “strange confusion of thought, | cords the fact! ‘The House of Commons and the 


abominable taste, and low mercenary tone”. Again, | Home Office notoriously shun matters medical as if 7 
there are se two pearls” (though our lue id cotempo- | | they were poison. The Horse Guards hates the § 3 
rary does not make it very clear what they are) | Sound of the doctor's name ‘another medical squab. 7 


“which the ‘ organ’ of the British Medical Associa- | ble”. Need we say how the governors of hospitals 


tion, like a certain beast, would trample under foot.” too often feel towards, and how they treat, their ¢ 
Surely this is hardly polite language—we mean, the | * gratuitous-serving” officers? Well, our honest wish 7 
language of gentlemen. And all this, too, enieae |and endeavour is to attempt to raise the profession ~ 


we spoke the simple truth! ‘“ Audacity, uncour- | ‘out of this low estate in which it lies bleeding. We 

teous, offensive; low, discourteous”’—such are the | see, or think to see, where lie the evils which have 

editor’s answers to our arguments. | brought it to this pass, and would remedy them; 
Again, a few criticisms we ventured on an Oph- ‘ : ‘ y 

thalmic Review ave termed by the Medical Times and medical press is not fair argument, honest refutation, 

Gazette “ railing at a man for lauding the Germans” calm exposition, but an exacerbation of the above 

ba] wi . . . . 
Were we wrong when we spoke of the “ feebleness” | “elicate editorial expressions ! 


of the Medical Times and Gaztte? What is “‘rail-| It really would appear as if ‘Truth were a light 


ing”, but the argument of the feebler sex ? which the eyes of our medical editors cannot bear, or 
And, that there may be no mistake about the| Which dazzles their understandings. Here, alas! is 


matter, we will repeat it again, that lecturers in| another of our class—the Medical Circular—which ~ 
London lecture either for practice or for pay, and not | appears envious to rival the Medical Times and Ga- . 
for science. But, as Dr. Beale’s name has been here in- | 2¢¢e. Some weeks ago, we innocently stated a 
troduced by that journal, we will, in justice to| positive fact: that the regulations of the Society of 
that gentleman, say that, in asking if three medical | Apothecaries were not in accordance with the recom- ~ 


lecturers could be found in London who lectured for | mendations of the Medical Council. ‘This statement 


seience’s sake, we distinctly had in view the name of | Was met by the Medical Circular, not with any dis- ; 
Dr. Beale as one who did so lecture, and who was a/| proof, but simply with abusive language. ‘The state- 
glaring exception, proving the rule. ment was said to be “ positively erroneous”, a “‘ wilful q 
~It is high time, indeed, that all the pretentious | exaggeration”, a ‘‘ positive misstatement”, “ calew+ ~ 
fallacies with which the Medical Times and Gazette | lated, or patina intended, to mislead the readers.”” 
and his like attempt to blind the profession and them- | Now, we put it to the profession, is this the language ~ 
selves were done away with. Let us learn the good | which courtesy and an honourable sentiment would ~ 
sense to call things by their right names; and then | dictate, even if our statement had been incorrect? — 
we shall make a step towards putting our profession | What becomes of the real honour and dignity of the | 
in its true position with the public. Let us strip off | profession, of which medical editors are so delighted 
the lion’s skin from the braying animal. Let us cal] | and so apt to warble, in the hands of those who thus” 
gratuitous medical services what they really are—a | misrepresent it? But what is to be said of such lan 
system of medical advertising. When we get up| guage when applied to a statement which is acct" 
medical schools, not because medical schools are | rately true, and which, doubtless, the editor of the . 





wanted, but because medical men want students to | A/edical Circular has by this time learnt to be aecctl- 
lecture to, let us have the courage to say that lec- | rately true? 


turers lecture for practice, and not for science. See| We deeply regret, for the sake of the profession, 
to what a pass all this false pretence of self-sacrifice | and, above all, for the credit of medical jou alias 
and devotion to science has brought our profes- | to have to record such things as these. Our wish 





sion! What think and say the public of our |that the courtesy which should distinguish the m az 
‘ 560 





and the assistance we obtain from an enlightenéll a 


FESS OSE SES F&F. 


8 





* 





May 21, 1864.] 





LEADING ARTICLES. 


[British Medical Journal. 





4 











ES. 


course of gentlemen and of professional brethren 
should be maintained in the medical press; and there- 
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vhen fore is it that we hold up to reprobation a disreput- 
we ablesystem, the practice of which is absolutely forbid- 
r do Z| den in all decent society. We sincerely trust, for its 
Why own credit, that the Medical Circular will make the 
from only atonement now in its power—viz., will apologise 
does to this JouRNAL for thus transgressing the laws of 
The propriety—for having accused us of making ‘ posi- 
dom tive misstatements, wilful exaggerations, perhaps in- 
days f tended to mislead the readers,” etc., when we were 
em simply stating a positive fact, and what, as we have 
nder : said, we have no doubt the Medical Circular has by 
z 3 this time learnt to be a positive fact. 
8 if nerer : _— 
the WHY DID GARIBALDI LEAVE 
uh? 4 ENGLAND? 
itals Tue unfortunate public discussions which still con- 
heir | tinue touching the departure of Garibaldi from Eng- 
wish land have fully confirmed the views originally ex- 
sion pressed in this JourNAL upon themedicalaspects of the 
We J subject. Our profession (as we then stated) has been 
ave placed in a wrong position in reference to this 
em; ‘matter; and evidently in consequence of a departure 
ned from the ordinary rules of medical etiquette. Of 
ion, course, we have to deal with the matter solely in its 


medical aspects ; but we are perfectly ready to admit 
that common sense dictated the departure of Gari- 
baldi at the time when he left the country. 

We need hardly tell our readers, that Mr. Fer- 
gusson’s name has been again and again brought 
before the public in reference to the letter which he 
wrote concerning Garibaldi’s health; and that the 
opinion therein given has been freely canvassed. 

It is, of course, of importance, that the medical 
opinion of any man holding a high position amongst 
us should pass unquestioned, because the character 
of the whole profession is more or less concerned in 
the correctness of that opinion. It, therefore, be- 
comes our duty to inquire why the medical opinion 
given in this case has been thus questioned. 

Now, we do not hesitate to say, that whatever has 
occurred disagreeable to the profession in this matter 
has been brought about solely through a neglect of 
the ordinary rules of etiquette established by the 
profession. Mr. Fergusson is in attendance on Gari- 
baldi; and in attendance also upon Garibaldi is Dr. 
Basile, his intimate friend and personal medical at- 
tendant. Now, we will not stop to inquire whether a 
tigid adherence to high professional etiquette would 
not have required that Mr. Partridge should have 
been summoned, in the first instance, to attend the 
consultation with Mr. Fergusson ; but we will follow 
the subsequent steps of the proceeding. Mr. Fer- 
gusson issues a first report, describing the condition 
of Garibaldi’s limb, etc. In the Times of April 18, 
appears a letter from Mr. Partridge informing the 
public 
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“That Garibaldi’s visit to this country is quite un- 
connected with any seeking or necessity for medical 
or surgical opinion or treatment.” “ The general looks 
and declares himself to be in excellent condition.” 


In the very next day’s Zimes, Mr. Fergusson pub- 
lishes a medical opinion (without any previous con- 
sultation with his colleague in the case, Dr. Basile) to 
the effect, that Garibaldi’s health is not equal to the 
journeys cut out for him. ‘To this announcement, 
Dr. Basile, in the journals of the following day, gives 
a flat contradiction. 

The public, therefore, and naturally enough, do 
not accept Mr. Fergusson’s opinion as final and un- 
answerable, but draw their own conclusions as to 
the value to be attached to the opposite opinions of 
the medical attendants. Of course, the criticisms of 
the medical opinion by the public-naturally, more or 
less, affect the whole profession ; and, in so‘far as the 
opinion is defective, the profession suffers. 

Now, had the rules of etiquette been properly fol- 
lowed in this case, our profession could not have 
suffered ; and no possible doubts would have been 
raised by the public, in reference to the medical 
opinion which might then have been given. If Mr. 
Fergusson, for example, had consulted with Dr. 
Basile, as he manifestly ought to have done, before 
issuing his opinion, their differences would have been 
at once apparent ; and, of course, under such circum- 
stances—and especially in a matter of so great public 
interest—other medical men would have been called 
into the consultation. Need we add that, if this plain 
and proper course had been pursued, the ordinary at- 
tention shewn to Dr. Basile which he had a right to 
demand from Mr. Fergusson—that if the names of 
Dr. Watson, Dr. Williams, and other heads of the 
profession, had been appended to the results of a 
solemn consultation so held—the’ public at large 
would have accepted the decision without question, 
and our profession would not have been injured by 
the canvassing of the opinion of any gentleman oe- 
cupying a prominent position in it. 

‘Truly, we may say, that our profession has been 
unlucky in its dealings with Garibaldi. Even since 
these lines were written, we find another letter in the 
public prints from Colonel Chambers, in which he 
speaks of the boils on) Garibaldi’s arm. Mr. Fergus- 
son, in the Times, says that he saw Garibaldi on 
April 23rd, just before he left London. 


“The general,” he writes, “declared himself as 
well as he had ever been since he arrived in England ; 
but on close inquiry admitted fatigue both of body 
and mind, ete.” “Your grace will be sorry to learn 
that he has lately suffered from boils on his left fore- 
arm, one of which alone might have made another 
man give up all his ordinary occupations for a time.” 


Colonel Chambers, in the letter referred to, speaks 
as follows of these boils. 


“On the evening of the 22nd, I saw the boils on 
the general’s arm; I considered them trifling. On 
the 23rd, about 5 p.m,, he was pulling bow-oar in a 





four-oared boat, at Cliefden, for at least an hour, and 
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the observation made to me by Signor Guerzoni was, 
‘Look at the sick man; see, how ill he looks!’ 
General Garibaldi ap to be enjoying himself 
very much. The 23rd of April is the date of Mr. 
Fergusson’s last letter to the Duke of Sutherland re- 

_ specting the health of General Garibaldi.” 
Of course, Mr. Fergusson’s report must be taken 
before Colonel Chambers’s in such a case; but we 
_are satisfied the profession will agree with us, that all 
this unseemly contradiction would have been spared 
to the profession had the ordinary rules of etiquette 


not been transgressed. 





A NON-REGISTERED PRACTITIONER. 


ANY man or woman in this country, registered or 
unregistered, may practise medicine or surgery with 
impunity, provided he does not maim or kill his 
patient ; and, in the matter of malpraxis, the advan- 

- tage; in the eyes of judge and jury, is invariably on 

_ thé side of the non-registered quack. Should a medical 

; man, accused of unskilfulness, fall into the hands of 
a jury, ten to one the case will go hard against him ; 
but let a quack kill his man, and the jury will pity 
and absolve him, and the public cheer the acquittal. 
On the 11th inst., a man—a ‘‘quack doctor”—is 
charged with manslaughter, that he had 

* Undertaken to act as a medical practitioner, and 
had prescribed for the deceased in that capacity ; but 
that’ he had caused his death by negligently and 
ignorantly administering improper medicines to him.” 

The accused was an agent for the sale of the pills 
of the ominous-named Dr. Coffin. Cayenne pepper 

- seems to have been the chief medicine given in the 
case. 
«Dr. Letheby said that Cayenne pepper was used 
to a considerable extent among the lower orders, and 
that it was considered a remedy for various diseases. 
He added, however, that he derived this knowledge 
from the fact of five inquests having taken place at 
the London Hospital, where the deaths arose from 
poisoning by lobelia and Cayenne pepper.” 
We need hardly say that “the jury immediately 
returned a verdict of not guilty”, and that the public 
shouted ‘‘ applause, which was repressed”. 
Mr. Justice Williams’s words in summing ‘1p are 
worth putting on record. 
“Tt was very important it should be known that 
any person who undertook to act in the capacity of a 
medical man, and prescribed for another in that 
. capacity, was bound to exercise a reasonable amount 
. of skill and knowledge; and that, if death resulted 

from his gross ignorance or negligence, he was crimi- 
nally responsible. In the eye of the law, it made no 
_ difference whether the party was a regular medical prac- 
. titioner or not; and the only question for the jury, in a 


case like the present, was whether the death was the re- 
sult of gross negligence or ignorance.” 


ee eee 


La Pommerats, the homeopathic doctor, has been 
convicted of the murder of Madame De Pauw, and 


conclusive. ‘The report of the expert, M. Tardieu, 
remarkable, and a model of what such a 
should be, and brings the force of science to bear S 
strongly in favour of the guilt of the prisoner. Digi. : 
taline was, in all probability, the instrument used jg _ 
the commission of the murder. Animals were de. * 
stroyed by the administration of an extract of the 
matters vomited by De Pauw before her death,” 
these matters having been collected from the floor of } 
the room. ‘The animals died exhibiting the sane) 
symptoms as those from which De Pauw fatally suf. ' 
fered. Also extracts made from the viscera of De ~ 
Pauw produced similar symptoms in animals. . The 
possession of digitaline was traced into the hands of 7 
La Pommerais. ‘The absence of all mineral poisong 7 
was clearly proved in the viscera of De Pauw and in | | 
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the vomited matters; and it was also shown that” 
none of the internal organs or external parts showed 
any signs of violence or of disease. There was, 7) 
therefore, demonstrated to be in this case absence of — ; 
any of the ordinary signs of disease such as destroys | 
' 
i 
$ 








life ; and there was positive proof that De Pauw had 
vomited some highly poisonous matters of a vegetable 
nature. ‘The conclusion, therefore, that she was | 
poisoned, was inevitable. 







Mr. PaGet is about, we understand, to resign the 

office of Examiner in Surgery to the Army Medical ~ 
Department ; and, it is said, will be replaced by Mr. © 
Prescott Hewett. 












THE twelfth anniversary dinner of the Royal Medi- ~ 
cal Benevolent College took place at Willis’s Rooms 7 
on Saturday last. The chair was occupied by Sir 
Charles Locock; and there were present about one 
hundred and forty gentlemen, including, besides nu- ~ 
merous members of the medical profession, the ~ 
Master of the Temple, Sir Walter Stirling, Mr. Du 
Pré, M.P., Mr. Angerstein, M.P.; Mr. Lyall, M.P,, 
the Rev. Dr. Thornton, Colonel Palmer, Mr. W. 
Gilpin, Colonel Walker, etc. Everything passed off ~ 
well; and the attendance was, we believe, the greater 
from the fact of a member of the medical profession 
so eminent as Sir Charles Locock being in the chair, 
which had on most if not all previous similar occa- 9 
sions been occupied by laymen. ‘The collection made @) 
during the evening amounted to above £1100. In 7 
responding for the army, Colonel Walker made some ~ 
remarks on the dissatisfaction which, he had heard, 
was felt with its medical service. He thought the — 
present proceedings of the authorities a very short- 
sighted policy; and trusted that the government — 
would do justice to the army medical officers. “Such : 
observations from a combatant officer, shew that it 
not in our profession alone that the sense of injustice 4 
towards the medical officers of the public services 18 — 
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sentenced to death. The evidence of his guilt seems 
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The Medical Council. 


REPORT OF PROCEEDINGS, Aprit 1864. 


SaturpDay, May 77TH. 


The Council met this day at 12 0’clock; Mr. Arnorr, | 
in the absence of the President, in the Chair. 








|any class of practitioners, but merely requir 


qualified to practise medicine. Since last year, the 
Apothecaries of Dublin had introduced into their 
licence the phrase “to practise medicine”. The re- 
solution of 1863 seemed to express a legal oun 
and if it had misled, it ought to be explained. The 
function of the Apothecaries’ Hall of Ireland was the 
trade in drugs—a duty which it performed in an 
admirable manner; but not to give licences in me- 

dicine. 
Dr. Leer ¢2‘d that the army warrant did not epeaia 
that 


The minutes of the last meeting were read and | candidates should possess qualifications to practise 


confirmed. 

The Apothecaries’ Hall in Ireland. A letter from | 
the King and Queen’s College of Physicians, respect- 
ing the licence granted by the Apothecaries’ Hall of 
Ireland, accompanied by other voluminous correspond- 
ence on the subject, was read. 

Dr. A. SmirH moved, and Dr. CorriGAn seconded : 

“That the letter from the King and Queen’s Col- 
lege of Physiciaus, respecting the licence granted by 
the Apothecaries’ Hall of Ireland, along with the 
letters Nos. 2 and 3, referred to in that letter, be 


medicine and surgery. As to the argument that the 
Irish Apothecaries’: Hall was a trading company, it 
applied equally well to the Apothecaries’ Society of 
London. Moreover, a sound knowledge of pharmacy 
rendered a man the more fit for the medical service 
of the army, He would remind the Council of an 
opinion expressed on a previous day by Dr. Corrigan, 
in which he agreed; that the important point to 
be ascertained was, what a man knew, and not where 
hé had learned it. 

Dr. ANDREW Woop thought the Council had done 





entered on the minutes.” 

The motion was supported by Dr. ANDREW 
Woop; but was objected to by Dr. Leer, Dr. Sror- 
rak, Dr. THomson, and other members, principally 
on the ground that the Council had already decided 
that the Licentiates of the Irish Apothecaries’ Com- 
pany were entitled to practise medicine in Great 
Britain and Ireland. The motion for the insertion of 
the correspondence having been put to the vote, the 
numbers for and against were equal. The Chairman 
declared the motion not carried, and declined to give his 
casting vote. Some discussion then took place as to 
whether the President under such circumstances was 
obliged to give a casting vote; and Dr. ANDREW Woop 
expressed his intention of bringing forward a motion 
on the subject at a later period of the proceedings. 

Dr. SrorRAR required that the numbers of those 
who voted for and against the motion, and of those 
who did not vote, be entered on the minutes. The 
numbers were :—for, 6; against, 6; declined to 
vote, 1. 

Dr. A. Smirnh then moved, and Dr. Corrigan 

seconded : 
_ “That when the General Medical Council expressed 
its opinion, in the resolution of the 2nd June, 1863, 
‘that registered licentiates of the Apothecaries’ Com- 
pany of Dublin are, as apothecaries, entitled to prac- 
tise medicine in Great Britain and Ireland’, it did 
not intend to convey that the licence of the Apothe- 
caries’ Company of Ireland should be considered for 
the public service as a medical qualification to be 
recognised as equivalent to a degree in medicine, or 
to a licence from a College of Physicians; or to ex- 
press an opinion on the claim of the Apothecaries’ 
Hall of Ireland to give a licence in medicine, the 
question being one involving the legal interpretation 
of an Act of Parliament, which the Council is not 
competent to decide.” 

Dr. SrorRAR moved, and Dr. AcLAnp seconded, 
the “previous question’. 

Dr. Sroxes said that, in consequence of the pro- 
ceeding of the Council in 1863, the War Office had re- 
cognised the license of the Apothecaries’ Hall of Ire- 
land as a qualification for candidates for the medical 
service of the army. 

Dr. CorriGAn said that he did not ask the Council 
to rescind the resolution of last year, but to explain 
what it meant. At present, licentiates of the Apo- 
thecaries’ Hall of Ireland were placed on the same 
footing as the graduates of Universities: and, to make 
greater confusion, an opinion had been given since 
the last meeting of the Council, that they were not 


wrong last year in giving what was in fact a legal 
| opinion. The Apothecaries’ Hall of Ireland ought 
| not to insert in their licence a word which was not 
in their charter. The Council should shew that it did 

not wish to give to the licensing bodies any powers, 
which were not already possessed by them. 

Dr. AcLAND and Dr. A. SMirH made some remarks; 
after which, the “previous question” was put to the 
vote, and carried by a majority of 8 to 6. 

Dr. Burrows now took the Chair as President. 

The President’s Casting Vote. Dr. ANDREW Woop 
| proposed, and Dr. EmBLEeToN seconded : 

“That the Executive Committee be directed to 
take the opinion of counsel on the question, whether 
or not, in the case of an equality of votes upon a divi- 
sion, the President or Chairman of the Council for the 
time being is bound to decide the matter in hand by 
giving his casting vote.” 

The motion was agreed to. 

Catholic University of Ireland. A reply to the letter 
addressed to this body (see JourNaL, May 7, p. 504) 
was read. In it the Secretary stated that he was 
“directed by the Rector and Council of this Univer- 
sity to say, that they were not aware that the General 
Medical Council was in any way bound by Act of 
Parliament or otherwise not to recognise the examin- 
ations of other than chartered or incorporated edu- 
cational bodies. The University believed and still 
believes that the Council was at liberty to admit the 
preliminary examinations of any public body of re- 
cognised literary and scientific merit. Being aware 
that the Council possesses no coercive power for 
enforcing its regulations regarding general studies, 
the Rector and Council of this University were of 
opinion that they were acting in conformity with the 
wishes of the Council and with the Act of Parliament 
in offering their aid to carry out the enlightened 
views of the General Medical Council, with re- 
spect to the general education of Catholic medical 
students.” 

Dr. ANDREW Woop moved, Dr. Strorrar séconded, 
and it was resolved : 

“That the Registrar be directed to inform the 
Catholic University of Ireland, that the Council can- 
not acknowledge its entrance examination, as long as 
it has no Charter of Incorporation.” 

Dr. ANDREW Woop observed, that it was solely on 
account of the want of a charter or other act of incor- 
poration, that the desire of the Catholic University 
could not be complied with. Its scheme of study 
and examination, as submitted to the Council, was 
one to which no objection could be made. 
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Regulation of Pharmacy. Dr. ANDREW Woop prc- 
a motion of which notice had been given by Dr. 





Dr. Corrigan seconded the motion. # 
Dr. ALpERSON thought that the second proposal, if 


istison, who had been obliged to return to Edin- | carried out, would be the means of bringing ung 


h; viz.: . 
«That a memorial be presented to the Secretary 
of State for the Home Department, praying that the 
Government will introduce a Bill into Parliament for 


served censure on some of the licensing boards. 
Mr. Arnott said that many presented themsgg 


to the Army and Navy Boards with double qualifies. } 


tions; and it would be important to know whether 


regulating the practice of pharmacy in the British | they were rejected in medicine or in surgery, fg” 


dominions; the administration of the Act, in case 
the Bill pass into law, to be entrusted to a Board 


consisting‘of the pharmaceutic chemists of the United | licensing boards. ; 


Kingdom.” 

It was very important that the Council should do 
something in regard to the pharmacy question. During 
the discussion on the amendments of the Medical Act, 
it was evidently the general feeling of the Council 
that the sale of drugs should be put under some kind 
of legal management. Most of the members were, 
he believed, opposed to the introduction of a pharmacy 
clause into the Medical Act; nevertheless, the Council 
was much indebted to Dr. Corrigan for having brought 
the subject forward. Although he proposed the re- 
solution, he thought that the latter clause of it, point- 
ing out to whom the administration of the Act should 
be entrusted, was objectionable, as it referred to a 
matter beyond the province of the Council. The 
Council should point out to Parliament the necessity 
for the regulation of pharmacy; but it should be left 
to the Government to decide how the means must be 
carried out. 

Dr. EmBLETON seconded the motion. 

Dr. CoRRIGAN proposed as an amendment : 

«That a communication be addressed to the Secre- 
tary of State for the Home Department, drawing his 
attention to the present defective state of the law 
regarding the practice of pharmacy, under which any 
person, however ignorant, may undertake it; and 

ing the opinion of the General Medical Coun- 

il, that some legislative enactment is urgently called 

for, to ensure competency in persons keeping open 

shops for dispensing medicines and for the com- 

pounding of physicians’ and surgeons’ prescrip- 
tions.” 

He objected especially to the concluding part 
of Dr. Christison’s proposal. If the carrying out 
of the Act were entrusted to the pharmaceutic 
chemists, they would be forming another corpora- 
tion and would be perhaps raising themselves into 
the rank of medical practitioners; and the competition 
thereby excited might prove seriously detrimental 
to the Apotheearies’ Company. 

Dr. Quarn seconded the amendment. Dr. ANDREW 
Woon, by leave, withdrew his resolution ; whereupon 

amendment was put as a substantive motion and 
carried. 

_ Army and Navy Medical Examinations. Dr. ApsJoHN 
moved : 

“That the Army and Navy Medical Boards be re- 
quested to furnish the Medical Council annually with 
information on the following points:—a. The total 
number of candidates for medical commissions who 
have presented themselves for examination. 6. The 
number of those who passed, and of those who did 
not pass, the examinations of such boards, distin- 

ishing the number of successful and of unsuccessful 
candidates under the respective heads of the several 
licensing bodies mentioned in Schedule (A) to the 
Medical Act, and specifying their qualifications, me- 
dical and surgical, and whether they had failed in 
medicine or surgery. c. The general nature and 
scope of the examinations conducted by the said 
boards, together with a list of the questions proposed 
by the examiners.” 

He said that his object was to shew the results of 
the examinations of the licensing boards. 
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believed that the tendency of the returns would he” 
to effect an improvement in the examinations of the” 


After some remarks from the PresipEent and Dr. 
CoRRIGAN, the motion was carried. 
Registration of British Practitioners in Foreign Coun. © 


tries. A letter was read from Mr. Joun Gasox, g |) 
gentleman residing in Rome, wherein he suggested: 


1. That the General Council take into consider. ” 
tion the advisability of calling the attention of He 
Majesty’s Government to the justice of placing 3 
medical men residing abroad, who conform to 
laws of their country, on the same footing as medical © 
men residing in the United Kingdom. 2. That re ~ 
gisters be supplied to Her Majesty’s ministers and 
consuls, for the furtherance of that object.” 


Dr. ANDREW Woop proposed, Dr. EmsBueton ge. ~ 


conded, and it was resolved: 
“That the Registrar be directed to write to Mr. 

Gason, informing him that the Medical Council have 

no power to comply with his proposals.” : 


ec eg os CORE thoy ct 


Recovery from Apparent Death by Drowning. Aletter 4 


was read from the Secretary of the Royal National 
Life Boat Institution, enclosing circulars, ies of 
which were being circulated amongst members of 
the medical profession, with the view of éliciti 
their opinions on the relative merits of the plans of 
Dr. Marshall Hall and Dr. Silvester, for the restora- 
tion of the apparently dead from drowning; and 
asking that the same might be laid before the Gene-— 
ral Medical Council, with the view to their obliging © 
the Society with their opinion on the subject. 

Dr. ANDREW Woop moved, Dr. EmsieTon seconded, — 
and it was resolved: a 

“That the Registrar be directed to write to ea 
National Life Boat Institution, acknowledging . 


communication, and stating that the question pre 4 


posed in it does not come within the sphere of the ~ 
duties of the Council.” 1a 

Uncertified Deaths. The following letter was read — 
from Mr. J. I. Riches, the Assistant-Clerk of the” 
parish of Bermondsey. 

“‘ Vestry Offices, Maltby Street, 8.E., 
October 27th, 1863. 

“ GENTLEMEN,—I am directed by the vestry of this” 
parish to call your attention to the number of deaths — 
which are registered in this district ‘ Uncertified’, to 
apprise you that they have reason to believe that the” 


persons who attend the cases during illness are unre- 


gistered and unqualified practitioners, and to express 
a hope that you will direct inquiry to be made into™ 
the circumstances, with the view of remedying such — 


an unsatisfactory proceeding, and also of protecting ; 


the public against unqualified practitioners. 
“Tam, gentlemen, 
“Your most obedient servant, 


«J. I. Ricusgs, Assistant Clerk.” © 


It was moved by Dr. ANDREW Woop, seconded 
Dr. EmBLeTon, and agreed to: ; ; 
. “That the Registrar be requested to write to Mr. = 
J. I. Riches, and to state that the matter referred to 
in his letter to the Medical Council does not lie within” 
the province of the Council.” ; 

Report of the Finance Committee. 
read the following Report. 

«The Finance Committee 


Dr. SHARPEY 3 


beg leave to present, in 
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actual income and expenditure of the year 1863; also Ex dataiapmaaiai eat _— rap a 
" an estimate of the income from ordinary sources, and py ee wae a eri 
of the expenditure, as far as the Committee are able; —_ Branch Council for England........ +660 11 4 
to judge, for the year 1864. Appended is a statement | ” ” Scotland. ....... ame 3 8 
ofthe Pharmacopeia account, exhibiting the expense | . " oer ereenns ees ae 
incurred in the preparation and publication of the | —_——— 
British Pharmacopeia, from the commencement of the} | : oe . 149 7 7 
undertaking up to April 19th, 1864, except some inci- Balance in favour of Medical Council ........ one wae 
dental charges, estimated not to exceed £10; also| 3467 1 7 
the number of copies printed, and the present state | euminii eo . 
i 2 » | oye ° 
of the sale of the work, with the proceeds of the sale | British Pharmacopwia.—Statement. 
up to the same date. | Savennereen g 4d 
«The sums advanced in former years on account of | paper, Printing, and Binding 19,000 copies, 8vo., 
the Pharmacopoeia have been included in the annual | Ee | Re 20149 2 6 
accounts laid before parliament, and defrayed, along | Meeting of —— Council, October 25th, 1362, on - @ 
4 } . 4 a ie tag Sect = account of the Pharmacop@ia ..........++++++0+ G7 
with the ordinary Se of those years, by a per- | Amounts voted by the General Council, on account 
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centage rate on the income o the three Branch Coun-; __ of the Pharmacop@ia ...........+++ 1600 0 0 
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recommend that, when ali the expenses of the publi-| PF. Maclagam ....+.++-ssssssee++005 ie 
° : | Tondon Secretary........sscesesseses 150 0 0 
eation shall have been defrayed out of the proceeds; kdinburgh Secretary ...........++++. , 100 0 0 
of the sale of the work, the surplus be reserved for; Dublin Secretary.............++++++- 100 0 0 
investment as a special fund, available for the pur- | — Editor ..0000.-++esererereeee a 
of the Pharmacopeia. ; : owrcag 4 — ecveccevccsecovess a : ; 
“The Committee further recommend that £50 be| Subcommittees, £500 each ........+. 1500 0 0 
d to Dr. Garrod in acknowledgment of spe-| ee ee 
cial services rendered in the publication of the Phar- | 6329 6 6 
macopeia, which were undertaken by him at the re- | Deduct Balance returned by Dr. Garrod .........- 100 0 1 
quest of the Executive Committee; also that gratui- | pe gy ae 
ties be given of £30 to Mr. Bell and £20 to Mr. Roope, cos 
the clerks, for extra trouble and efficient service in | INcoME. 
conducting the sale, by which the charge for pub-| Produce of 8vo. edition .........-..0eeeeeeeeeees 4169 3 0 
lishers’ commission is saved to the Council. | Produce of 32mo. edition .......+..+- $n0ve0n geese 553 11 0 
“The Committee have examined into Messrs. Spot- | 
. ; é a 5022 14 0 
tiswoode’s account referred to them by the Council. | BMD 605 iZiccndrtepenes 1206 12 5 
It appears that in February 1862, Messrs. Spottis- | —aeern 
Ww | 6229 6 5 


e laid in a stock of new t and the requisite | 


supply of paper for the work, by direction of the Phar- 
macopeia Committ . "el | Dr. SHarpey moved, and Dr. AuLpERsON seconded, 
peia Committee, on the understanding that the | 4), adoption of the report, which was agreed to. 


printing would be immediately proceeded with; but | Dr, SHanrzy then moved, and Dr. ALDERSON se- 


that in consequence of the delay which subsequently | . A : : 
took pl etn ‘onntetieien va long un ma oye Ff | conded, the following resolutions, which were carried 
—- Spottiswoode estimate at £75 their loss occa- “i. avtcamae "to De Garrod, in acknow 
sioned thereby, and also fr » printi ing de-|, r: pouer ates ye iy 
caeny, sae ante ‘Suen the getating, being do-| ledgment of special services rendered in the publica- 


ferred to th 3, i aj 
0 the busy season of 1863, instead of being | tion of the Pharmacopeic, at the request of the Exe- 


done in the summer, . ; 
r, as expected. They do not press | cutive Committee.” 


this charge as a claim, but submit it for equitable d 
i ,' ? yur | oT iti i f an 
iderat : +4. é oa hat gratuities be given, ot £30 to Mr. Bell, 

consideration, and the Committee recommend that it | £20 t Mr. R . t] ler} 7 f t , bl nd 


should be paid. With ‘lai : 
Ruling, 5 x a ary Sig alg Sp —_— — bo | efficient service in conducting the sale of the Pharma- 
Committee regret that, after giving it their careful | °°P4.”’ . : 
consideration, they d ac iuatified 3 “That Messrs. Spottiswoode’s extra claim of £75 
ration, they do not feel themselves justified in ‘be allowed and paid.” [Dr. Sharpey explained that 
pai 


recommending that it should be allowed. “ . kpia. 
“Tn conclusion, th Tite at two | the disallowance of the extra claim for binding, made 
nclusion, the Committee recommend that two | by Messrs. Spottiswoode and Company, was i unded 





members of the Executive Committee be annually | : ter : 
appointed to audit the accounts of the General Coun- | solely on a technical objection, and was not intended 
ail. “W. SHARPEY, Chairman,” | t cast any reflection on the conduct of the firm. | 

; * | , «That two members of the Executive Committee 


fSubjoined are extracts containing the most im- be annually appointed to andit the accounts of the 


portant parts of the statements referred to in the | Council.” 
| The Report on Medical Education. Dr. ANDREW 





report. | 
a Woop moved, and Dr. Empieron seconded : 
Actual Income for the Year 1863. | “That the Council now proceed further to consider 
Fees received by— £ sd. £ sd. | the report of the Select Committee on education.” 
Branch Council for England........ 2729 10 O | Dr. ACLAND moved as an amendment : 
° > ee teeeeees = = : “That in the absence of the chairman of the Edu- 
ae. ae. ~_- 4386 15 9 | cational Committee (Dr. Christison), of the represen- 
Dividends received by— tative of the University of Edinburgh (Mr. Syme), of 
Branch Council for England........ 609 0 0 the representative of the University of Cambridge 
“ és proc me Letiinnehs 4 110 (Dr. Paget), and at the twelfth day of the session of 
” ” reland ........ 17 + 15919 9 | the Council, it is inexpedient to enter upon the con- 
NEE o.565 cossWecbbetencscbesseeseecs 31714 0 | ——— $$ 
ig OEE ones tcl twic hbaewet 1040-0 913 5 | * This includes £160:11:6 for printing two thonsand copies of the 
————_ | _ Register, to be supplied to Her Majesty’s Government. 
3467 1 7 | + This increase is on account of £200 of the registrar's salary 


—_—_— | being now charged to the Branch Council for England. 
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sideration of the details of professional study and ex- 
amination ; but instead thereof-— 

“That a Committee be appointed to draw up and 
report to the Council of 1865, what are the subjects of 
examination which should be required of all students 
prior to their prescribed course of professional 
study ; 

“That a Committee be appointed to draw up in 
detail a scheme of the scientific and professional 
subjects of which knowledge should, in the judgment 
of the Medical Council, be required from every person 
before he receives a diploma or qualification testifying 
that he possesses the requisite knowledge and skill 
for the efficient practice of his profession; and that 
the Committee report at the next meeting of the Me- 
dical Council ; 

“That a Committee be appointed to report in de- 
tail at the commencement of the next session of 
Council, as to the best mode of organising an efficient 
inspection of all examinations conducted by the seve- 
ral licensing bodies, in conformity with Sect. xvii of 
the Medical Act; ‘ 

“That the Committees (if appointed) be requested 
to correspond with each other, to obtain information 
from such persons unconnected with the Council as 
they may see fit, and to prepare in type, in such form 
as may be agreed on with the Registrar, their re- 
spective reports, if possible, before Easter of 1865, or 
at an earlier period if required by the President.” 

He had more than once endeavoured to call the 
attention of the Council to the only way of bringing 
the matter to a satisfactory conclusion. When Dr. 
Storrar took up the subject of professional education, 
he adopted a definite course of bringing forward each 
resolution in order; and this course, if followed, 
would probably have brought the matter to a success- 
fulissue. And, notwithstanding any objections that 
might be made, he thought that a great merit of the 
former series of recommendations, the discussion of 
which was interrupted, lay in their definiteness. Dr. 
Storrar’s plan, however, had been departed from ; 
and a most ample discussion of the whole subject 
had been elicited. Did not this shew that time was 
required for reflection before adopting a new code, 
with some of the provisions of which he agreed, while 
he dissented from others? With regard to the first 
of the resolutions which he proposed, he assigned 1865 
as the time for making the report ; because, as had 
been shewn in the discussion, the question was a very 
difficult one, as to what scientific subjects should be 
included in the preliminary examination. He had 
found the subject a difficult one to deal with at Ox- 
ford; he had there endeavoured t> make improve- 
ments in scientific education—but no one there could 
determine which subjects should be imported into 
the curriculum and which should be omitted. In the 
next resolution, he had used the simple words of the 
Medical Act in preference to expressions which it 
might be difficult to define. Some years ago, he had 
at Oxford required from candidates a knowledge of 

i of women and children and of the principles 
of surgery; but had been called to account for de- 
manding this, on the ground that it was foreign to 
the medical degrees conferred by the University. 
The question as to what was to be demanded was in 
such a confused condition, that he really did not know 
what to put into his examination papers, lest he 
should require from candidates too much surgery, or 
chemistry, or botany. The Council would have, at 
some time, to follow the example of the University of 
London, and determine the extent of knowledge re- 
quired in to certain subjects. It was not right 

hat a candidate for a simple qualification to practise 
should be rejected on minutie demanded from those 
seeking the higher degrees. Then, as to Clause xvr11, 
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if any one would examine into the power giva 
thereby to the Council, and the means of efficient) 
carrying it out, it would be found that it would 

be possible to carry it into effect without carefy] 
quiry. If the Council decided to undertake any gy” 
tem of inspection, it ought, in justice to the licensing 
bodies which had discharged their duties, to comets | 
a conclusion as to the plan of examination, and ; 
minimum qualification to be required. He believed - 
it would be most useful to the public, and fair both 
to the present and absent members of the Couneil, tp ~ 
endeavour to obtain reports on the various subjects” 
referred to in his amendment. a 

Dr. Stokes seconded the amendment. § 

Dr. ANDREW Woop said that a Committee had been ~ 
formed, for the purpose of laying something tangible ~ 
before the Council, so that some progress might be © 
made. He feared, however, that the Council would” 
not be able to do as he would have wished; but he — 
entreated the members to pause before shelving the ~ 
subject for another year. The suggestions in there ~ 
port, for obtaining information on various points, ~ 
would also be shelved by the course proposed by Dr, ~ 
Acland. He believed that Dr. Christison himself ~ 
would be astonished and vexed that the Council did © 
not proceed with the discussion of the report; and ~ 
Dr. Acland must take the responsibility of the delay, — 
He did not say that the Council would assent toall 7 
the recommendations; but in many points they might ~ 
agree. And if these were agreed to, as far as mi 
be possible, he was quite prepared to vote for the © 
Committees proposed by Dr. Acland. He would ~ 
rather sit a day or two longer in the Council than not © 
come to some agreement on the report. 

Dr. CorRIGAN would vote against both the resolu: ~ 
tion and the amendment. He would be well pleased — 
to go on with the discussion of the report; but there © 
were still more than nineteen propositions to be com 7 
sidered. 

Dr. A. Smrru thought that the discussion should” 
go on as far as possible. 4 

After some observations in reply from Dr. Acland, 
the amendment was put to the vote and lost; 4 vot-~ 
ing for and 8 against it. The original motion was” 
also lost, the numbers being, for, 5; against, 7. 


Letters from the Bodies mentioned in Schedule A. — 
Dr. ANDREW Woop proposed, Dr. A. Surrx seconded, 
and it was resolved : ¢ 

« That the various letters from the bodies mentioned 
in Schedule A of the Medical Act, explanatory of theit 
regulations, which have already been printed in 
be laid on the table of the Council, and entered on * 
the minutes.” 


Returns from the Licensing Bodies. Dr, EMBLETON 
presented the following report of the Committee om ~ 
the returns from the licensing bodies : ; 

“The Council having direced that the table of 7 
returns under the 23rd Recommendation of the Coun- ~ 
cil, viz :—‘ That returns from the licensing bodies Mm 7 
Schedule (A) be made annually on January Ist, and 
in the subjoined form, to the General Medical Cout- ~ 
cil, stating the number and names of the candidates - 
who have passed their first as well as their second @&— 
aminations, and the number of those who have been 
rejected at the first and second examinations resp 
ively; and that the Registrar forward a sufficient 7 
number of forms, with a notice for their being T ~ 
turned, in due time,’ shall be the only table at pre-” 
sent prepared by the Committee on account of the — 
revision and alteration of the recommendations OF” 
the Council on medical education, your Committee 
beg to lay that table, with an explanatory note 4p ~ 
pended, before the Council. j a 

“D. Emsieton, Chairman. ~ 
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Table of Returns under Recommendation 23. 

















| PASSED. REJECTED. 
Licensing Bodies. | 
Ist Fx. 2nd Ex. Ist Ex, 2ud Ex. 
R. Coll: Phys., London 73 74 li 20 
R. Coll. Phys., Edin... lal 146 22 14 
K. Q. Coll. Phys., Irel. es 66 ee 17 
B. Coll. Surg., Eng. .. 465 495 128 | 55 
RB. Coll. Surg., Edin... | 142 121 34 | 1l 
Fac. Phys. Surg., Glas. 17 76 = 25 
R. Coll. Surg., Ireland 138 138 36 | 36 
Sec. Apoth., 1«ndon.. 323 305 34 8 
Apott:. Hall, Dublin .. | 23 20 5 3 
Univer. of Oxford .... | 3 * 1 
a Cambridge 4 ) ee 
"a Durham .. os ns ed 
» *lLondon.... | 21 24 16 ° 
Paint | (1st) 67 «. ff (1st) 32 om 
” E tinLurgh { se 4 (3rd) 82 f(2nd) 6 | (3rd) 2 
Pre st) 39 .. | (Ist) 3 - 
” pnenieaees { (Qud) 37 | (3rd)82 9(2nd)11 | (3rd) 9 
" Glasgow .. 59 70 12 3 
a” St. Andrews 10 i 1 . 
a Dublin .. 12 37 2 8 
Queen's Univ., Ireiand 42 26 13 | 8 
1703 1687 375 224 
| 





[* By the regulations of the University of London 
(see Calendar, 1864, page 106), the first examination 
for the degree of M.B. includes four subjects, viz. : 
Anatomy, Physiology, Materia Medica and Pharma- 
ceutical Chemistry, and Organic Chemistry ; but can- 
didates for this examination are permitted to defer 
the subject of physiology to a following year. The 
list headed “Entire” contains the names of those 
undergraduates who elected to pass the examination 
in all four subjects at once in 1863. That headed 
“Exclusive of Physiology” contains the names of those 
who elected to be examined in three subjects in 1863, 
and to defer the fourth, viz.: Physiology, to a future 
year. That headed “ Physiology only” contains the 
names of os who, having elected to pass in a for- 
mer year in three subjects, passed in 1863 in Physi- 
ology. } ‘a 4 
Standing Orders. Dr. EmBieron presented the re- 
rt of the Committee appointed to revise the stand- 
ing orders. The Committee on the standing orders 
and regulations having arranged and numbered them, 


laid them before the Council, and recommended that | 
they be printed. An alteration had been made in the 


“scale of travelling expenses,” substituting for Leeds 
£4:4:0,and Worcester £4: 4:0, the following: Chel- 
tenham £4: 4:0, and Southampton £2: 2:0. 

It was moved by Dr. Emp.eton, seconded by Dr. 
APJOHN, and agreed to : 

“That the report of the Committee on the standing 
orders be received and adopted.” 

The “ Pievious Question.’ Dr. A. SmrrH moved, 
and Dr. Corrican seconded : 

“That the decision on the resolution moved by Dr. 
Smith, and seconded by Dr. Corrigan, in the early 
part of this day, was informal ; inasmuch as the ‘pre- 
vious question’ was put without the amendments on 
such resolution being permitted to be considered.” 

The motion was negatived. 

The Pharmacopeia Committee. Dr. SHARPEY moved, 

- AQUILLA SmirH seconded, and it was re- 
solved : 

“That the Pharmacopawia Committee be authorised 
to draw on the Treasurers, to an extent not exceeding 
£100, for expenses which may be incurred in carrying 
out the objects of its appointment.” 

Testimonial to Dr. Hawkins. Dr. SHARPEY moved : 

‘That the cordial thanks of the Council be ten- 
dered to Dr. Hawkins, for the unremitting care and 
attention he has bestowed on the business of the 


Council for the five years he has discharged the 
duties of Secretary ; and that £105 be now presented 
to him in acknowledgment of the sense which the 
Council entertains of his valuable services.” 

The work which Dr. Hawkins had done during the 
meeting of the Council was a very small part of his 
entire work. For five years he had devoted his atten- 
tion to the duties required of him as Registrar and 
Secretary, and for some time these duties had been 
very arduous. 

Dr. Srorrar seconded the resolution with great 
pleasure. He had not voted for Dr. Hawkins’ elec- 
tion; but had, on his being appointed, determined to 
' cooperate with him in every way in his power; and 
| he had found him a most excellent officer. 

Dr. ANDREW Woop, as a chairman of the Business 
Committee, had been constantly brought into contact 
with Dr. Hawkins; and he would say that fo one ex- 
cept the possessor of a clear head and business habits 
could so satisfactorily perform his duties. 

Dr. Corrigan cordially approved of the proposal 
that had been made. 

The PresipEnt said that, before his election to the 
chair, he had been treasurer and a member of the 
Executive Committee ; and had had opportunities of 
| Observing the zeal and the able manner with which 
| Dr. Hawkins performed his duties. If by any mis- 
| fortune the Council should be deprived of his services, 
it would be difficult to replace him. 

The motion was carried unanimously. 

Dr. Hawxins said that nothing could be more 
pleasing to him than such a resolution; and it grati- 





| tied him much to be able to fulfil his duties to the 


satisfaction of the Council. 

Report of the Committee on Education. Dr. ACLAND 
moved, Dr. ANDREW Woop seconded, and it was re- 
solved : 

“That the report of the Select Committee on edu- 
cation be forwarded to the various bodies in Schedule 
(A), with a letter from the Registrar, to the effect 
that the report is under the consideration of the 
Council, and calling their attention to the sugges- 
tions of the report, and soliciting their observations 
thereon ; also, distinguishing the resolutions which 
have been adopted by the Council from those which 
have not yet been considered; and that it be referred 
to the Executive Committee to carry this resolution 
into effect.” 

The standing order as to the hour of adjournment 
was suspended. 


The Executive Committee. AnpREW Woop 


Dr. 


‘moved, Dr. A. SmirH seconded, and it was resolved : 


“'lhat the powers and duties delegated to the Ex- 
ecutive Committee, in accordance with Sect. rx of the 
Medical Act, shall be vested in the Committee until 
the next meeting of the General Medical Council.” 


Votes of Thanks, etc. It was moved by Dr. ANDREW 
Woop, seconded by Dr. Aquitia Surrn, and agreed 
to: 

“That the thanks of the Council are due, and are 
hereby tendered, to the treasurers, Dr. Sharpey and 
Dr. Quain, for their important services.” 

Dr. ANDREW Woop moved, Dr. Aqurtua SMITH 
seconded, and it was resolved : 

« That the thanks of the Council are eminently due, 
and are hereby offered, to the Royal College of Physi- 
cians of London, for their obliging and courteous 
accommodation during the present session of the 
Medical Council.” 

Dr. ANDREW Woop moved, Dr. AquiLia SMITH 
seconded, and it was agreed : 

“That a gratuity of fifteen guineas be given to the 
resident officials of the College of Physicians, for ser- 
vices rendered to the Council.” 
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ft was moved by Dr. A. Smrru, seconded by Dr. | not any other. Mr. Dixon declines to admit this dg 
ANDREW Woop, and resolved : | tinction; thus virtually refusing to accept the oph. 
“That a gratuity of ten guineas be given to Mr. | thalmoscopic pathognomonic sign of glaucoma, ang ” 
Bell, and the same to Mr. Roope, the clerks, in con- | enabling us to understand his non-recognition of the 7 
sideration of their extra services during the present | disease under some of its commoner forms, % 
lengthened session of the General Medical Council.” | ». Mr. Dixon argues that cupping cannot be duety 
Dr. ANDREW Woop moved, Mr. Arnorr seconded, | intraocular pressure, if the lens and iris are not 
and it was agreed : | pressed forwards—a condition, he says, “which could — 
“ That the thanks of the Council are cordially ten- | hardly fai! to be the result of any eccentric fongg ” 
dered to the President for his kind, courteous, and | acting upon the walls of the eyeball with power gut 
efficient services during the present session of the | ficient to compress the very tissue of the optic nerye 
General Medical Council.” backwards into its sheath.” This is, as before, te” 
The minutes of the meeting were then read and | put an erroneous conception of his own mind in the * 
confirmed; and the seventh session of the Medical place of observation of facts. There are many im 
Council, having lasted twelve days, came to anend. (stances of glaucoma—especially simple glaucoma, ~ 
_.{and in myopic eyes—in which intraocular pressum 
‘and its effect, glancomatous cupping, co-exist with g i 
'normal position of the lens and iris. And, indeed/it 7 
|is plain, from physical laws, and from the anatomical 
|arrangements of the parts, that there is no such | 
‘fancied necessity for the forcing forward of these ~ 
structures in all cases of intraocular pressure. The 7 
ANNUAL MEETING. source of augmented pressure within the cornee 7 
Tue Thirty-second Annual Meeting of the British | ear Se a pole lg ie . 
Medical Association will be held at Cambridge, on | humour, without necessary displacement of the strug x 
Wednesday, Thursday, and Friday, the 3rd, 4th, and | tures that intervene. Conversely, there are very mm 7 
5th days of August next. ‘merous examples in which the lens and iris are um | 


- : inaturally advanced, where there is no augmented ~ 
T. Warkix WILLIAMS, General Secretary. 4 : - { 
13, Newhall Street, Birmingham, May 10th, 1864. | 


CORRESPONDENCE. | May 21, 








Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 





| tension, no glaucomatous affection whatever. 

Mr. Dixon refers us to “cases mentioned by himself ~ 
at a much earlier stage of the glaucoma controversy; © 
'in which, while the optic nerve examined with : 
| ophthalmoscope presented a depressed extremity, the © 
‘lens and iris were not pressed forwards.” (Ante p, 
'376.) In the second edition of his Guide, published © 
|}in 1859, p. 249, note, he says: ‘‘Surely any intre | 
| ocular pressure, sufficient to thrust the fixed fibresof 

SOUTH MIDLAND BRANCH. | the optic nerve backwards into their sheath, must, @~ 
Tue Annual Meeting of the South Midland Branch | fortiori, thrust the moveable lens and iris forwards ~ 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
East ANGLIAN, Guildhall, Friday, June 
(Annual. ) Bury St. Edmurds. 17th, 2 P.M. 


will be held at Woburn on Thursday, the 23rd of 
June, at 1 p.m.; H. Veasry, Esq., President. 
Gentlemen intending to read papers or cases are 
requested to forward the titles of same to Dr. Bryan, 
Northampton, not later than the 9th of June. 


Joun M. Bryan, M.D., Secretary. 





Correspondence. 


IRIDECTOMY. 
LETTER FROM WILLIAM Bowman, Esq., F.R.S. 


Srr,—Ere the present discussion on iridectomy 
closes, a few words remain to be said. I refer to 
points raised in Mr. Dixon’s letters, and which ought 
not to be left doubtful. 


against the cornea; and yet, in the most strongly 7 
marked case of concave optic nerve I have ever i 
the iris deviated little, if at all, from the vertical” 
plane. These cases of cupped optic nerve appear 
me to depend upon atrophy and consequent shrink” 
ing of the nervous tissue, quite unconnected with any — 
mechanical pressure applied to it.” And, at p. 242” 


‘of the same work, he writes: “The sequence of 
| morbid changes seems to be as follows. i 
‘retina and choroid, going on, perhaps, to serous ¢ffite ” 


First, in the © 


sion between these two coats, which causes t 
bulging forwards of the lens and ‘iris, by pressimg” 
from behind upon the vitreous body. Then, congee” 
tion and inflammation of the iris and cornea, Ang 
last of all, opacity of the lens, as a consequence of it” 
deranged nutrition.” a 
He says (ante p. 108) that “an author’s 0 ‘a 
should be judged of from his latest publication”; ant 
refers to his essay in Holmes’s Surgery, published @” 


1. As to the scientific points (ante p. 376). 

a. That form of cupping of the optic nerve which 
depends on, and indicates, glaucomatous intraocular 
pressure, has precisely definable characters, en- 

ing us at once to distinguish it from the de- 
pressions of other kinds, as, for example, the 
slight occasional sinking in of the optic disc 
when the nerve-tissue has become atrophied; and 
what is called the physiological cup, which is a 
variety in the form of the disc implying no disease. 
These characters have been much studied abroad, as 
well as here; and I have already referred to them 
(ante p. 105) as among our most valuable aids to dia- 
gnosis. When, therefore, “cupping of the optic disc” 
is spoken of as one of the indications for iridectomy, 
it is the glaucomatous cupping that is intended, and 
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1861, for his present views. I find there (p. 850) the” 
above “sequence of morbid changes’ ascribed @ 
chronic glaucoma. "How completely erroneous it 

I need not here stop to demonstrate. He also 
cords (in Holmes, p. 786, note), “the most remar 
able instance of the concave optic nerve that hase 
come under his observation ; the irides were vertic 
each optic nerve was concave to such an extent a8 
had never before witnessed—the white margin ‘ 
nerve standing out in relief, like the edge of a¢ 
over which the central artery and vein passed, wit 
very marked and abrupt curve.” The ocular tenswt 
as estimated by touch, a cardinal element in the a 
gnosis, is not even alluded to. The case was 
parently one of simple non-inflammatory glaue 
He then argues (p. 787) for “the probability th 








° = 


@ 
& 
a si een 


ik 


Fl ice 


7 


7 


EivEbe 


- 


g & . 
S. Fe & = 


he 


ao 
| 


er 
aren Pas + PWN ates 


Fe 


L kevéi 


ee ee 


| 
el 


> 


F May 21, 1864.] CORRRESPONDENCE. [British Medical Journal. 








all cases the indentation is due to atrophy and con-| time after” [viz., in August 1860] “my friend Mr. 
sequent shrinking of the nerve-tubules.” Wilde wrote to ask my opinion of the operation, and 
All this he has hardly correctly described (ante page | Still anxious to protest against the reckless way in 
376), as “combating the notion that cupping of the | which it was being performed, I stated what 1 had seen 
optic nerve formed, per se, a distinctive sign of intra- of its disastrous results. (Dublin Hospital Gazette, 
ocular pressure.” It is rather combating the notion | Sept. 1, 1860.)” 
that the sign of cupping has any diagnostic value Sir W. R. Wilde’s review, entitled “‘ Medical Epide- 
whatever; it is confusing the incontestable and well | mics—Glaucoma and Iridectomy”, appeared in the 
marked distinctions between the different varieties | Dublin Quarterly Jowrnal of Medicine for August 1860. 
pases. and attributing them all to mere wasting | In this, amid many allusions to various forms of quack- 
the nerve-tissue. ery, he stated his object to be “to arrest the spread of 
ce. Mr. Dixon’s references to Von Griife’s views (both the glaucoma pea in England” (p. 88); poe run- 
ante p. 376, and in his two publications just quoted | ning full tilt against the whole array of facts and ar- 
from) show that that author’s opinions have not been | guments on which iridectomy (then rested, and not 
at all apprehended by him; as could be conclusively | having himself tried iridectomy, it was natural that 
proved, were it worth while to prosecute such a point | he should put forward as a chief cheval de bataille, the 
. Nor has Mr. Dixon even yet quite understood aaa eft ony f “Me Dy, gree tte $0 the 
, as Mr. Dix yen yet quite understood | months before, of ‘‘ Mr. Dixon, senior surgeon e 
my meaning as to “hardness of the eyeball in cases | London Ophthalmic Hospital, onda thorough honest 
neal — and = mixed a of — man,” who had tried iridectomy “ in a series 
inflammation.” e makes me deny that such cases | of carefully selected and well marked cases” of three 
are met with (ante p. 376). But, m4 the contrary, I | classes, ona had found it signally fail in all, for not 
have all — stated, Sn most precise terms, that — od be acute cases wds sight restored (“nor in 
hardness does occur, under certain circumstances, in | the third class was sight restored’”’?)—of which more 
the course of such inflammations ; and my statement | anon. e , 
has been that, when hardness does so attend them,| It was 4 propos of this review that Mr. Dixon wrote 
this condition has to be watched with solicitude ; to Sir William, as referred to by himself above. In 
since, if considerable, or persistent, it indicates the | that letter (Dublin Hospital Gazette, Sept. 1st, 1860), 
oven : ‘oes nie ag though not always by while accusing other operators of recklessness, abuse 
. ee ante p. 3209. f th rati i i i 
2. As to the charges of recklessness, ignorance, heart- bad siloneftte po on abou tesa b iridec- 
lessness, and unworthy motives, brought by Mr. Dizon | tomy in cases of acute glaucoma but only where the pre- 
against some of those who have promoted the treatment | vious evacuation of the aqueous Rouse through a large 
o ce fe by a ge de ie —— corneal opening had afforded only temporary benefit, 
) rom such a quarter, and not having been | and the t t r ed. 
withdrawn on a remonstrance some time ago privately in sadeduaen. ye Say tn pple 4 in 
ert — ——, be gen to —, | | terfere with the iris.” This was the extent of his ad- 
wi 1eir true character unexposed. | missions in A t 1 ‘ 
they proceeded from a little known 7 emaents qguleneri p dagherragh pela a Miche ot te 
~ eral the good sense and right feeling of our pro- own hospital. ' 
to ch — have rendered it unnecessary | Again, Mr. Dixon says: ‘‘ What [, in plainer terms, 
Tha neo P , . asserted as to the reckless proceedings of some of the 
‘ 6 wet yed be no mistake as to their serious | over-hasty iridectomists; and I can no more excuse 
nature, 5 i i 3.|« . : $ . P 
Fe a a rae Ca a ga | goune enthusiast’ who, without mensal oil or re 
i6th and 23rd, 1864.) AL, - outa, 75 JAN. | vious pe yp experience, undertake iridectomy as a 
- aces Sages tes , | means of notoriety, than I could pardon an older sur- 
— gree Nas penn with — names = several | geon, should he habitually operate on cases which 
Sten the aut ? the oetick port sag Their o ay, Of were either not threatened with glaucoma at all, or 
decided) er of the article says, © their opinion 1s | were already in a hopeless condition of confirmed 
idedly adverse to the operation of iridectomy 4s | glaucomatous blindness. This is just the question 
at present practised.’ If the writer, instead of the! which : . : 
Tiles 1 Seve mashed in: #UROk had empleyed the which the public and the lookers-on of the rofession 
words ‘as at present abused’, I should probably have aed ge pray on = a 
still maintained silence ; but while I deplore the reck- re" a from failin P ht exclaim : ‘ We want, if a 
manner in which iridectomy is so often resorted to, | 3; eee , pi 
ete.” «Th hy hick iridos > | sible, to save our eyes, not to offer them up as subjects 
ieee on e manner in which iridectomy was first | for needless operations.’ They say to the surgeon, as 
ght under the notice of the profession, without |‘the frogs in th : 
i . “ gs in the fable said to the boys—Though sport to 
any attempt towards a rational explanation of its | yoy this is death t 299 (4 
action: the h - soa ona ‘ you, this is death to us.’”’ (Ante pp. 80-1.) 
. 3 asty way in which it was taken up by the I mail Sie te h al " 
mexperienced and misinformed ; the gross mistakes and sd Pie wor ad and. 3 eyes apeiige toget yoo veel 
consequent ruin of eyes that resulted from it; all this - dati ny aan and, = fot, as. having: m0 0 ther 
impelled me, as I happened to be publishing just at oe — f hb - Dixon's own misapprehension of 
the very time of this furore” [viz.,in the spring of the nature of the cases which ho may. nave heasd: of 
1859) “to raise a warning voice against the hasty o— , — of others ; & misapprehension 
practice of an operation requiring for its safe per- ss strong original bias against the 
formance great care and skill, and the indications for | 2©¥ treatment, and from his having failed to master 
which, in the absence of all rational explanation of its principles, or the new accessions to our knowledge 
its modus operandi, could hardly be appreciated by of glaucoma. He has seen everything through the 
those who were in such a hurry to practise it. My “gloom of dislike. His acceptance of the new views 
ittle work was specially intended for those com. | 88 been tardy, reluctant, and. partial. I would it 
mencing the study of the eye ; and for their benefit, I had been otherwise ; and that his influence had been 
mentioned some of the instances in which I had given towards the furtherance, rather than the re- 
known iridectomy to be followed by the most disastrous tardation, of progress. . 
Mr. Dixon at first seemed to think the proposal of 


results; and I might have cited many more, had my |, . ° 
ect heen simply to decry the new invention. Some | iridectomy absurd. His first account of the treat- 
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ment (in his second edition, 1859) is altogether ad- 
verse to it. He only allowed that it relieved pain 
and inflammation by the evacuation of the aqueous 
humour. He even thought it so dangerous, that he 
was induced to suppress mention of his real good re- 
sults in some of the acute cases in which he had ex- 
perimentally tried it. Instead of writing, ‘nor was 
sight completely restored,” as he now says he might more 
fitly have written, he considered it his duty to write, 
“nor was sight restored’’—a totally different statement. 
I could not have ventured to say this, except on his 
own express authority (ante p. 108). The passage in 
his second edition (1859, p. 251), and his own recent 
comment upon it (January 1864, ante p. 108), are as 
follow. 

1859. “For myself, I may state that, although I 
could not recognise as sound the theory upon which 
the operation was brought forward as a cure for 
glaucoma, I tried it in a series of carefully selected 
and well marked cases of the following forms of dis- 
ease—‘amaurosis with excavated optic nerve’, as 
Grife has termed a peculiar morbid condition ; 
chronic glaucoma, where the lens had not yet lost its 
transparency; and in cases of acute glaucoma, cha- 
racterised by sudden impairment of sight, rapidly 
followed by inflanrmation of the eyeball, dilated and 
fixed pupil, severe neuralgia, and total loss of vision. 
In neither of the first two classes did I find—nor had 
I expected to find—any improvement to result. Nor 
in the third class was sight restored ; but the inflam- 
mation seemed to be arrested, and the neuralgia was 
either very much lessened or it wholly ceased. I 
cannot, however, attribute this result to the removal 
of a portion of iris; but mainly to the evacuation of 
the aqueous humour through the large corneal 
wound.” 

1864. “An author’s opinion on any given subject 
should be judged of from his latest publication; and 
if our friend, the ‘Country Surgeon’, had referred to 
my essay on Diseases of the Eye in Holmes’s System 
of Surgery (vol. ii, p. 855, 1861), he would ‘have found 
that, in relating my own experience of iridectomy in 
acute glaucoma, I said, ‘As regards vision, the re- 
sults have varied; in some cases, the improvement 
has been very great.’ I might have used a still 
stronger expression in reference to the favourable 
results of the more successful cases ; just as, in the 
passage which the ‘Country Surgeon’ quotes from my 
earlier work (1859), ‘Nor in the third class (cases of 
acute glaucoma) was sight restored,’ I might more 
fitly have written ‘completely restored’. But most 
exaggerated accounts had been given of the success 
of iridectomy as a cure for glaucoma, before the 
necessary time had elapsed for testing the real value 
of the operation, and its applicability to certain cases, 
that I laid most stress on the abuses of the oneration, 
and rather understated than overstated the benefits 
which, in my own practice, I had seen to follow its 
performance.” 

But a very cursory examination of the second edi- 
tion of his work in 1859; of a case of his in the Me- 
dical Times and Gazette, August 25th, 1860, p. 196; of 
his article in Holmes in 1861 (for the most part a 
rechauffé of his second edition) ; and of the opinions 
which he has put forward in his recent letters to 
rela suffice to show the extremely slow and 

alting manner in which he has acquainted himself 
with recent discoveries as to the diagnosis and path- 
ology of the disease; and even that he does not yet 
recognise as glaucomatous a large and important 
class of these affections. He ignores the diagnostic 
orga which the rest. of the world admits. Hence he 
has interpreted amiss, and in a sense adverse to the 
ee any) and ability of some of his colleagues, much 
of what he has seen or heard of in their practice ; and 
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this, in one of his high position and honourable ¢ 
racter, is indeed much to be deplored. 

I made an admission in a former letter (ante, 
54), which, I should have thought, hardly admitted 
misconstruction, and which I do not in any sense ra. 
tract. But I must now state without any ‘t ot 
tion, that having been very conversant with the guh. 
ject from the first, I have not myself seen or heard of 
anything whatever to justify these charges of neck. 
lessness, ignorance, and cruel disregard of the feelings — 
of humanity, on the part of any operators—anything — 
to warrant the remark as to “young enthusgi 
without manual skill or previous operative experience, — cor 
undertaking iridectomy as a means of notoriety,” J] 
fully believe that those who have accepted this new 
treatment, and those who have not, have been alike _ 
influenced by motives worthy .of their honourable ~ 
calling. ‘ 

I desire to add, that I have adverted in the present 7 
letter to Mr. Dixon’s imperfect acquaintance with — 
the modern views of glaucoma, not to blame him for 
errors of opinion on matters of science, but only in 
the way of defence against attack, and in order to 
render evident to all his incompetency as a witness 
on this particular subject, when he was not only con. — 
ceiving in his own mind, but publishing and re 
iterating, harsh and even cruel inculpations of the ~ 
conduct and motives of some of his associates—inenl. — 
pations wanting in the preciseness which would have 
admitted of categorical denials, yet so couched asto © 
appear to be directed indefinitely against any of those 
who were known to have practised iridectomy. 

The individual testimony I have now given or 
may not be supported by that of others who have had 
opportunities, in various degrees, of forming conclu. — 
sions on the subject. I can only speak for myself, 
and of what has fallen within my own range of ob- 
servation. I believe, however, that no single person 
among my colleagues at Moorfields sympathises with © 
Mr. Dixon in the aspersions which he has now, at ~ 
different times within five years, been casting on the — 
fair fame of our profession. The occasion seems to 
be one when additional testimony from them and ~ 
others would hardly be superfluous. 

Meanwhile, few things would give me greater plea — 
sure than to find Mr. Dixon, on further examination, ~ 
spontaneously withdrawing imputations which, I feel 7 
sure, cannot be sustained, and which, until he him- | 
self retracts them, must still, perhaps, however widely 
and truthfully they may be repelled, leave some stall ~ 
upon our character as surgeons in Great Britain. 

And now, sir, reviewing for a moment the recent 7 
controversy in your pages, let me thank you for” 
having originated it; for it appears to have bee” I 
much needed. I think you have done an important ~ 
subject essential service by inviting attention to it.” 
It is, indeed, one of the most important in oph- 
thalmology, and so eminently one which should im = 
terest practical men, that much of human happiness” 
or misery depends on its right or wrong appreciation — 
by that very large class of practitioners on whom, 7 
the first instance, the responsibility generally rests of 
advising in cases of failing sight, from whatever ~ 
cause arising. PF - 

And their responsibility in regard to this disease ® ~ 
not an ordinary one, on account of its peculiar i aes } 
for many affections, grave and threatening at f 
aspect—as, for example, various inflammations and — 
cataract—do not terminate of themselves, if Wl” 
treated or badly treated, in blindness that cannot be i 
recovered from; and some others would so end, evel = 
in spite of the most skilful treatment. In sue 
therefore, a want of knowledge on the part of him 
who first sees the patient is less disastrous. But iti 
otherwise with glaucoma. This, as it proceeds, m 
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“fests no tendency to a favourable termination; nor 


does it subside of itself, leaving the sight simply im- 

ect, but capable of being eventually restored. 
Glaucomatous diseases, as they advance, more and 
mare destroy, rather than obscure, the vision. If 
untreated, or treated by remedies which do not profit, 
‘they lead by various degrees to blindness, from which 
there is then no recovery. 

How thankful, therefore, should we be that their 
characters have been discriminated, their diagnosis 
made comparatively easy; and, above all, that the 
genius of an eminent man has given us a method of 
controlling that hardness of the eyeball which consti- 
tutes their element of danger. 

How much is it to be wished that practitioners at 

e should have their attention awakened to the 
detection of these diseases, so that in each instance 
it may at least be considered in time whether the 
remedy be applicable or not. How desirable, parti- 
cularly, that all those who devote themselves in any 

ial degree to ophthalmic practice should study 
and adopt this treatment, and take their part in 
working out the details of its efficacy. Some of these 
may perchance prove themselves competent to pro- 
mote further progress hereafter, possibly to devise 
something different from iridectomy, and better. 
Doubtless, we do not yet know all, either of the 
nature of glaucoma, or the mode of action of iridec- 
tomy; and improvements are still to be striven for 
and expected. But, meanwhile, it seems much to be 
wished that, at all events, ophthalmic surgeons should 
master the diagnosis, and experimentally test and 
apply the remedy we already possess. 

am painfully aware, indeed, of the inherent and 
unavoidable difficulties of the subject of glaucoma, 
and of the special anxiety under which the operation 
for its relief must be occasionally undertaken. Cases 
present themselves at every stage, and, of course, 
under a great variety of conditions and complica- 
tions, in some of which we cannot promise with abso- 
lute certainty the recovery or even the maintenance 
of sight; and the perplexity and hesitation of the 
patient, originating, perhaps, in the natural dread of 
any operation whatever, are not diminished when he 
finds that the remedy recommended by one adviser is 
strongly condemned by another, whose opinion he 
holds in equal estimation. 

I have from the first done my best to make the 
remedy widely known, and to explain what seemed to 
me to be misconceptions regarding both the operation 
and the disease. If, in recent letters, written amid 
pressing occupations, I have given a moment’s un- 
necessary pain to any one, I again express my regret. 
I hope, however, that my words, fairly understood, 
cannot be regarded as wanting in courtesy towards 
any fellow-worker. There still remain many ques- 
tions respecting glaucoma on which future research 
may be expended with advantage. The field is open, 
the inquiries difficult; and a charitable construction 
of the conduct and motives of each other is surely in- 
cumbent on us all. I am, etce., 

W. Bowman. 

5, Clifford Street, May 6th, 1864. 


PAYMENT FOR RE-VACCINATION. 
LETTER FROM T. JAcKSON, Esq. 


Sir,—You will allow me to remark on your kind 
and well meant appendings to my letter on Re-vac- 
cination in the JourNaL of April 30th, that to yield 
the points in question (even as to the payment for 
services rendered) so readily as you advise, is not the 
way, I take it, to obtain our just rights. Because 
the opinion of an eminent-counsel is given in favour 





of isolated questions, I do not feel quite certain that 
such is the correct view of the law on the subject ; at 
all events, it will bear discussion. 

The Privy Council—a power of no mean authority 
—issue regulations and instructions for our guidance; 
these are plain, explicit, and easily understood. The 
original Act may not even mention re-vaccination ; 
but the Privy Council have the power to make what 
regulations they deem necessary to produce the de- 
sired results contemplated by the Act; and we. as 
vaccinators, are bound, in due submission to their 
law, to obey. 

It cannot be assigned as a reason against this Act 
of the Council, that it is not consonant with the 
original Act of Parliament, when it is plainly but an 
extension ; a more complete carrying out of the ex- 
press intention of the legislature ; viz., the full pre- 
vention of small-pox. 

The Privy Council not merely advise, they order 
(and it seems clear to me that they have the power, 
or they would not so exercise it), and require from 
Guardians that their contracts with their vaccinators 
shall be made in conformity with their rules. If 
public bodies set at defiance orders issued by such an 
authority, it becomes a matter of no slight moment 
—a licence taken not even reputable, and which must 
yield its result. 

The Sculcoates Board, in my case, do not advise 
me to ignore these orders of the Privy Council ; they 
even write me, “‘ The directions of the Privy Council 
you refer to, you acted very properly in obeying”’; yet, 
to be more than inconsistent, they themselves treat 
them as powerless. I am further warned by the 
Board, that the Privy Council have no power to order 
the payment of moneys out of the poor-rate, high- 
way-rate, or any other rate; that can only be done 
by Act of Parliament, and there is no Act of Parlia- 
ment authorising or directing guardians to pay for 
repeated vaccinations. Doubtless, this is quite cor- 
rect; but I will remark that the Privy Council do 
not pretend to order payment out of any rate, poor 
or otherwise, but they do order, most emphatically, 
guardians to make the necessary provision for carry- 
ing out their rules; and I cannot imagine that they 
will be allowed to be violated with impunity. 

Through the kindness of a medical brother, I am 
favoured with the practice of another union, and in 
which a proper and full provision is framed in obedi- 
ence to the before mentioned orders of the Privy 
Council. I have also received a letter from the Poor- 
law Board, Whitehall, informing me that the subject 
will receive their attention. I am, etc., 

T. Jackson. 
Welton, near Brough, East Yo:kshire, May, 1864. 


PAYMENT OF SURGEONS IN CHARGE 
OF TROOPS. 


LETTER FROM Henry TERRY, JUN., Esq. 


Sir,—I am very sorry to have so greatly offended 
your two anonymous correspondents by my letter in 
the Journat of March 26th; and I do not think that 
it is fairly open to the construction which they have 
put upon it. My sole object in writing was to defend 
the Army Medical Department from one or two of the 
many charges which have been brought against it in 
various publications. I did not desire or pretend to 
defend the entire system, as ‘“‘ Fortis est Veritas” 
seems to imagine; and my acquaintance with these 
matters is not either slender or temporary, for J 
may say that I have had medical charge of troops on 
very many occasions for about twenty years past. I 
am perfectly aware that there may be grievances 
affecting military surgeons which do not concern me 
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asa civil surgeon. Several of these he has enumer- | Tracey has, however, given me particulars of 9 eagg 
ated in his letter to you; and, of course, I have no|in which the hemiplegia was on the left side, ing, 
wish to contradict him, not being in a position to do | cating, of course, disease of the right side of the 4 
so. I imagine, therefore, that, on the whole, “ Fortis | brain ; and a similar case has been mentioned to mg 3 onlat 
est Veritas” and myself do not disagree in any im- by my friend Mr. F. M. Corner of Poplar. Yet, a. 
t point; and, I trust, if he favour me with a mitting that disease on the right side may cause log. 

reply to this note, he will not conceal his name. of speech, there is something singular in the much 

“A Civil § mn” complains of the rate of pay | greater frequency of the disease on the left side of 
to private practitioners in charge of troops. Whilst he | the brain when speech is lost. 1 write this letter in 
is substantially correct in his statement, I do not | a great measure to draw attention to this sin Jai 
consider that he has stated the whole truth ; for in-|in order to try to induce members of the Britigh 
stance, first, he does not state that women and chil- | Medical Association to look up cases of hemiplegig | 
dren are included in the contract; whilst, in a large | with loss of speech, in order to see if there be not | 
detachment, women add considerably to the total | something more than a coincidence in the one-sided. — 
amount; and while I know of several “civil sur-' ness of the cases I have had under my care. The 
geons” who attend and provide medicine for clubs, | admitted fact that a vegetation, detached from oné 
whose members are scattered over a large district, at | of the valves of the heart, is more likely to get into 
2s. 6d. or 3s. per head, I think we need not grumble | the left than into the right carotid, will certainly not — 
at the 6s. 6d. or 8s. 8d, per head, for attending at a | account for a run of thirty-one cases. Then, too, ag. 
military hospital, where the patients are collected to- | cording to the cases recorded in the case-books of — 
gether and under strict military discipline (or 4s. 4d. | Dr. Brown-Séquard, my late colleague, at the Hog — 
to 6s. 6d. without medicine. I do not remember ever | pital for Epilepsy and Paralysis before I was \at- 
hearing any complaint on this matter previously. | tached to it, taking all cases of hemiplegia 7 
Secondly ; in most towns promising recruits, various | the paralysis is oftener on the left than on the right 


recruiting parties are stationed; and I believe the 
examination of recruits invariably falls to the lot of 
the surgeon “in charge of troops.” I do not defend 
all the regulations in force affecting the medical ex- 
amination of recruits—indeed, I complain of many 
of them ; but it is undeniable that, in many towns, a 
considerable amount of money is paid to “civil sur- 
” in charge from this source, and with but little 
trouble to him. On the whole, therefore, I think “A 
Civil Surgeon” has not much to complain of; but if 
he differ from me, or thinks that any alteration for 
the better can be brought about by practicable 
means, and will kindly communicate with me pri- 

vately, I shall be too happy to co-operate with him. 

I am, etc., H. Terry, JUN. 

Northampton, April 13th, 1864. 


HEMIPLEGIA ON THE RIGHT SIDE, WITH 
LOSS OF SPEECH. 
Letrrr From J. Hueuurnes Jackson, M.D. 


S1r,—The case reported in the last number of the 
British Mepican JourRNAL by Dr. Ransome, and 
commented on by Dr. Fletcher, is one of very great 
interest. I have noticed that, when defect of speech 
occurs with hemiplegia, the hemiplegia is, so far as 
my experience goes, invariably on the right side. Dr. 
Fletcher’s case is another instance of this. I have 
now seen thirty-one patients who have these two 
curiously associated symptoms; and, as about 
half of them have valvular disease of the heart, it 
seems plausible that plugging of the left middle 
cere artery is a frequent cause of the two symp- 
toms when they occur together suddenly, as they did 
in Dr. Fletcher’s patient, and in all my cases. This 
artery rs the left corpus striatum—hence the 
paralysis of the limbs on the right side; and part of 
the left hemisphere—hence, I suppose, the mental 
defect. I say left advisedly, as I know of very few cases 
on record of loss of speech from plugging of the right 
middle cerebral artery, as proved post mortem; nor 
have I met, amongst my patients at the Hospital for 
Epilepsy and Paralysis, a single case of hemiplegia 
on the left side in which there was defect of speech. 

M. Broca believes that disease of the brain on the 
left side Se) mpm loss of speech ; and, if I were to 
judge from the cases under my own care, I should 


side. 

I think that I can shew by records of numerons 
cases that when, in severe epileptiform seizures, con- 
vulsions affect the right side of the body, there ig, 
jafter the paroxysm, greater mental defect, and a 
| greater loss-of speech, than when the left side is con- 
vulsed. In the former—temporary spasm of the 
branches of the left middle cerebral artery—there are 
the symptoms faintly marked, which are, as it were, 
more permanently written down in the defect of 
speech and hemiplegia which follow complete block- 
ing up of the artery. Indeed, I think there are good 
reasons for believing that epileptiform seizures are 
due not to general spasm of the blood-vessels of the 
| brain, but to spasm in certain definite arterial re- 
| gions, or, possibly in regions mapped out by vaso- 
| motor nerves. I have observed several cases of chroni¢ 
epileptiform seizures which seemed to have had 
| their origin in an attack of embolism of one of the 
middle cerebral arteries. Chorea has a suspicious 
resemblance to such cases; and I think it will be 
found, clinically, that when chorea affects the right 
side only, the mind and speech are worse than when 
it affects the left. This is, I think, the rule; but I 
have seen several exceptions; and I am now at- 
tending at the London Hospital two cases in which, 





.affected. 

M. Broca points out a particular part of the brain, 
where, he believes, the faculty of speech resides ; but 
I can only surmise that it is in some part of the 
brain supplied by the left middle cerebral artery. Of 
course, a clot or a tumour in this region would pro- 


supplies it with blood. 
I may briefly say, that by defect of speech I mean, 
not difficulty of articulation, but want of brain-power, 


either tc form ideas or to find words. In Dr. Fletcher’s ; ‘4 


case, the patient could on the second day put out her 
tongue, but she could not speak until the fifth. Dr. 


suppose he considers the defect to have been a mental 
one, and not a mere paralysis of the tongue and lips; 
for, when his patient could write, ske could not express 


her slate. This mental symptom has been deseribed 
by Trousseau under the name of aphasia. I have 
heard Dr. Brown-Séquard describe it many times at 
the Hospital for Epilepsy and Paralysis. 





think so too. My friend Dr. Haydon of Bovey 
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In several cases of the kind that I have seen early, | 





with chorea on the left side, speech is considerably 4 
duce the same results as plugging of the artery which 


Ransome, in his report, uses sometimes the word | 
“ articulation”, sometimes the word “speech”; but I — 


herself, making mistakes in the words she wroteon ~ 
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the patients did not put out the tongue when asked ; 
go that, at first glance, it seemed asif there was para- 
is of the tongue itself, rather than a mental de- 
fect; that the dumbness was a loss of power of arti- 
qulation, rather than of language. But it will be 
observed, in such cases, that the patients can eat 
and swallow well, which, of course, they could not do, 
if the tongue were really paralysed. Again, in all 
such cases, the patient after a time puts out his 
tongue well, although he does not regain the power 
of speech. For instance, in a case I saw lately, the 
ient could only say the word “awful”. When I 
saw him, he did not put out his tongue, although 
I tried hard to get him to do it. At the next 
yisit he did, and has done ever since; but he can 
still, a month later, only say the one word “ awful’, 
. ag at first. 

The loss of smell is another physiological symptom 
of very great interest. Part of the olfactory bulb is 
supplied by the middle cerebral artery, but most of it 
by the anterior. Now, if the patient had lost smell 
altogether, it would be difficult to understand how it 











opinion, in reply, that it was a fibroid tumour uncon- 
nected with the uterus. If I am wrong, and M. 
Nélaton says so, then, and not till then, I am ready 
to admit and correct the error. 

In so difficult a case, I think Mr. Wells’s omission 
of my name, in giving the account, when I madea 
correct diagnosis, was scarcely courteous; more espe- 
cially as, to the last, he was uncertain whether it was 
a “ semi-solid tumour of the right ovary, or a fibroid out- 
growth from the uterus”. (Medical Times and Gazette, 
July 26th, 1862.) 

The statement made by me, that the patient had 
been to several hospitals, I gathered from herself, 
and have it so recorded in my notes taken at the 
time. If her language or my account were not suffi- 
ciently explicit, I am at most only open to courteous 
correction. Moreover, to avoid offence, I omitted all 
names. 

As to Mr. Wells’s limitation of the meaning of the - 
term “exploratory incisions” to incisions made where 
it is doubtful if the tumour can be removed, this is 





not generally admitted. Such a distinction may be 











followed from cutting off the supply of blood to one | useful in a statistical return, to determine more ex- 
bulb, granting that the anterior as well as the middle | clusively the percentage of mortality in cases of ova- 
cerebral artery had been plugged. In an article in a | riotomy, when the operation is either not completed, 
recent number of the Natural History Review, by Dr. lor the tumour turns out to be extraovarian ; but, I 
Rorie of Dundee, a decussation between the two | apprehend, in every case of ovariotomy, the first inci- 
olfactory bulbs in some of the mammalia is described. | sion must be exploratory. But in this case the play 


If this be so in man too, we can more easily under- 
stand how disease of one bulb should affect smell on 
both sides. Dr. Fletcher’s case is the only one I 
know of in which this symptom has been noticed in 
embolism of the arteries of the brain. I had omitted 
to inquire about it in all my cases, but have now 
done so in four. In two it was nearly lost; in the 
other two, not affected. I have noted cases in 
which slight epileptiform seizures began by an altera- 
tion of smell, and have suggested that such attacks 
may be due to contraction of the blood-vessels in the 
range of one anterior cerebral artery. 


jon words can only be excused by a faulty memory. 
| He was uncertain as to the nature of the tumour; 
| and, besides, I learn from a late colleague, who dis- 
tinctly remembers the circumstance, that the sum- 
mons to the medical officers was, not to witness-a 
case of ovariotomy, but to see Mr. Wells make an 
‘exploratory incision’. 

Such, then, is my explanation, which I trust may 
be deemed satisfactory. I am, ete. 

C. H. F. Rovuru. 
52, Montague Square, W., May 1864. 





[We can publish nothing further on this subject. 


Besides the great physiological value and clinical | Eprror.) 
importance of Dr. Fletcher’s case, it has great patho- 
logical interest, as showing one of the conditions | 
in which plugging of arteries occurs. Again, Dr. | 
Fletcher is to be congratulated on his therapeutics, | 
as such cases have, I believe, rarely so favourable a 
termination. I am, etce., 

J. Hueuurnes Jackson, M.D., M.R.C.P. 


5, Queen Square, Bloomsbury, May 2nd, 1864. 


CREEP HRSA AISE REE EFeF as 2 Fave 


ARMY MEDICAL DEPARTMENT. 


Srr,—Allow me to make a few remarks upon a letter 
| which appeared in the Army and Navy Gazette of the 
| 30th April, and apparently written by a retired medi- 
| cal officer of the Indian army. 
| ‘That gentleman evidently is most grossly ignorant 
| of the present state of affairs, and it is not to be ex- 
DIAGNCSIS OF OVARIAN AND UTERINE | pected that he should be well acquainted with it ; but 
TUMOURS. | it is to be regretted that he should endeavour to deny 
. ‘the validity of the grievances of the department. 
Lerrer rrom C. H. F, Rovurn, M.D. | When he states that there are men who “labour to be 
Sir,—Mr. Spencer Wells acknowledges his obliga- | out of their own sphere”, who are “ aping to be field- 
tion to M. Nélaton for having taught him to diagnose | officers”, and “to put all things under their feet’’, his 
“between associated and transmitted movements in | remarks may possibly apply to a very small number of 
cases where it is doubtful how far an abdominal tu- | medical officers, but they certainly do not in the 
mour is or is not independent of the uterus.” But I | slightest degree apply to the vast majority of the de- 
surely cannot’ be in any way held responsible for | partment; and it is an indisputable fact, that ninety- 
what M. Nélaton said either to Mr. Wells or to Dr. | nine out of every hundred medical officers now serving 
Savage. I examined the patient for a long time at | are dissatisfied with the state of affairs. Is it to be 
my house, and concluded that she was affected | credited that the medical officers of the present day 
with ovarian dropsy, chiely—1, because the tumour ' are all “factious persons of weak understanding”? 
was distinct from the uterus; 2, because I at least | and that only the retired medical officers are endowed 
could neither by the stethoscope nor the vaginoscope with wisdom ? 
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hear the cardiac sounds transmitted through the 
tumour, although the impulse might be; 3, because, 
Mm examination per vaginam, I distinctly found the 
tumour in one part to have a semi-elastic, not a solid 
feel. This it was that led to my conversation with 
M. Nélaton. I told him the grounds upon which I 
concluded pretty certainly that the disease was ova- 
“an; and [ distinctly understood him to express the 





Assuming that the discontent of the army medical 
officers is general, and not contined to a few (and that 
fact is sufficiently notorious), we are invited by the 
| correspondent of the Army and Navy Gazette to believe 
that all the cardinal virtues were by the 
retired medical officers, and that the present men are 
worthless “ malcontents’; but this is not credible. 
Refer to the list of resignations during the past five 
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years, and then say whether it is 
large a number of gentlemen would 
account of mere shadowy grievances. 

The retired medical ofticers are quite welcome to 
offer their services, and the authorities are free to 
accept them; but that measure would only serve to 
lessen the present urgent necessities, and would not 
in the least degree render the service more popular. 
It was the existence of such a spirit of “ abject sub- 
mission” on the part of the medical officers of previous 
times, as evidently influences the retired officer to 
whom I have alluded, that has induced the present 
crisis. 

The thanks of the army medical officers are due to 
you, sir, for your consistent advocacy of their cause ; 
and, so long as the medical journals stand fast to their 
cause, they need not fear the malicious or ignorant 
letters which from time to time appear in the Army 
and Navy Gazette, which is apparently the organ of 
the Horse Guards. I am, etc., 

A SURGEON. 


— that so 
ave resigned on 


MERCURY IN SYPHILIS. 
Lerrer From G. GASKOIN, Esq. 


Srtr,—In your number of April 9th I perceive the 
details of an instructive case related by Mr. Henry 
Lee, which, taken in connexion with your editorial 
comments, may & to render unnecessary a reply 
to Dr. Drysdale’s letter contained in the same number. 
Not to be wanting, however, in courtesy to Dr. Drys- 
dale, I will answer as I can, and I will say he cannot 
be ignorant that the term “ulcers on the organs of 
generation” includes more than one kind of disorder ; 
and, besides, it is an induration, rather than an ulcer, 
which characterises syphilitic disease, in some cases 
of which there is no ulceration at all. Brodie and 
Lawrence, as British surgeons, knew pretty well the 
difference between local and infecting sores; but it 
was reserved for Henry Lee to define in an exact 
manner the boundaries of each, and to render dia- 

osis accurate. As far as I am aware, the clever 
and precise ideas of this observer are not fully appre- 
hended on the continent, where attention has been 
chiefly occupied with the local inoculable ulcer; and 
it is entirely through the medium of this kind of 
ulcer that their mistaken or miscalled “ syphilisation” 
has been effected. The Hunterian chancre—the con- 
stitutionally infecting sore—is not inoculable on the 
integument of the patient. That this latter form of 
disease and its sequele require mercury for their 
cure is a maxim of English surgery from which its 
best exponents have never swerved. If Boeck has 
found that venereal ulcers heal up more speedily with- 
out mercury, that is certainly interesting ; he is not 
single in entertaining such an opinion. If Ricord is 
reputed to be unsuccessful in the employment or 
adaptation of his novel therapeutical means, this does 
not affect the question that sooner or later, in true 
pox, you must have recourse to mercury. The medi- 
cine, as Vidal has said, must be given with “ method 
and art”. In combating so virulent a disorder, it is 
no wonder we do not always obtain satisfactory and 
rapid results ; but at least mitigation is pretty con- 
stant, and perfect cures very common. 

Not to speak of approved methods, I should have 
thought Dr. Drysdale’s attention would have been 
drawn to the very gentle and efficacious means by 
which, in some hands lately, mercury has been applied 
to the treatment of the disease. I cannot conceal my 
* gene that at no time in the history of syphilis has 
the expression of the doctrine that it can be very well 
cured without mercury been inoperative for mischief. 
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One must be very indifferent to what is going on in 
the present day not to perceive the existing tendency — 
to treat all diseases without the employment of ane 
important remedies whatever. With many this | 
the form invention takes—to rest on no received x 
ideas, to begin all over again. But, with men who 
have found themselves in contact with striking a 
there are certain arguments which are in their very 
nature superfluous. With them, faith in certain x. 
medies becomes confirmed ; and, to say the truth the 
attempt to discredit mercury in the present day seems ‘ 
rather like mustard after dinner. I can recollect 
when those who “ruled the town” gave truly enor. - 
mous doses of calomel, long and frequently re 
for all sorts of inflammation, and in many kinds of 
constitution ; yet I must say that the evil conse. _ 
quences to the patients have been far less apparent — 
than might reasonably have been expected. Very — 
different are the results of syphilitic disease, Ite 
very common now to treat serous inflammations, and 
notably pericarditis, without mercury; and a 
by and by, as in America, quinine is destined to — 
usurp its place. Pericarditis, indeed, gets well under _ 
many kinds of treatment—guaiacum, alkalies, salines, — 
Nevertheless, I believe that mercury has an influ. | 
ence in controlling inflammation both in serous and — 
mucous membranes, and in improving some pyrexial 
and chronic conditions. Guided by my experience, I 
confess that, in a case of severe idiopathic pericarditis, 
I should be disinclined to omit it. The valuable re. — 
marks of Dr. Nelson in the July number of the British 
and Foreign Medico-Chirurgical Review for the past — 
year tend, I believe, to show that, in the treatment of — 
dysentery in the Eastern seas and coasts, the mor- © 
tality has increased since the use of mercury has © 
been discontinued. What I wish to point out is, 
that this remedial agent, in its general applications, ~ 
does not deserve to be so entirely discredited. i 
I am, etce., G. GasKory. 


3, Westbourne Park, April 21st, 1864. 





New Puarmacy Biiy. The following are the prin- © 
cipal provisions of the bill proposed by the Council of 
the Pharmaceutical Society. The preamble recites 
that it is expedient for the safety of the public that — 
such a bill should pass. Clause 1 enacts that after 
January 1, 1864, all chemists and druggists, not mem- 
bers of the Pharmaceutical Society, who compound 
prescriptions, shall be examined, unless, as after 
appears, they be already established in business. 
Clauses 2 and 3 relate to the appointments of exa- 
miners and registrar. Clause 4 permits the registra- 
tion of chemists and druggists actually in business 
on payment of a fee not exceeding one guinea. Clause 
5 allows the registration of assistants engaged as 
such before January 1, 1865, on payment of five shil- 
lings. Clause 6 allows such assistants and associates 
(before the above date) of the Pharmaceutical Society — 
to become registered when commencing business on — 
payment of one guinea. Clauses 7, 8, 9, 10, and Il 
relate to the evidence required before registration, 
and the duties of the registrar. Clause 12 imposes @ 
penalty for obtaining registration on false pretences, 
and Clause 13 imposes a penalty for falsely pretending 
to be registered. Clause 14 directs the fees payable 
under the Act to be paid to the treasurer of the Phar- 
maceutical Society. Clause 15 allows registered 4 
chemists and druggists who have pussed the minor — 
examination to vote at the meetings of the Pharma — 
ceutical Society. Clause 16 legalises the application | 
of the funds of the Benevolent Society to the relief of 
the newly registered chemists and druggists, 
their widows and orphans. (Chemical News.) 
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Roya CoLLEGE OF SURGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
pers of the College at a meeting of the Court of 


Examiners, on May 10th. 
Bertin, Heuri Victor, St. John’s Wood (St. Mary’s) 
Brewer, Chas. C., Newport, Monmouthshire (St. Bartholomew’s) 
Broughton, Henry T., Bradford, Yorkshire (Guy’s) 
Burrell, Edwin, Westley, near Bury St. Edmunds (Guy's) 
Coates, G. A. A., Sirhowy, Monmouthshire (St. Bartholomew's) 
Drust, John, Gainsborough (Middlesex! 
Karle, Robert C., Totnes, Devon (Guy's) 
Goodfellow, William R., Commercial Road (London) 
Grewcuck, George, Folkingham, Lincolnshire (University Coll.) 
Hawken, Charles St. Aubyn, Redruth (Westmiuster) 
Hayes, Thomas EK. L., Liverpool (Guy's) 
Hume, Frederick H., Angell Terrace, Islington (St. Thomas's) 
Jackson, Henry G., Leeds 
Knight, Charles F., Brill, Bucks (Charing Cross) 
Mann, William S., Birmingham 
Masser, Herbert C. P., Longford, near Coventry 
Morris, Joseph, Studley, Warwickshire 
Paddon, George, Hitchin, Herts (Guy's) 
Saltus, James, Conyers, Demarara, West Indies 
Smith, Henry Richard, Newark, Notts (Guy's) 
Spurgin, Herbert B., Thrapstou, Northamptonshire (Guy's) 
Tribou, Jesse W., Antigua, West Indies (St. Bartholomew’s) 
Ward, Martindale C., Markham Square, Chelsea (St. George’s) 


Admitted on May 11th— 
Allen, Robert Francis, Cloughjordan, co. Tipperary 
Barrett, Joseph W., Eton (Guy’s) 
Busby, Ralph A.. Leamington (University College) 
Caldwell, John Thomas, Knutsford, Cheshire 
Colthurst, James Bunter,Bristol (King’s College) 
Cronin, Eugene Francis, ham (Westminster) 
Dykes, William Astly Sherratt), Hull 
Eatock, John Albert, Rivington, near Bolton 
Flint, William Henry, Buxton, Derbyshire 
Foster, Charles Wm. E., Aldershot 
Harding, Peter, Shrewsbury (University College) 
Martin, James H., Tregony, Cornwall (University College) 
Milburn, F. Le Kevre, Leiston, Saxmundham (Chariug Cross) 
Miller, Andrew, Highbury (King’s College) 
Oxley, Charles Fox, Pontefract, Yorkshire (St. George's) 
Peacock, Albert Louis, Huntingdon (Westminster) 
Rudd, William Arkwith, Hull 
Smith, Walter, Bognor, Sussex (University College) 
Sparling, William Augustus, Norwich (London) 
Williams, John, Anglesey 
Woodgates, Samuel Henry, Hereford (Guy’s) 


At the same meeting of the Court— 
Anderson, William (a), Royal Marine Artillery, Portsmouth, 
ap his examination for Naval Surgeon. This gentleman 


ad previously been admitted a member of the Edinburgh , 


College of Surgeons: his diploma bearing date July 17th, 
1855. 


AporHEecarizs’ Haru. On May 12th, the follow- 
ing Licentiates were admitted :— 
Ashton, John Henry, 10, Upper Barusbury Street 
Gibson, Robert Chapman, I'ytield, Ongar, Essex 
Jones, William, Trewalter, Brecon 
Kiernander, William Coleridge, 2, Brunswick Square 
Marshall, William Norris, Upper Northgate Street, Chester 


At the same Court, the following passed the first 
examination :— 
Birtwell, Henry Hargreaves, St. Thomas's Hospital 
Spooner, Edward Monroe, London Hospital 


DEATHS. 


Browne, Robert, Esq., Surgeon-Major 25th Regiment, at Killiglan, 
Ballinglass, Ireland, on May 9. 

Capprr. On April 30th, at Mentone, Elizabeth Ada, infant daughter 
of Joseph Capper, M.D., late of Ipswich. 

Clarkson. On May 5th, at Veggus, near Dieppe, aged 6, the only 
daughter of J. Clarkson, M.D., of Lancaster. 

Cocke, Thomas G., Esq., Surgeon, at the Elms, Chapel, Essex, aged 
57, on May 9, 

Cooper, George F., M.D., at Brentwood, aged 37, on May 8. 

Curtis, John W., M.D., at Alton, Hants, aged 50, on April 27. 

EmManvet, Leonard, M.D., Assistant-Surgeon Bengal Army, at 21, 
Tnverness Road. aged 29, lately. 

Hawkins, On April 30th, at 36, Colet Place, aged 17, Anne, 
daughter of James Hawkins, Esq., Surgeon. 
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THlowE.L, Thomas, Esq., Surgeon, of New Kent Road, aged 49, on 
May 8. 

Jonns, Robert. M.D., at Dublin, aged 49, lately. 

KELLY, John, M.., at Notting Hill, on April 30. 

Lewer, John Richard, Esq., Surgeon, at Whampoa, China, aged 43, 
on March 7. 

Mappen. On April 23rd, at Torquay, aged 13, Elizabeth, third 
daughter of W. H. Madden, M.D. 

Martin. At Oundle, on April 15th, aged 79, the wife of *J. C. Mar- 
tin, Esq. 

tiacH, John, M.D., formerly Surgeon H.M. 67th Foot, at Allan- 

bank, near Perth, aged 73, on May 14. 

Rince. On May 16th, at 35, Thomas Street, Southwark, aged 46, 
Emma Annette, wife of John J. Ridge, M.D 

SeaMAN. On April 30th, at Teignmouth, Catherine, widow of W. B. 
Seaman, M.D., of Vere, Jamaica. : 

Sincuarr. On February 15th, at Sydney, aged 20, Samuel F., 
younger son of * Duncan Sinclair, Esq., of Halstead, Essex. 

SruTTer. On May Sth, at Upper Sydenham, Emily M. M., infant 
daughter of Frederick A. Stutter, M.D. 

THORNTON. On March 15th. at Port Elizabeth, Gape of Good Hope, 
Arthur M., youngest child of Robt. Thornton, Esq., Staff-Surgeou. 





UNIVERSITY OF CAMBRIDGE. The examination for 
the degree of Master in Surgery will take place on 
the 24th of this month, instead of the 30th, as before 
announced. 
| ANnorHER S—EwaGEe Commission. Lord Robert Mon- 
| tague has obtained a committee of the House of Com- 
| mons to consider the plans for utilising the sewage of 
| large towns. 
| Causes or DeatH 1n Lonpon. In London during 
| the past week scarlatina was fatal in fifty-one cases. 
Six deaths were caused by horses or vehicles in the 
| streets. A boy was suffocated by the fumes of a brick 
| kiln. 
| THe War in New Zeatanp. General Cameron 
|thus speaks of the medical services in his last de- 
| spatch: “The wounded were promptly attended to 
| by the officers of the medical department, under the 
| superintendence of Deputy Inspector-General Mouat, 
| C.B., who was present in the field.” 
| Degatx or Dr. Roserr Jonns or Dustin. The 

Dublin Medical Press of last Wednesday announces 
| the death, at the early age of 49, of Dr. Robert Johns, 
la distinguished obstetric practitioner in Dublin, and 
| the author of many important papers on obstetric 


| science in the Dublin Quarterly Journal of Medical 


| 
} 


| Science, and elsewhere. His death arose from peritoni- 
tis, occurring while he was in weak state of health from 
the shock produced by a gas-explosion which burned 
| him severely. 


| Bequests. The following bequests have been made 

to different hospitals by G. Wheelhouse, who died at 
| Deptford on the 28th ult. The Westminster Hospi- 
tal, £500; the Middlesex Hospital, £500 ; the Charing 
Cross Hospital, £500; the Royal Free Hospital £500 ; 
University College Hospital, £500; St. Mary’s Hospi- 
tal, £500; the Metropolitan Free Hospital, £500; the 
Seamen’s Hospital Society, £500 ; the Royal Hospital 
for Incurables, £500; the Royal Infirmary for Children 
and Women, £500; the Great Northern Hospital, 
| £300; the Scarborough Dispensary (to be expended 
in annual sums of £10 for each year until exhausted), 
£200. 

HeautH oF Scorttanp. The Registrar-General of 
Scotland has issued his usual monthly return for the 
eight principal towns. It shows that since the estab- 
lishment of the Register-office, nine years ago, there 
never were sO many marriages or so many births in 
any April as in that of 1864, and only once (in the 
cold April of 1860) so many deaths. Births, mar- 
riages, and deaths have all been above the average ; 
life seems to be going on at arather fast rate. Green- 
ock, Aberdeen, and Glasgow continued to suffer from 
typhus; and throughout the town populations one 
death in every four was caused by the zymotic class 
of diseases. 
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TO CORRE 


OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.m.—Royal Londen Ophthalmic, 11 a.m. 

TugespayY. .... Guy's, 1} p.m.—Westminster, 2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay... St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.m.— Royal London Oph- 
thalmic, 11 a.m. 

Tourspay.....St. George’s, 1 P.u.—Central London Ophthalmic 
1 p.m.— Great Nerthern, 2 p.a.— London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 P.a.—Royal Fondon 
Ophtbelmie, 11 a.m. 

SatTurpay..... St. Thomas’s, 1 p.w.—St. Bartholomew’s, 1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.u.— 
Lock, Clinical Demonstration and Operations. 1 P.v.— 
Royal Free, 1.80 p.m.—Royal London Ophthalmic, 
11 a.m. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Tvespay. Royal Medical and Chirurgieal Society, 8.50 P.m. Mr. B 
Hill, “ On the Occurrence of an Additional: Muscle to the 
Subelavius”; Dr. Dickinson, “ On Albuminuria in Children”; 
Dr. Wm. Murray, “ On Abdominal Aneurism”; Dr. Greenhow, 
“On Congenital Imperfection of the Mamma, etc.”—Zoolo- 
gical.— Ethnological. 

Wepnespay. Geological. 

Trvrspay. Royal Society. 

Fripay. Royal Institution. 


TO CORRESPONDENTS. 


©,* All letters and communications for the Jounnat, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CorresPoONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


Tur Prescrinen’s COMPANION.—SiR: I find the following mistakes 
on a cursory perusal of The Prescriber’s Companion by Dr. Mea- 
dows, noticed in your JouRNaL, At p.135 are Potassium Bro- 
midum and Potassium lodidum; I was thence referred to p. 29, 
where I found Potasse Bromidum. At page 27, IT found Lithia 
Carbonas; at p. 28, Lithia Citras; at p. 31, Potassii Sulphureta; 
at p. 33, Sodii Iodidi Efferveseens ; at p. 35, Jodum Sulphuris ; at 
p. 42, Aconitium. With such palpable errors staring me in the 
face, how can I recommend it to my class? 

I am, ete., A Lecturer on Materia Mrpica. 


COMMUNICATIONS have been received from:—Mr. Cnarves 
Honter; Dr. J. R. Warpet.; Dr. Merriman; Dr. J. HUGHLINGS 
Jackson; Mr. T. SomeRVILLE; Dr, GRamsHaw; Dr. R. WoLLas- 
von; Mr.J.N.Rapetirre; Mr. Martin; Mr. Lawson; THE 
Howorary SECRETARY OF THE Roya MEDICAL AND CHIRURGICAL 
Society; Dr. Hartry; Dr. Harvie: Mr. Grirrirus; Mr. Epwin 
Cuessuire; Pr. THompson; Mr.J.C. Martin; Mr. Ricnarp 
Gairrin; Dr. Sankey; Dr. Humpury: Equiras; Mr. James 
Ronertrson; Mr. T. M.Srone; Mr. W. M. Clarke; and Mr. F. 
J. WILson. 











ADVERTISEMENTS. 


(lock Making.—“ Benson’s great 


piece of Clock Work is certainly a marvellous achievement in 
clock-making, both as regards the workmanship, and its capacity 
nuder difficult. circumstances for time measuring.” — Mech mics’ 
Magazine, Sept. 15, 1862. Clocks by the first artisis of the day for 
the drawing room, dining reom, bed room, library, ball, staircese, 
bracket, carriage, church, turret, railways, warehouse, counting 
house, musical, and astronomical. Church and turret clocks spe- 
cially estimated for. Benson’s illustrated paiwphiet on clocks (free 
by post for two stamps) with descriptions and prices, enables those 
who live in any part of the world, to select a clock. Also a short 
es pea on Cathedral and public clocks, free for one stamp. Prize 
edal and honourable mention in classes 33 and 15, J. W. Benson, 
$3 and 34, Ludgate Hill, London. 
Wateh and Clock Maker: by Special Warrant of Appcintment to 
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MEDICAL TRANSFER AND AGENCY 
50, J.incoln’s Inn Fields, W.C, % 


r.J. Baxter Langley, M.R.Og 


\ (King’s Coll.), begs to inform the members of the 
oe he ro gee aay the Medical Transfer andG 

rofessional Agency business till recently ¢ ree 
Mr. Bowmer. die , 24 

_ Mr. Langley devotes his prompt personal attention to then 

tions entrusted to him, and treats confidentially and with ¢ 
matters relating to Professional business. 

Gentlemen desirous of relinquishing their Professional con: 
or prepared to receive partners, can be introduced to gep : 
ready to invest in bona fide transterable practices and partn 
The strictest reserve will be practised in all the preliminary " 
rangements, and no expense incurred (except in spedial cases) 
unless a negotiation be completed. 

Gentlemen who have recently obtained their qualifications, or 
may be looking for new spheres of employment ss principals 
assistants, are invited to communicate with Mr. Langley with 
view to the satisfaction of their requirements, Having been en. 
gaged in practice himself, Mr. L. believes himself peculiarly’ com. 
petent to give advice as to the value of partnerships or tr e: 
Mr. Langley can refer to the Professors of his College, Members of - 
Parliament, Clergy, and others, as a guarantee of his integrity and ; 
honour in all negotiations entrusted to him. 4 

lull information as‘to terms, ete., sent free on application, Bi 

Competent Assistants provided without delay, free of expense ty 
the principals. No gentlemen recommended whose antecedenty _ 
have not been inqnired into. 3 

Assistants (qualitied and unqualified) wishing to secure appoint. 
ments are requested to communicate at once, 

OffSce hours, from 11 til] 4—Saturdays, from 11 till 2. 


(3 


Me: Lanctey, 50, Lincoln’s-int 


- FIELDS, W.C., has on his books at present upwards of 
genuine transferable practices for sale, requiring the investment of 
sums varying trom £100 to £2000, : 


-_ e . . a 
principals requiring Assistants 

ean be SUPPLIED IMMEDIATELY, without expense, with 
COMPETENT GENTLEMEN, qualified and unqualitied, on appli- — 
cation to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. Reliable locum — 
texens despatched by train within a few hours of receipt of letter, 


£300.—A Genuine Practice, near 


ow the coast of Kent, in an improving neighbourhood. 

average upwards of £350 on last three years, Good prospects of 
increase. Horse, farniture, ete.. at a valuation if required. Beam 
tiful garden with land, aud a commodious house at a low rent. Six © 
months introduction if required. Address “914”, Mr. Langley, i, 
Lincoln’s-Inn-Fields, W.C. 


Market Town, a high-class select PRACTICE. capable of im ~ 
mediate increase. Receipts, upwards of £100. Midwifery fees from © 
two to ten guinens. Three months introduction. Address “912” 
Mr. Langley, 50, Lincoln’s-inn-tields, W.C. 


£750.—For Sale, in a large and 


open thoroughfare in London, a well established and in 
GENERAL PRACTICE, with Retail. Receipts last year, £7 
Efficient intrcduction given. The whole connexion is believed to be 
transferable. Satisfactory reasons given for retirement of 
and full opportunity for investigation afforded. Address “9217 
Mr. Langley, 50, Lincoln’s Inn Fields, W.C. f 








| 


£2 50.—In a fashionable and 
rapidly growing Watering Place, a HIGH-CLASS PRACTICE 
for SALE, in consequence of the ill health of the Vendor. House 
well situate and convenient, at moderate rent. Receipts £300 a q 
Expenses small. Complete introduction. Address “922,” Me” 
Langley, 50, Lincoln’s Inn Fields, W.C. ig 


M edical Assistants. — Wanted 
a Immediately, competent In-door and Out-door ASSISTAS 5 


qualified and unqualitied, for Town and Country. Apply 0 Be 
Langley, 50, Lincoln’s-inn-fields, W.C. a 


A ssistantships with view @ 
PARTNERSHIPS. Qualified Gentlemen required imme 
| Apply to Mr. Langley, 50, Lincoln’s-inn-fields. 





H.R.H. The Prince of Wales. 
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£350. — For Sale, in a large. 
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ORTHOPA DIC SURGERY. 


BY 


BERNARD E. BRODHURST, F.R.C.S., 


OF ST. GEORGE'S HOSPITAL, AND THE ROYAL 
ORTHOPADIC HOSPITAL, ETC. 





Lecture XIII. 

ON TALIPES, OR CLUB-FOOT. 
(Continued.) 
Talipes Varus. It has already been said that this 
and every other form of distortion may be both con- 
genital and non-congenital. But, as it was said of 
talipes equinus that it is essentially a non-congenital 
distortion, so it may be said of talipes varus that it 
is essentially a congenital affection. Not only is this 
especially a congenital distortion, but it is the most 
common form of. congenital club-foot that is met 
with. 

One foot only, or both, may be distorted. Double 
club-foot is, perhaps, somewhat more frequent than 
* «fis distortion of one foot only ; the male sex is more 
frequently affected than the female, and the right 
foot than the left. 

The external characters of this distortion are essen- 
tially inversion of the foot. ‘To this principal cha- 
racteristic, may be added others which are scarcely 
less important. Contraction of the tibialis anticus 
muscle alone, however, and without contraction of 
other muscles, as the tibialis posticus and the gastro- 
enemius, is known as varus. 

In the ordinary form of congenital varus, as it is 
represented in Fig. 35, the plantar surface of the foot 








Fig. 35. 
presents backwards ; the inner margin is turned up- 
wards, while the outer edge is directed downwards ; 
the sole of the foot is shortened ; the dorsum is irre- 
gular on its surface, and presents outwardly ; and the 
is raised. 

But, although the inner margin may, in some in- 
stances, alone be raised, as in Fig. 36, the muscles 
may, in other cases, be so much contracted, that the 
imner edge of the foot shall be in contact with the 
inner side of the leg, as in Fig. 37. 














Again, contraction of the plantar fascia and of the 
muscles in the sole of the foot, together with con- 
traction of the abductor pollicis muscle and the 





Fig. 36. 

muscles of the calf of the leg, but without contrac- 
tion of the tibial muscles, is another and a very rare 
form of varus. During the last week, I operated, 
together with my friend Mr. Leigh, on the worst in- 
stance of this form of distortion that I have yet seen. 
When the child begins to walk, and to bear the 
weight of the body on the feet, important changes 









take place, which are necessary to be understood 
before the treatment can be efficiently undertaken. 
Instead of the superincumbent weight being trans- 
mitted to the ground through the arch of the foot, it 
is received on the outer margin of the foot, or on the 
fifth metatarsal bone. ‘This bone then, receiving 
the weight, becomes rotated inwards towards the sole 
of the foot, as is shown in Fig. 38. In the same 
figure, also, is well shown the cushion, or callosity 
which, through pressure, and to protect the skin, is 
developed over the cuboid bone and the extremity of 
the fifth metatarsal bone. It is composed of cellular 
tissue and fat; anda bursa frequently is developed 
between the cushion and the bones, which is some- 
times considerably distended with fluid. This cushion 
is of great importance in walking; it. enables the 





weight of the body to be borne almost as easily as on 
577 















British Medical Journal.) 


ORTHOPAEDIC SURGERY. 


he 
° 








the heel. -In non-congenital varus, the cushion is only 
imperfectly developed, and consequently the use of 


the feet is always painful. 


Fig. 38. 


Not only. does the fifth metatarsal bone thus be- 
come in position, but the fourth also is in 


turn rotated with it; so that, at length, the weight 
of the body is no longer transmitted to the ground 
through the outer margin of the foot, but through 
the dorsum. This is well illustrated in Fig. 39. 
Here, also, is displayed a characteristic longitudinal 





Fig. 39. 

furrow, which occupies the centre of the sole of the 
foot, and which is produced by the folding of the 
metatarsal bones, above alluded to, into the sole of 
the foot—through the compression of the transverse 
arch of the foot, and the consequent approach of the 
fourth and fifth metatarsal bones to the first meta- 
tarsal bone. 

Rotation of the foot itself may alsotake place, until a 
portion of the superincumbent weight is borne on 
the head of the astragalus, as was the case in the very 
rare example from which Fig. 40 was taken. 

Morbid Anatomy. In the infant, when the distor- 
tion is not excessive, some slight rotation of the 
tarsal bones is found ; but it is easily overcome, and 
the foot is restored to its normal shape by careful and 
gentle treatment. Malformation may exist, together 
with excessive distortion ; but it is rare and excep- 
tional. And even dislocation of a tarsal bone may 
occur. In the Museum at Strasburg, there is a very 
curious specimen of varus, where the astragalus is dis- 
located inwards and forwards. When malformations 
of the tarsal bones exist, some abnormality, such as 
spina bifida or other affection of the spine or the 
noe centres, may also, for the most part, be re- 
marked. 


See 


Except in severe forms of distortion, the ligame 


deed, their shortening never prevents the limb being 
restored to its normal form. Also, the museles 


the most part, they are well developed at birth. 





The muscles which are principally concerned in 
this affection are those of the calf of the leg; the 
tibialis posticus, and the flexor longus digitorum ; the 
tibialis anticus, and the extensor proprius_polligis, 
These muscles may even be somewhat hypertrophied, 
while the extensor longus and brevis digitorum 
muscles and the peronei are occasionally found to be 
weak and attenuated. 

In the sole of the foot, the muscles and the plantar 
fascia are seldom so much contracted that they do not 
readily yield to extension. 

In the adult, every structure forming the limb may 
have undergone some amount of degeneration. The 
bones of the leg and foot may have become light and 
their walls thin. ‘These changes are to be 

much earlier and with much more certainty in non- 
congenital than in congenital varus. In the latter, 
all the structures remain healthy and convertible to 
use to a much more advanced period of life, as indeed 
would be expected, than is the case with non-congeni- 
tal distortions. 

Through pressure, the tarsal bones become some- 
what altered in their forms; the head of the astra- 
galus is slightly misshapen ; and the cuboid bone be- 
comes somewhat wedge-shaped. ‘These changes are, 
however, much legs than is generally supposed. Very 
exaggerated notions with regard to this part of the 
subject prevail. ‘The restoration of the limb is with- 
out doubt difficult, and perhaps, in some instances, It 
has been until lately impossible. ‘The muscles of the 
limb become atrophied through inaction ; and, after 
the restoration of the limb to its normal form, they 
remain small; but, notwithstanding, their functions 
are restored. 0 
In the sole of the foot, also, the muscles arising 
from the os calcis frequently are much contracted ; 
and the plantar fascia may be so tense as to require 
complete division. ‘The plantar ligaments, also, are 
shortened to accommodate themselves to the altered 
positions of the bones; and in advanced age, these 
may present a serious impediment to the removal of 
distortion. The improved mechanism which is now 
employed, however, renders, not only this, but almost 
every other form of distortion, removable. 
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are not affected in an important manner; and, in. 


the limb are perfectly healthy in structure, and, for 
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Lecture II (continued). 

Ox some POINTS HAVING REFERENCE TO THE 
DirFERENTIAL DIAGNOsIs OF FiBRovUs 
TuMOURS OF THE UTERUs. 

u. The symptoms of fibrous tumour most dwelt 
upon in speaking of the disease, are an enlarged ab- 
domen, with a hard rounded and solid tumour to be 
felt through the abdominal parietes in and about the 
uterine region, extending sometimes as high as the 
epigastric region, both lumbar regions being clear on 
percussion, and the umbilicus sunken in, not project- 
mg. ‘The tumour is also to be felt - vaginam, in- 
volving the uterus; an occasional loud and systolic 
souffle is to be heard over the tumour ; menorrhagia is 
more or less intense ; there is absence of fluctuation ; 
the length of the uterine cavity is increased ; and, lastly, 
owing to the close union of the uterus and bladder, 
the growth is drawn so near the abdominal walls, 
that it precludes the passage of the hand low down 
between the tumour and the walls of the abdomen. 
I will speak of these symptoms as I go on, to test 

their relative value. 

1. Physical Hardness, Rowndness, and Solidity of 
the Tumour. ‘The feel of a fibrous tumour has been 
considered by many as almost pathognomonic. ‘This, in 
connection with its rounded and lobulated character, is 
such, that the combination of the two characteristics 
would seem to make error almost an impossibility. 
Any one, however, accustomed to examine cases of 


¢ellulitis and hematocele, must know the contrary. 


I know that the same thing has been observed in 
cases of ovarian dropsy ; and it may be laid down as 


general proposition, that a thin fluid, and @ fortiori 


4 viscid one, may be included in an inelastic bag, and 
‘convey to the touch the impression of a solid. 


I will illustrate this law by an experiment ; and then 
mention a remarkable example in the living subject. 
Here is an ox’s bladder contained within a calico bag. 
This bladder has been kept in spirit for a week, and 
is quite inelastic. The calico bag I put around it lest 
the bladder should burst. This bladder is now full of 
water, and fluctuation is quite evident everywhere. 
At its opening, however, you see I have affixed a tube 
connected with this pump, by which I can force 
m water ad libitum, securing its retention by this 
stop-cock in the connecting tube. As I pump in 
water, you will find that fluctuation will gradually cease, 
till none of you shall be able to detect it ; on the con- 
trary, it will feel quite like a solid. If this be so with 
80 thin a covering as this membrane and piece of 
calico, d fortiori will it be difficult in many cases to 
recognise fluctuation through the abdominal parietes { 
for I'am quite sure fluids are contained within cavi- 
ties of the body quite as tensely as in this bladder. 

The following case, however, is so satisfactory on 
this point that I cannot but mention it. 








An inmate of Bedlam Hospital, about 35, declared. 
herself pregnant ; and Mr. Lawrence requested Dr. — 
Greenhalgh to see her. Dr. Gree’ h kindly allowed 
me to accompany him in his visit. We found a woman 
with a large tumour extending to above the umbili- 
cus, very hard, nodulated, and giving altogether the 
impression of a solid tumour. The breasts, however, 
gave no indication of cy. An examination 
per vaginam conveyed the same impression. The os, 
however, was hard; evidently that of an unimpre- 
gnated woman, and high up. The enlargement was 
chiefly in front of the uterus; and conveyed gene- 
rally the same fibrous sensation. She passed urine 
freely ; and indeed some was shown to us. On more 
carefully examining the tumour per vaginam, we 
thought that at one part we could detect some very 
obscure fluctuation, or at least a part less hard than 
others. It was thought wise that the bladder should 
be emptied of its contents. This was done; and 
about a chamber-pot and a half of thickish urine was 
drawn. On examining the abdomen after the opera- 
tion, the tumour was gone ; and yet, had we trusted 
to mere manipulation, both Dr. Greenhalgh and I 
would almost have positively asserted that, if ever 
we had before felt a fibrous tumour, this was one. 


2. The Auscultatory Signs of an Uterine Fibrous 
Tumour are four in number: a. Two souffles, one a 
tubular, another a vesicular murmur; 4. A thrill; ¢. 
A single or double cardiac sound ; d. Absence of mul- 
tilocular arrangement indicated on percussion. 

a. Fibrous tumours are sometimes the seat of a 
souffle. Most writers do not discriminate between 
the -two, and appear to refer them to the same 
cause. ‘Thus, it is described by Dr. M‘Clintock as 
always 

Synchronous with the pulse; sometimes short 
and abrupt, a mere whiff accompanying each arterial 
pulsation ; at other times, prolonged and musical, 
and not to be distinguished by the most acute and 
practical ear from the bruit placentaire. Like it, it is 
occasionally loud and intense for some pulsations; 
then becoming feeble and almost inaudible. Again, 
it can be diminished and suppressed by moderate 
pressure of the stethoscope over the spot. It is pre- 
sent in those who have sustained no loss of blood, as 
well as in the anemic.” He adds that, “although a 
very interesting phenomenon, it is not one of any 
special diagnostic value, being common to p 
and ovarian disease, which are the two conditions 
most likely to be mistaken for fibrous tumour of the 
uterus.” (McClintock’s Diseases of Women, p. 131.) 


However unwilling to differ from so high an au- 
thority, I cannot but take exception to the sweeping 
conclusion drawn. Nothing can be more graphic 
and true than the greater part of this description ; but 
I think the fact is, that two very different souffles are 
here spoken off. ‘The true ¢wbular souffles are, so far 
as I know, very rarely, if ever, heard in pregnancy 
and ovarian disease. ‘The bruit placentaire, or one 
very like it, may be, perhaps often is. 

Now, I believe that these two souffles are produced 
by two different causes. ‘The first, or vesicwlar, bruit 
placentaire, if you like, is produced by the combined 
action of the large vessels immediately coming inte 
and supplying the organ. ‘The latest writer on the 
uterine appendages, Dr. Savage, believes these to be 
the only cause of souffle in fibroids, which are sup- 
plied largely by veins and arteries, usually at each 
side. 

But, I imagine, these produce only the vesicular 
murmur. ‘The same cause produces them in pregnant 
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uteri; and it is not due to placenta, since it is heard 
after delivery, as long as the vessels supplying it are 
in the ake condition. It was long since 
shown by Negelé (On Obstetric Auscultation, 1838), 
that, in aneurismal varix, where a direct communica- 
tion for the blood exists, so that it passes from the 
artery to the vein, the opposed or interfering currents 
gave rise to a sound which may exactly resemble the 

uit placentaire. ‘This sound is also heard loudest at 
the point where the uterine arteries, reaching the 
b ligament, become thicker in diameter, more 
tortuous, and sink into the uterus. How far the con- 
nexion between the arteries and veins in the pregnant 
or hypertrophied uterus may assist in the production 
of this sound, or whether the general circulation 
throughout the uterus must be taken into ac- 
count, because so extensive, is a point for future 
inquiry. If we consider, however, that the arteries 
in the hypertrophied organ directly communicate 
with the large uterine veins; either, according to the 
Hunters, through the cavernous structure of the pla- 
centa; or, according to Weber, through the network 
ef colossal capillaries; or, according to Goodsir, 
through a great cavity, which is everywhere traversed 
or intersected by filamentous prolongations of the 
uterine veins—we see how, physically, a sound like 
that of aneurismal varix could be produced by causes 
somewhat analogous. ‘The later researches of Dr. 


Sayage will rather explain the production of the 
the sound from an extended circulation, if we assume 
the same structure to be present in the impregnated 
organ, only more extended in the hypertrophied or 
pregnant uterus. Now, it is unquestionable that, in 
many cases of fibrous tumours at their connection 
with the uterus, we have, as in pregnant uteri, ele- 


phantine venous sinuses. Such was found to be the 
ease at the post mortem examination of Dr. Matthews 
Duncan’s example of fibrous tumour, to be here- 
after noticed. 

This uterine murmur, or bruit placentaire, in either 
case originating from the same cause, is destroyed by 
pressure, if this be sufficiently strong ; it may be by 
the stethoscope ; it may be by intense uterine con- 
traction, particularly in the vicinity and all around 
the locale of its production, exactly as it is abolished 
at the height of an uterine pain. Auscultation 
-proves, then, that the souffle, after gradually rising in 
pitch up to the moment of greatest uterine contrac- 
-tion, becomes at last inaudible, except at the groins, 
where it is still heard, though more feebly so. For 
the same reasons, also, it is not heard immediately 
after delivery, when the uterus is firmly contracted, 
but again becomes audible in twenty minutes or half 
an hour afterwards, when, the uterine muscles having 
somewhat relaxed, the vessels again enlarge; a state 
which persists, except at intervals, forforty-eight hours 
or so, till such time as, in the process of involution, 
the vessels become permanently smaller. This, then, 
is one souffle which is occasionally heard in 
fibroids, and in every way resembles the placental 
souffle ; and it is heard loudest at the groins, or over 
the entrance of the uterine arteries. 

The tubular souffle, however, is different. It bears 

. the same relation to the former as bronchial respira- 


- tion does to vesicular; and is, I believe, due to’ 


pressure upon the aorta, and direct transmission of 

- the aortal sounds through the fibrous growth. It 

needs only the continuity of a solid body between 

the aorta and abdominal parietes, and the aorta to be 
580 


slightly compressed thereby, to give rise to they” 
sounds. é 

A remarkable case, illustrative of this explana. — 
tion, is given by M. Hérard (Bull. Soc. Anat., xy. + 
p. 148), where a very thin woman complained mugh 
of epigastric pulsations. There was no tumour; 
but auscultation revealed a souffle and a thrill, 
The case was diagnosed as one of aneurism, She 
died shortly of phthisis. The post mortem examing. — 
tion revealed a voluminous and also indurated lef — 
lobe of the liver. This it was that transmitted the — 
aortic beats, and, by compression, produced the 
souffle. 


We have, doubtless, all met with analogous cages, 
particularly in weak females, and especially where 
the middle lobe of the liver was indurated. Presgure 
over any large artery by a stethoscope will give rise 
to the same sound. 

The position in which this sound is heard loudest 
also varies from that where the vesicular murmur is 
most audible. ‘This is strongest at the inguinal re- 
|gion; the tubular souffle is generally heard loudest 
at some prominent point of the tumour, or within 
the vagina upon the inferior portions of the growth. 
It requires also some strength to compress the aorta 
through a large fibrous tumour ; and hence one réa- 
son why it is rarely, if ever, destroyed by pressure of 
the stethoscope. \ 

6. This tubular souffle is occasionally accompanied 
by a thrill. This thrill is very similar to that which 
is communicated to the ear in the case of an aneur- 
ism of the aorta, as M. Hérard’s case proves. In- 
deed, in well marked cases, the musical note which 
accompanies the souffle and thrill are so exactly like 
the sounds heard in cases of aneurism in the neigh- 
bourhood of the heart, that it would seem impossible 
to detect a difference. Now, so far as I am aware, 

a thrill is never felt either in ovarian disease or in pre- 
gnancy. ‘This is also the case in regard to the musical 
note. Once only have I heard this sound in the case 
of pregnancy. ‘Then it was heard with the stetho- 
scope upon the sacral region, the patient lying on her 
abdomen ; and we can understand this. The aorta was ~ 
pressed upon by the enlarged uterus, and the musi- ~ 
cal note, which could not be transmitted through the — 
liquor amnii, was not heard in front. Behind, — 
through the solid sacrum, it was readily heard. So — 
far, this exceptional instance is a good explanation of 
its occurrence in fibroids. 

c. Closely related to the tubular souffle is the s 
and double cardiac sound. This one sign, rev 
by auscultation, I think most important; the more ~ 
so, as it has not been hitherto sufficiently dwelt ~ 
upon. ; 

Let us remember that a fibrous tumour is, in most — 
cases, a solid tumour. If it be of moderate size, and 





directly or through the uterus—if the fibroid be 


aorta should be transmitted through the tumour. 1 — 
do not know why it is; but these sounds are observed — 
in practice to be of two kinds: first, a single sound 


sounds synchronous with and representing the double 
sound of that organ. I believe that, wherever either 
of these sounds occur, you have a solid tumour be- — 
tween your stethoscope and the aorta ; and so that it 
is a favourable argument, ceteris paribus, for be-— 





lieving the tumour to be fibrous. It may occur in 
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gcirrhus of the uterus also. ‘This sound is very dis- 
tinct from impulse. I have seen and felt impulse in 
ovarian dropsy ; but then the sound is not heard. 
This is especially true in regard to the double cardiac 
sound. Ovarian tumours, except in very exceptional 
cases, and only where they are solid, if at all, do not 
transmit the cardiac sounds ; fluids being generally 
non-conductors of sound. 

I have said that the tubular souffle is often heard 
loudest within the vagina. Occasionally it may be 
heard here with a common straight stethoscope ; and 
if this be long, and made of glass, it is very easily 
applied. The patient is put on her left side; the 
nates are brought to the edge of the bed; and the 
thighs are well flexed on the body. If the woman 
be not too fat, and have a good perineum, and 
pressure be made on this part by the stethoscope, the 
instrument impinges the wall of the vagina against 
the tumour, and the souffle may be heard through it. 
In stout women, the stethoscope may be safely intro- 
duced per vaginam and made to press upon the 
tumour; and, because made of glass, the rubbing of 
the clothes upon it is scarcely heard, so that no ex- 
posure is needed. 

I have also used a curved stethoscope made of glass 
with advantage. It may then be passed when the 
patient lies on her back. 

As a rule, however, I prefer the instrument I now 
Ahow you, which I calla vaginoscope. It consist# of 
the ordinary double stethoscope, to the distal end of 
which is attached a wooden speculum. ‘This may be 
introduced as a speculum ; and the ear-pieces being 
applied to the ear convey any sounds heard in that 
region. At any rate, in obscure cases, you will find 
it useful. 

I cannot better exemplify the truth of the pre- 
ceding statements than by quoting the following re- 
markable case. 


Miss C., aged 42, had pretty good health up to five 
years ago, since which period she had not felt so 
strong. The catamenia had always been regular ; 
but until lately rather under time than over, and 
lasted five or six days. For the last two years, she 
had been more unwell ; the period had lasted a week 
altogether, lingering a little for the succeeding week; 
recurring every three weeks or twenty-three days. 
This increase was due, not to clots, but to an unusual 
quantity of water, which obliged her to use two nap- 
kins at the same time. The function began at the 


. ageof 17 or 18. Before 22, she had had dysmenor- 


thea for one day, not since. 

About three years and a half ago, on her lifting up 
4 heavy weight, she felt something give way in her 
side as if she had twisted herself there; and she 
could not raise herself erect for the pain for a few 
minutes. Three years ago, while rubbing herself for 
a stomach-ache she felt a round tumour in the left 
iliac region. Even before this she had felt some bear- 
ing down in front. There was no alteration in the 
breasts at the time. 

The breasts presented no areola. There were some 
small follicles around, whitish ; becoming whiter on 
tightening sideways. 

The tumour had enlarged, because formerly she 
could not feel it in the erect position ; while now she 
could. At times it was very painful ; always more so 
before a period. She thought she could connect the 
enlargement with the increased catamenial flow, and 
the colour was less dark than it was now. 

_ On external palpation, there was dulness for four 
inches above the pubes. There was a projection half 


way between the pubes and umbilicus, of the size of 
an apple, quite pushing forward the abdominal pa- 
rietes at this point. This was rounded, and the hand 
could grasp it superiorly. The dulness extended on 
a level with this quite to the left side. On the right 
side, about two inches beyond the tumour, the cwcal 
rc was clear, as well as the two lumbar regions. 

the dull parts were hard to the feel. The central 
projection was, however, movable upon the growth 
below it. It could be moved on the right side, quite 
near to Poupart’s ligament ; on the left side only half 
an inch. In either case, when so stretched, tight 
bands might be felt uniting it to the posterior 
growth. 

Auscultation. On the front of the first growth, ex- 
tending to the right side, there was quite a musical 
tnurmur, with a thrill, ceasing on deep inspira- 
tion. Over the projection superiorly, there was no 
sound ; just below it, however, and over the pubes, 
there was distinct tubular souffle. There was a less 
loud sound on the left part of the posterior growth, 
and vesicular. 

Vaginal and Rectal Examination. The os was small, 
high up behind the pubes ; the lips were small. The 
whole pelvic cavity behind the vagina was filled by a 
large hard mass, smooth, somewhat lobulated ; at the 
lower part, it was semielastic. Cystic sounding 
proved that the bladder was rather to the right side. 
The uterine sound penetrated to its normal length; 
an anteverted uterus, and turned rather to the 
right side. The finger in the rectum detected the 
tumour between it and the vagina, in the posterior 
cul-de-sac. 

The Vaginoscope gave no indication of murmur. An 
exploratory puncture made at the inferior portion 
gave exit to about half an ounce of serum. This 
proved to be so on microscopical examination. The 
puncture afterwards bled freely ; but the bleeding was 
arrested by the actual cautery. 

The diagnosis was, extrauterine fibrous tumour, 
with a pedicle attached to the posterior wall of the 
uterus, inferiorly infiltrated with serum. 

[To be continued. | 








Use or Sutpnuric Eruer. Sulphuric ether is a 
most valuable remedy in detecting various di 
simulated by soldiers. Its slow and insidious action 
enables the surgeon to easily detect the feigned de- 
formity or sickness. In aphonia, chronic rheumatism, 
anchylosis, incontinence of urine, and numerous other 
complaints the soldier selects often to deceive his 
medical officer, the exposition under its influence is 
complete, and hence its advantage over chloroform, 
the action of which is too sudden and dan to 
be employed with impunity. (American Med. Times.) 

FoRMATION OF aarti “Wl gens histology 
attracted of late years considerable notice. Herr 
Schacht has been examining into the formation of 
the primordial utricle, with a view to discover what 
light they might throw upon the formation of the 
cell-wall. Atan early stage in the development of 
the embryo, numerous currents were observed in the 
protoplasm, and afterwards a network of threads of 
cellulose, co nding to these currents, are found, 
resulting from the ual change of the protoplasm 
itself; these continue to increase in thickness. This 
formation is considered analogous to that of the outer 
layer of the primordial utricle from the inner layer 
of the same; the various modifications are also ex- 
plained by the supposition of the existence of cur- 
rents. The gradual formation of cellulose threads in 
this manner is considered conclusive against the 





theory that the cellulose wall is a secretion of the 
primordial utricle. (Chemical News.) ; 
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CLINICAL REPORTS ON THE PAPULAR DISEASES OF 
THE SKIN. 


By Geo. Nayuzr, F.R.C.S., Assistant-Surgeon to the 
Royal Orthopedic Hospital; Pathological Curator 
of the Museum of St. Mary’s Medical School. 


LICHEN. 

Tue distinctive characters of the papular eruptions 
first ised and classified by Willan have been 
aiimowbniged by most subsequent writers on diseases 
of the skin. They comprise lichen and prurigo ; and 

include under the former, strophulus or gum-ra sh. 
As a rule, the papular eruptions are charact2rised 
- ruritus, and by an elevated state of the papules 
e skin, which undergo no further change. They 
are also devoid of any kind of moisture, and in no 


be tern mare 

eral varieties are assigned to lichen, which, as 
an ordinary eruption, is met with in a simple or in a 
chronic state; the terms lichen simplex and lichen 
agrius being employed respectively to designate these 
two classes. The other, but less common, forms of 
lichen, as lichen tropicus, lichen urticatus, lichen cir- 
eumascriptus, lichen pilaris, and lichen lividus, may be 
said to depend rather for their nomenclature upon 
gome such causes as situation, colour, or climate. 
‘Two kinds described by Hebra remain to be men- 
‘tioned, lichen scrofulosus and lichen ruber. 

Lichen is generally characterised by successive de- 
velopments of fresh papules, although Dupare and 
Alibert relate instances of the eruption being simul- 
taneous and complete. It seule gradually ; but 
not often by continuity of . Thus originating 
im the lower, it may then proceed to the upper ex- 
tremities, and afterwards appear on the chest and 
loins, or vice versé; or, on the other hand, it may be 
quite local. The pimples of lichen are solid and firm, 
seldom than a millet-seed, and the intermediate 
tissue is of its natural colour; but im the chronic 
stage of lichen it is di to become thickened, and 
rerees, and of a darker or yellowish-brown 


Lichen most frequently occurs in early or adult 
3 and men are more liable to it than women. 
Rayer speaks of lichen as being now and then here- 
ditary, and Devergie lends his authority in support 
of this statement; but its rarity as an heapllieny 
complaint, properly so called, may be inferred from 
the latter author, notwithstanding his large experi- 
ence, being able to record it in only ten cases. With- 
out entering into further discussion on this point, it 
may nevertheless be affirmed, that some individuals 
are much predisposed to it, and in them the disease 
is both obstinate and very liable to relapse. 

There is no one character more constant in the 
papular eruptions than pruritus ; and although this 
may vary in in different cases, yet, where it 
has been excessive, it will often linger after the erup- 
tion has entirely disappeared. Sometimes it assumes 
a iodic or an intermittent form, recurring at re- 

intervals; or, what more frequently happens, 
returns on the least error in diet, or exposure, or 
any excitement. The amount of pruritus bears, how- 
ever, no oe to the number or development of 
the papules. ; 


Since there is hardly any period of life at 

lichen may not occur, its causes arenumerous, 

ever tends to determine the capillary circulation 
wards the surface, may be ranked as a predisposing 
agent. Cases of that kind, which are so common j 
the South of Europe, and still more in the 

under the name of “ prickly heat”, are entirely dug | 
to a high range of temperature ; or lichen may regu 
from artificial causes, and is a frequent complaint iq 
persons exposed to alternations of heat and cold, par. 
ticularly if dust or any similar irritant be supe % 
It will sometimes appear on the legs from the friction 
occasioned by the use of worsted stockings, or on 
the forehead from the pressure of a téght hat. Severe 
mental emotion has also been known to give rige — 
to it. 

Diagnosis. The papular eruptions will sometimes 
co-exist with other diseases of the skin, as ies, 
eczema, and impetigo, and in debilitated subjects — 
with ecthyma; or may succeed to them. It ig © 
not unfrequent to find in some hereditary affection, ~ 
as in any of the squamous order, one member ofa ~ 
family the subject of psoriasis, another of lichen, and 
so on; and the difficulty of diagnosis is greatly in 
creased, when the papular eruptions are thus com- 
plicated. It is important, however, to reflect, that 
lichen itself contains no vesicles, nor do its papules 
acquire a pustular character—conditions which are 
constantly observed in ‘eczema and scabies; and, 
moreover, the outer aspect of the limbs and the back 
are the localities generally selected by the papular 
diseases. Certain cases of chronic lepra may resemble 
lichen circumscriptus; but the more or less mised 
circumference of lepra, and its freedom, in most cases, 
from itching, will seldom fail in enabling us to dis- E 
tinguish between them. 

Lichen commonly terminates in resolution, withor — 
without cuticular desquamation. In some exceptional — 
cases, superficial ulcerations follow, which are tedious — 
in healing. 

Varieties of Lichen. Strophulus is a disease of in- 
fancy, and occurs shortly after birth, or about the. 

iod of dentition. In some cases, the eruption 
is of a vivid red colour, interspersed with erythema- 
tous patches; or it approaches the natural colour of 
the skin ; or, what is rare, the papules are perfectly *— 
white. This last variety has been called lichen © 
albicans ; while, to the first, has been given the name — 
of lichen intertinctus. These varieties of strophulus, — 
which may be intermingled one with the other, are — 
generally to be found on the face, neck, and hands, © 
or they may spread from these parts to the trunk — 
Strophulus is a trivial complaint, unattended with 4 
danger, and seldom lasts beyond a few days. Lichen 
simplex is also a mild form of the disease ; and rums — 
an average course of three or four weeks. Some febrile — 
disturbance occasionally attends it. The eruption ® — 
indicated by a number of small red pimples, occupy- 
ing a like situation to the last, followed by a sensa 
tion of itching and tingling. After some days, the — 
pimples fade, or are succeeded by a new crop, ; 
sometimes a slight desquamation is seen. 
Lichen agrius is of a severer,as well asa more chronie 
kind than the last, to which it sometimes succeeds; ; 
or it may commence primarily. I shall take it as the 
type of the rest. The eruption consists of 
florid conical pimples, irregularly scattered over the ~ 
face, back, or outer aspect of the extremities. To the 4g 
touch, the pimples are hard, scareely exceeding @ pi & = 
head in size, and mostly distinct. They may be 
found either in clusters, or more widely distributed : 
over the body. On passing the hand over the part — 
a peculiar rough sensation is perceived, which hes 5 
been not inaptly compared to that of a nutmeg 
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usually more or less swollen, and considerable dis- 

ent ensues. It is seldom that any constitu- 
tional disturbance ushers in an attack, and the 
general health remains unaffected. The pruritus is 
often so great, that the patient cannot refrain from 
scratching; and hence are to be seen small dark 
crusts of dry blood on the summits of the papules, 
or a slight serous fluid exudes from their forcible 
abrasion. The complaint is very variable in its dura- 
tion, and likely to become protracted in those who 
have previously suffered from its effects. 

Lichen tropicus, or “ prickly heat’’, is common in 
most warm countries. Indeed, there are few who 
have resided any length of time in tropical climates 
that escape from this annoying complaint. It gene- 
rally shows itself as the hot season sets in, and con- 
tinues with greater or less interruption until the ap- 

h of the rains, or the advent of cooler weather. 
chest, back, and extremities, are attacked to- 
ther or successively; the eruption not differing 
ce that observed in lichen agrius, and sometimes 
scarcely apparent. It is always increased by food, 
and becomes aggravated generally towards night. A 
cold bath may afford temporary relief; but the itch- 
ing soon returns, and in no way abated. The erup- 
tion sometimes vanishes altogether for a time; and 
is less felt in the morning than at any other period 
of the day. It is most severe where the extreme of 
heat is found. It has fallen to my lot to witness 
many instances of this kind of lichen, when doing 
duty as an assistant-surgeon in Upper Scinde, or on 
board one of the late Hon. East India Company’s ves- 
sels of war in the Red Sea and Persian Gulf—climes 
which may be reckoned among the hottest in the 
globe. “ Prickly heat’’, it may be added, occurs at 
that time of the year when sickness is least prevalent, 
and is usually associated with excellent health. The 
danger, supposed by some to arise, of repelling sud- 
denly the eruption by plunging into cold water, has 
no real existence. Noclass of men, from their habits, 
or the exposure to which they are frequently sub- 
o. as when engaged on survey duty, are more 
iable to “prickly heat” than sailors; and yet they 
continually bathe in the sea in this state, with no ill 
consequences resulting therefrom, as far as I have 
seen or heard. 

Lichen urticatus is usually met with in children of 
a few months old. Sometimes it occurs at a later 
age, especially when the skin is fair. It is attended 
with the same degree of restlessness that marks the 
other forms of lichen, but which generally abates to- 
wards the early morning. The part attacked seems 
as if it had been stung by a nettle or bitten by a 
gnat. It is subject to exacerbations and remissions ; 
and follows mostly the line of extension of the limbs 
on their outer surface, and also the back. It is often- 
times very intractable. 


[ To be continued. } 











Homeoraruic LireraturE.—‘ I lately met with a 
retired writer for the periodical press, who stated 
that one of the things with which he most reproached 
himself, was the getting up a work for a homeopathic 
practitioner, whom he characterised as a man of good 
address and plausible manners, but excessively igno- 
rant professionally, and who, in a literary point of 
view, was scarcely able to string half-a-dozen sen- 
tences together. All the cases of cure were pure in- 
ventions, yet the work procured the supposed author 
a large amount of practice for some years; he got in- 
troduced to the Queen Dowager, to whom he pre- 
sented a copy, which was duly noted in the papers.” 
(Dr. E. Lee’s Pamphlet.) 
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ILLUSTRATIONS OF THE DIFFERENT 
FORMS OF INSANITY. 

By W. H. O. Sanxey, M.D.Lond., Sandywell Park, 

Cheltenham ; late Medical Superintendent 


of the Female Department of the 
Hanwell Asylum. 
[Continued from page 341.) 

In the last paper, typical cases of acute mania were 
described ; and the intimate connexion that exists 
between mania and melancholy was illustrated. The 
difference between these forms of insanity is scarcely 
sufficient, in my opinion, to separate them into dis- 
tinct species. Indeed, a separation of the cases ie 
almost impracticable; so much does one form merge 
into the other. 

In all primary cases of what is called acute mania 
there is, as a rule, a premonitory stage of melan- 
choly. In some cases, this stage is quite transient ; 
in others, it is of longer duration. And, on the other 
hand, many of the cases which are called melancholic 
pass into a stage of maniacal excitement after a cer- 
tain period; and often such stage is of favourable 
a ; 
n one of the cases of mania narrated, the stage of 
depression was doubtful; and this was not the pri- 
mary attack of insanity, and the patient was melan- 
cholic in the first attack. In the second case, the 
depression existed, but was scarcely heeded by the 
parents. In the following case, the melancholic 
stage was more evident, and became gradually mixed 
up with maniacal excitement towards the latter 
period of the attack. 

Case xu. B. E. was admitted in December 1861. 
The following history was narrated by the mother. 
B. E. was the wife of a coach-painter, and worked at 
shoe-binding. There was hereditary tendency to in- 
sanity in the family. The mother’s sister was consi- 
dered to be a lunatic, but was never in confinement. 
B. E. had had delicate health. She had rheumatic 
fever in her childhood, and had been subject to head- 
ache since. She was of irritable disposition; “ the 
least thing a upon her mind.” She had always 
been an industrious, sober, thrifty wife, and a per- 
fectly respectable person. . 

About two months prior to admission, the patient 
was walking home with her mother, when they were 
stopped in the street by a man who accused B. E. of 
having robbed him. He said that she accompanied 
him home one night, and passed the night with him; 
that she rose early on the following morning, robbed 
him of all his clothes, and then locked him in to pre- 
vent pursuit. The man attempted to give her in 
charge, but the policeman, to whom she appealed, re- 
fused to arrest the patient. The man then demanded 
her address, which she gave; and from that moment 
she began to be greatly distressed in mind, and was 
“in a constant state of terror”. She soon became 
very desponding ; had numerous fears and apprehen- 
sions ; began to neglect her house and children ; was 
confused, forgetful, and abstracted in mind; “would 
often forget to dress the dinner”. Her state of alarm 
in daily. She next began to say that she saw 
“the man” (meaning her accuser). She saw him at 
all times of the day. Then followed illusions of the 


other senses. She complained of various sm 

the fumes of sulphur ; said that the house was fall of 
gas; that poison was in her food. By the end of the 
second month, she became unmanageable. Une day 
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she rushed at the window, and endeavoured to preci- 
pitate herself out of it. She broke the window-sash ; 
and it was as much as.they could do to hold her. She 
became very noisy; raved ; screamed ‘‘ murder’; be- 
came very excited and very violent. She was always 
much worse at night. For one week prior to her 
admission, she never slept at all—‘never closed her 
es For six days she refused all food, declaring 
that “‘they wanted to poison her’. During the day- 
time she was quieter and more morose. 

She was admitted on the sixtieth day, and remained 
under observation till the 150th day. In this period, 
she improved in the state of both mind and body. The 
onegrenn features of her case exhibited in the asy- 
um were, briefly, depression, illusions respecting 
smells, irritability of temper, and occasional out- 
breaks of violent conduct or language ; but nothing 
that would remove the case from the category of me- 
lancholia. The patient’s well-doing was much inter- 
fered with by her very ignorant husband. Nothing 
would make this man believe she was not quite well, 
because she talked coherently, and her memory was 
unaffected. At his visits, he repeatedly raised the 
question with her of unjust detention, etc., in mad- 
houses. She was so much irritated, that it became 
necessary, for the poor woman’s sake, to make choice 
between absolutely forbidding his visits to her, or 
risking her condition by a premature discharge. She 
was so far improved, that the latter alternative was 
adopted ; and she was allowed to leave the asylum 
for one month, on trial, on the 150th day of treat- 
ment. At the expiration of the month, she refused 
to return. She was sent for, and resisted at first, but 
soon yielded ; and on the following day she expressed 
regret at having refused. After her return, a marked 
alteration was observable in her state. She now had 
an illusion connected with the sense of hearing. She 
said that she heard voices under her bed. She con- 
tinued to have occasional outbreaks of violence. Se- 
veral times she used very threatening language to 
myself, demanding her liberty, and working herself 
into violent paroxysms of rage, which terminated 
usually by fits of crying. There was now nothing 
which could be called depression of spirits about her, 
as formerly. There existed no morbid fear or dread. 
On the 196th day, the husband again interfered, and 
removed his wife out of the asylum, by giving an 
undertaking, as provided by the Lunacy Act, that 
she should no longer be chargeable to the parish, and 
that she should be prevented from doing injury 
to herself or others. He was strongly advised 
by me against this course. The magistrates exer- 
eised their privilege, and discharged the patient, 
which they are fully empowered to do. This occurred 
in July. On June 22nd of the following year, she 
was, notwithstanding the undertaking, readmitted ; 





- pga following information was given by the hus- 


On leaving the asylum, they went to live in the | 
same house as her sister. She was very well, accord- | 
ing to his estimate, for the first month ; after that, 
she began to say that there were people on the top of 
the house, and that she would shoot them—she heard 
them talking. She endeavoured to get out on to the 
roof. She attended to her housekeeping, but was a 
little forgetful; would place things in wrong places ; 
would put wearing apparel, knives, forks, saucepans, 
etc., together. She-frequertly went into her sister’s 
one. and accused her of various things, and 

m abused her. She became pregnant in Septem- 
ber. At first she ate and drank well, and improved 
in health. She wanted extravagant dishes, and wasted 
her money foolishly. She for some time wanted to 
assault the street-criers. She said that. they were 





“crying things about her”. One night, she rose and 
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endeavoured to batter down the Sealed thee, ail ¥ 


ing that there were people concealed there. 
gradually became worse and worse. 
at the pictures hanging on the wall. She 

violent towards her husband, and threatened his life, 
She took a poker to him on one occasion, and op 
another attacked him with a knife. For about the 


last three or four months her dangerous attacks in. 
creased, and were directed against every one. She 


accused her child—a little girl of seven years—of 
going with debauched characters. “ She knocked the 
children about” frequently. They (the husband and 
wife) were turned out of lodging after lodging, on 
account of her violence. Her mother was at last 
afraid to come near her; and the husband was in 
constant fear of his life. She accused her family of 
wishing to poison her; took her food to the chemist 
to be analysed ; and frequently refused to eat. She 
continually complained of bad smells, as of sulphur 
or gas; and frequently would mot go to bed, unless 
the windows were left open. On several occasions, 
she wanted to go elsewhere to sleep. Lately she be- 
came erotic, and had illusions or delusions that she 
was ravished in her sleep, and accused her husband 
of conniving at it. In May, or in the tenth month 
after her removal from the asylum, she was delivered 
of a child, and became still more excited and violent, 
She threw the infant on the floor. She attacked the 
nurse, and at length was removed to the workhouse, 
and was very shortly brought back to the asylum. 
Her condition on admission was that of a very dan- 
gerous and violent lunatic. She was very abusive, 
using also obscene language. She frequently strack; 
scolded, stormed, raved, and had become very inco- 
herent in her language. She slept little. Her bodily 
health has improved since her return to the asylum. 
This case is selected as an illustration of the transi- 
tion of melancholy into mania. The symptoms fol- 
lowed each other in the order which I have pointed 
out in previous papers ; viz.: 1. Symptoms connected 
with the feelings, and especially a stage of depression 
of spirits, apprehensions, fears, etc. ; 2. Anomalies of 
the perception, or illusions; as foul smells, tastes, 


then hearing of voices; 3. Alteration of the intellect, — 


as delusions, or false belief in the existence of per- 
sons concealed; the case terminating in confusion 
of ideas and incoherence. ( 
most part, actively excited throughout; even in the 
state of depression, she was disposed to be violent. 
The last point worthy of note is the passing of the 
case into what would be called by most physicians im 
England chronic mania, from a state which no one ~ 
would have hesitated to call melancholy in its first 
stage. e 


[ To be continued. | 


ON DIPHTHERIA. 


By J. West WAKER, M.B.Lond., Spilsby, 
Lincolnshire. 
[Continued from pag? 553.1 

Treatment. I now approach the last and most ime 
portant test, by which the truth or otherwise of the” 
proposed theory of the nature of diphtheria is to be’ 
tried. Having endeavoured to show how the various 
questions arising on the subjects of diagnosis, pro 

osis, etiology, and contagion, admit of more save 
actory solution, all that remains to me 1s, to IMs 
quire whether, by adopting such a theory, treatment * 
can be placed on more rational bases. Since unity : 
disease naturally tends to uniformity of treatment” 
while diversity suggests diversity of remedies, # 
the first blush, we aeeer somewhat as losers by # 
change proposed. If, however, in any particular ep 
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demic, diversity of disease be once established, it is 
yain any longer to hope, satisfactorily, to carry out 
treatment by uniformity of remedy. Treatment of 
complex epidemics of miasmatic diseases, especially 
when extensive and malignant, if to be conducted 
with credit to ourselves, demands a close acquaint- 
ance with all that pertains to the principles and prac- 
tice of treatment applicable to diseases generally. 
All that experience, judgment, and vigilance, can 
effect will be required at our hands. Symptoms 
must be watched for and detected by every avail- 
able means, and their significance fully recognised ; 
while every weapon which can, in any, even the 
slightest, manner, be made to influence our dread 
enemy, must be brought into action. In this war- 
fare, let us ever be mindful of our true position ; let 
us remember, we are but allies—it may be powerful 
and necessary allies—and that the heat and brunt of 
the fight has to be borne by the reparative powers of 
Still, by coming vigorously to the 
rescue—by knowing when to strike and when to for- 
bear—by breaking down impediments ¢ fronte and by 
imparting vis a tergo—we may often so assist 
Dame Nature, that many a conflict, otherwise doubt- 
fal, shall be decided in her favour. Above all things, 
time must be gained ; for, in such case, it may often 
be said with truth, “time is life.” The type of the 
epidemic must be closely studied ; and when, as in 
the recent prevalence of diphtheritic diseases, that 
shall prove to be asthenic, special heed must be taken, 
and any indications in that direction promptly 
assailed. Local complications are to be attended to ; 
disordered secretions to be rectified. Sustenance, most 
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Cavity of the Mouth. 
canker; ete. 

Nose. Chiefly catarrhal, or extending from below. 

Throat. Strumous or other enlargements of the 
tonsils; chronic pharyngitis—relaxed throat; the 
phthisical throat, or analogous conditions in other 
chronic exhausting diseases ; syphilis ; epidemic sore- 
throat, benign or malignant; quinsy*; influenza; 
scarlet fever ; measles(?); small-pox ; fever—typhus, 
typhoid, relapsing, remittent, intermittent, puerperal, 
etc.; erysipelas. 

Air-passiges. 
ing from above.t 


Thrush ; stomatitis ; noma ; 


Epidemic croup; measles; extend- 


The term influenza requires a word of explanation. 
It expresses, in my opinion®rather than one acute 
specific disease, a class containing many, and perhaps 
widely different, general diseases, which, owing to 
close analogies and to absence of positive symptoms, 
are incapable of isolation, or of reference to their 
proper place in our nosology. These diseases, always 
remarkably epidemic, and manifesting that disturb- 
ance of the general system to which we apply the 
term “low fever,” are, like other febrile disorders, 
capable of existing in a mild or in a malignant form. 
The name simply expresses an influence; and that, 
during the recent epidemic of diphtheritic diseases, 
an influence or influences have been at work, other 
than those which produce the well known specific 
diseases, may perhaps be conceded. If there be a 
somewhat new disease during such epidemics, it 
must, I take it, for the present, remain hidden in 
this class. If there be cases which admit not of ar- 





concentrated in form and nutritious in Kind, is to be 
regularly administered by the mouth, and, if necessary, 
by the rectum; while stimulants, alcoholic and am- 
moniacal, are to be unsparingly supplied on demand. 
Animal heat must be husbanded as far as possible by 
attending to the temperature of the apartment and | 
to the clothing of the patient. No sanitary defect | 
can be safely left unrectified ; especially must concen- 
tration of poison, either by crowding together affected ! 
patients or by neglecting proper ventilation, be 
guarded against. 

It is needless further to extend these remarks; 
for, in a word, these terrible. visitations require of | 
us all that is implied in the term “skilful treatment” | 
—that difficult accomplishment which can only be the 
resultant of a inind well stored with knowledge, re- | 
ceived by the twofold avenues of study and observa- | 
tion; a judgment educated to draw correct infer- | 
ences ; and a will ready to carry out decisions. | 

Having thus far indulged in generals, I will now | 
descend to particulars ; and endeavour to show how, | 
by adopting the views advocated, “treatment, having | 
more reliable indications, becomes less empirical, more | 
rational, more successful’; and, in order to accom- 
plish this, it will be well to tabulate the various diph- 
theritic diseases, and then, following the usual plan, 
to consider cursorily the treatment applicable: 1, to 
the external complication ; 2, to the general symp- 
toms. Under the second heading, rather than go 
into a description of the numerous states of system, 
and descanting on the remedies for each, I propose 
to consider seriatim the various therapeutical agents 
which have been brought forward as beneficial in 
diphtheria, viewed as a distinct disease, and to endea- 
vour to point out the applicability of each to parti- 
cular conditions. 


Diphtheritic diseases may be arranged, according 
to locality, as follows. 
Skin. 
Conjunctiva. 
Mucous Membrane of the Female Genital Organs. 





rangement, quoad their general symptoms, as in- 
stances of common epidemic sore-throat, of one of 


| the specific fevers, or of some other recognisable dis- 
|order, such cases, until furnished with diagnostic 
| signs sufficient to enable us to remove them, must be 
jreceived into that common category of miasmatic 


diseases, which embraces the analogous effects of 
unknown influences. Under this heading, I would, 
for the present, include ‘‘febricula’’, and all the 
many “doubtful and anomalous” cases of fevers. 
Severity, being a relative property, has no bearing 
on the question of kind. Let me repeat it, I dare 
not altogether deny the existence of such a general 
disease as diphtheria; all I contend for is that, in the 
present state of our knowledge, we have no means of 
distinguishing it; and, more especially, that it bears 
no special relation to the formation, other than con- 
temporaneous existence. 

The word catarrhal, applied to diphtheritic affec- 
tions of the nose, is used in its etymological sense, as 
expressing simply a condition, without the slightest 
reference to the cause or causes upon which that con- 
dition depends. 


Local Treatment. From what has been advanced, 
it follow2, that the treatment necessary for the local 
symptom ought to be such as will have a tendency to 
bring about healthy action in the part undergoing 
disease, and thus render it no longer amenable to the 
influence of the external agent. In furtherance of 
this object, local remedies are of unquestionable ser- 
vice. Their value, however, will differ greatly, accord- 
ing as the case shall be one of local disease, pur et 
simple, or of general disease with local complication ; 
for while, in the former case, they mpy be looked upon 
as curative, and all that is required in the shape of 
treatment, in the latter, they can be esteemed only as 


* “More rarely the tonsils suppurate.” (Dr. H. Greenhow, On 
Diphtheria, page 8.) 

+ “ It should be borne in mind also, that cynanche tonsillaris does 
sometimes, by extension of the inflammation to the neighbouring 
parts, superinduce that very formidable species of cynanche—cy- 
nuanche laryngea.” (Dr. Watson's Lectures, vol. i, page 808.) 
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adjuvants, capable of restraining and moderating the 
local complication. 

All strong remedies—especially if frequently ap- 
egy wee greatly to be deprecated, as liable to pro- 

mce those very pathological conditions which it 
should be our constant endeavour to prevent; and in 
this opinion, I believe, I am supported by modern ex- 

ence generally, though the rationale has not, so 
as I am aware, been previously given. 

Diphtheritic affections of the skin, do not seem to 

require any special treatment. They are not in 
themselves dangerous ; and all we have to do is to in- 
sure cleanliness, rest, mechanical and physiological, 
and to employ mild stimulating applications. 
_ Conjunctivitis, when diphtheritic, is to be treated 
in like manner, as whem not so complicated; the 
principal local means consisting of applications of 
solutions of nitrate of silver, the use of suitable colly- 
ria, and protection from light. 

In affections of the female genital organs, it is im- 

nt to ascertain whether the foundation disease 
simple or syphilitic in character; for while, in the 
former case, simple remedies suffice, in the latter, 
such special remedies as dusting with calomel, black 
wash, etc., must be resorted to. 

When the disease presents itself on the parts 
within the cavity of the mouth, the solid nitrate of 
silver, not too frequently applied, becomes the most 
convenient and efficacious of topical remedies; as as- 
sistants, we have borax, myrrh, honey, cream, etc. 

In the nose, not having the same facilities for in- 
spection, while principles remain the same, other 
modes of practice must be had recourse to. The 
syringe comes to our aid in the application of liquids, 
while powdered alum, calomel snuff, etc., may be re- 
ceived by insufflation. 

To enumerate half the remedies which have been 
applied in diphtheritic affections of the throat would 
be a tedious and profitless task. Founded on Trous- 
seau’s view, that “by interposing energetically to 
combat the first manifestations of diphtherite, we 
may sometimes arrest the progress, and prevent ul- 
terior manifestations,” every possible medicament, 
no matter how potent its action, deemed capable of 
attaining the end, has found advocates for its em- 
ployment. It is a view about which I am happy to 
say, with Dr. Jenner, “that the doctrine taught in 
the text, founded on my own experience, is quite op- 
posed to it.” Ali that I find it necessary to resort to 
in practice, are applications from time to time of 
moderately strong solutions of nitrate of silver or of 
sulphate of copper. Of the two, the copper is, per- 
haps, the preferable remedy ; for not only is it more 
cleanly, but also its emetic action, especially at 
the commencement of the case, is often of signal ser- 
vice. When the patches are distinct and isolated, a 
large camel-hair pencil becomes the most convenient 
instrument of application. The membrane around, 
and especially below, requires the effect of the re- 
medy ; for the diseased action has a particular ten- 
dency to spread downwards; and it is in that direc- 
tion that danger is most to be dreaded. When the 
morbid product is more extensive, especially when of 
the soft variety with much infiltration—and this, ac- 
cording to my experience, particularly oceurs in ery- 
sipelatous cases—the swab will unquestionably be 
found to answer better. 

Next to the astringents, I believe the most useful 
topical remedy to be glycerine. It seems to afford 
protection to the inflamed surface, to allay irritation, 
and to expedite recovery. If, however, we keep 
ramege’ 4 in view the indication, to carry out which local 
remedies are applied, the actual mode and frequency 
of application, and agent to be chosen, may be safely 
left to the judgment of the practitioner. 
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Gargles answer two indications: 1, assisting the 
2, 


local remedies in their stimulating tonic ~— ae: | 


washing away and deodorising detached 


For the first purpose, we employ astringents such ag 4 


the mineral acids, tincture of perchloride of j 


alum, etc.; for the second, chlorinated preparations ; 


and permanganate solutions. 


Ice, cold water, solutions of nitrate of potash, ete., a 
have a cooling antiphlogistic effect upon the parched — 


grateful — 
to the patient, are to be recommended. On the other — 


and inflamed surfaces, and especially when 


hand, inhalation of steam, either of water or of 
vinegar and water, will, in some cases, especially of 
epidemic sore throat, with tendency to suppuration 
(quinsy), be found to afford greater relief. 


Counterirritation, though not generally of much 


service, is to be employed on the same principle as if : 
the epidemic had no diphtheritic complication. Blig | 


ters, owing to liability to cutaneous diphtherite, had 
better be avoided; but a mustard poultice applied 
early has often appeared to me to act beneficially, 
When it is desirable to keep the external skin ing 
state of more or less congestion, stimulating embro- 
cations may be resorted to; and for this end, too, 
warmth, after the manner of poultices, becomes an 
useful adjuvant—linseed meal, bread, bags of heated 
oats, bran, or potatoes, according to choice. 

In laryngeal cases, our direct means of local treat- 
ment becomes more difficult of application, and less 
efficacious. Blisters here, too, had best be avoided; 
and, perhaps, the most useful external application is 
the hot moist sponge, as recommended by Dr. Graves, 
over the neck and upper part of the chest ; for not 
only does it act beneficially as a direct fomentation 
to the affected parts, but, also, by imparting warmth 
and moisture to the inspired air. Of tracheotomy, 
having no experience, I forbear to speak. 


Disinfecting Vapours. It may be as well here to 7 


mention certain agents employed chiefly as disin- 


fectants ; for, although primarily intended to destroy — 
noxious emanations, they admit, in one sense, of © 
An atmosphere ~ 
more or less charged with chlorine, iodine, or am- 
monia, impinging on the diseased mucous mem — 


being considered as local remedies. 


brane, acts as topically as the fluid applications of 
Beaufoy or Condy, and assists in furthering a like 
end. 


Iodine has recently been brought forward with 7 
great commendation by Dr. Richardson, who be, | 
lieves that by it, “in one of the worst cases of small- 4 
pox he ever saw, he was enabled to deodorise the ait 


of the patient’s apartment with a facility and com 


fort never before experienced, and that the Prot ; 


contributed largely to the recovery of the case’ 


also, “that iodine thus used affords a good practical” 


index as to the purity of the air in the apartn 
If, on volatilisation, the odour of the metalloid 
long in being developed, the evidence is clear 4 


the air is ‘proportionately charged with organit” 


matters.” A 
[To be continued. | : 
rr 
Tue Tuirp APHorism or Hippocrates. Among” 
gymnasts, development of body carried to its utme 
extent, is dangerous, for it cannot continue ; 
since it cannot continue, nor be increased, it muss 
fall off; therefore it is expedient to resolve it, not if 
slow degrees, in order that the body may acquire ® 
new commencement of growth; neither should the 
reduction be carried to its farthest point, for this 
is dangerous, but it should be brought to that deg 
which is suitable to the nature of each gym 
(Rev. Dr. Haughton.) 
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and to what extent, the admission of 
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ITS CONSTI- 
AND 


WHETHER, 


public reporters to the meetings of the Medical 


Council will be productive of good, is a question 
which time and experience alone can solve. At pre- 
sent, the experiment is a new one; and one of its 
first and most prominent results has been to increase 
the number and length of the speeches delivered by 
members, and, consequently, the duration of the 
session. Subjects that would, under other circum- 
stances, have been referred to committees in order 
that something definite might be laid before the 
Council, have been discussed by the whole body, be- 
cause the members felt themselves bound to carry 
out their engagement of allowing the public to be- 
come acquainted with their deliberations; and thus 
theoretical eloquence has, for this year at least, pre- 
vailed to the detriment of action. 

On the other hand, there is one advantage which 
has come out of the adoption of publicity by the 
Medical Council. Hitherto, little or nothing has 
been known of its proceedings beyond the informa- 
tion contained in the printed minutes of each day's 
work, Now, however, persons outside are enabled 
to observe more closely the modus operandi of the 
Council, to take stock of its collective mind, and, 
perhaps, to form a prognosis as to the probability of 
its bringing about those reforms which are so much 
needed in the medical profession. 

Taking, then, the rendering ‘public of the pro- 
ceedings of the Medical Council simply as a fait 
accompli, we will offer a few observations which 
have suggested themselves to us. 

First, it must be apparent to all who have had an 
opportunity of noticing the attendance at the meet- 
ings of the Council, that no exception can be taken 
to the manner in which its members perform their 
duty, so far at least as presence is concerned. On 
one or two occasions only during the recent session— 
except on the last day—was a member absent when 
the roll was called at the commencement of the 
meeting; and it was apparently only the pressure of 
professional duties that occasionally caused some to 
leave the room during the sittings. 

As to the order of business, this is placed under 
the direction of a special Committee, which had, 


,during the recent session, a very efficient chairman 


in Dr. Andrew Wood. Printed programmes, con- 
taining the notices of motion, and a list of all other 


business matters of which the C cuiiell has to take 
cognisance, are daily laid before the, members; 80 
that, primd facie, every facility is given for knowing 
what is to be brought forward. 

But, among these and other favourable circum- 
stances in things external—that is to say, not neces- 
sarily connected with the constitution of the Council 
and its mental characteristics, of which we shall pre- 
sently have something to say—there are certain 
occurrences which, as we think, somewhat materially 
impede the progress of business, and occupy time to 
the exclusion of valuable work. 

One of these impeding causes is an inordinate pro- 
pensity on the part of some members to make them- 
selves prominent in debate. We do not allude to 
the speeches on medical education, medical reform, 
and other important matters, although much of what 
was said might have been condensed, and theoretical 
eloquence might have been advantageously replaced 
by practical decision; but to the manner in which 
some members impede the business, not only by fre- 
quent speaking and by repetition of things already 
said, but by raising objections in the course of the 
business, and thereby often necessitating replies and 
personal or general explanations, which must occupy 
minutes that might be more profitably spent. Among 
these must be specially mentioned Dr. Corrigan, a 
man evidently possessing much sound sense, and ca- 
pable of giving excellent counsel; but who mars his 
worth and his influence in the Council by adopting 
the course—we do not say always intentionally—of 
impeding business in the manner to which we have 
referred. We would venture to suggest to Dr. Cor- 
rigan, and any other members who may have similar 
propensities, that, while it would of course be wrong 
to pass without notice any inopportune deviation 
from the proper line of proceeding, it is unadvisable 
to make any objections which are not necessary ; and 
that the conduct of business may in general be safely 
left to the judgment of so able a president as Dr. 
Burrows. ‘To arrive soon at a sound result is an 
object of more importance than a rigid attention to 
forms. 

Another impediment is one which must be laid to 
the account of our Irish friends. Year after year 
the Medical Council is made, or attempted to be 
made, the arena of dispute on such matters as the 
privileges of the Apothecaries’ Hall of Ireland ; and 
each year the representative of that body and the 
representatives of the King and Queen’s College of 
Physicians—for Dr. Corrigan decidedly acts in this 
capacity, equally with Dr. Aquilla Smith—are pre- 
pared to occupy the time of the Council—and, indeed, 
do occupy it—with questions which have been de- 
bated over and over again, and on which, we be- 
lieve, the Council has at different times arrived at 
different decisions, none of which have apparently 





given satisfaction. We have the greatest respect for 
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the representatives of the Irish corporate bodies, as 
well as for all the other members of the Council ; and 
of course we recognise the principle, that the Council 
ought to take cognisance of any dereliction of duty or 
grave offence on the part of the licensing bodies ; but 
we cannot seen why matters evidently arising out of 
a state of chronic disagreement should be constantly 
inflicted on the Council by the Irish, any more than 
by the English or Scottish representatives. If such 
matters must be laid before the Council, cannot they 
be referred for consideration to a Committee, with 
instruction to obtain sound legal opinion, if neces- 
sary ? ? 

We have now to look a little more closely into the 
Council, and its fitness for its duties. It consists of 
a President and twenty-three members, of whom 
seventeen are appointed by the various licensing 
bodies, and six by the Queen, with the advice of the 
Privy Council. ‘The following is the present consti- 
tution of the Medical Council. 


President. 
Dr Alderson Royal College of Physicians of London. 
J.M. Arnott, Esq. .... Reyal College of Surgeons of England, 
G. Cooper, Esq. ...... Society of Apothecaries, London. 
Dr. Acland University of Oxford. 
Dr. Paget University of Cambridge. 
Dr. ¥: — University of Durham. 
Dr. Sto University of London. 
Dr. Sieaeder Wood .. Royal College of Physicians, Edinburgh. 
Dr. Andrew Wood .... Roy] College of Surgeons, Edinburgh. 
Dr. Fleming Faculty of Pays. and Surg., Glasgow. 
J. Syme, Esq. Universities of Edinburgh ‘and Aberdeen. 
Pr. Allen Thomson.... Universities of Glasgow and St. Andrews, 
Dr. Aquilla Smith .... King and Queen’s Coll. of Phys., Ireland. 
Ww. — Esq. .. -+e- Royal College of Surgeons, Ireland. 
Dr. Lee Apothecaries’ Hall, Dublin. 
Dr. Apjohn University of Dublin. 
Dr. Corrigan Queen’s University in Ireland. 


Appointed by the Queen, with the advice of 
the Privy Council; viz., four for Eng- 
land; one (Dr. Christison) for Scotland ; 
and one (Dr. Stokes) for Ireland. 


. Q 
H.W. ~ a Esq. 
Dr. Christison .... 
Dr. Stokes 


The Medical Council is thus constituted of men 
regarding whom it might be, at first sight, supposed 
that none could be brought together better fitted for 
the duties which they have to perform. Many of 
them have been long distinguished, not only as mem- 
bers of the Universities and Colleges to which they 
severally belong, but also as teachers of medicine and 
the medical sciences; and several at least are known 
to have made medical education and medical legisla- 
tion subjects of careful study. In a conclave of such 
men, one would think, something practical might 
have been arrived at. 

Yet, as has been seen, the case is otherwise. Why 
is this? Why is this chosen body of the medico- 
legal wisdom of the United Kingdom to sit year 
after year for ten or twelve days in the College of 
Physicians as a mere talking body, uttering words 
of eloquence and delivering arguments, sound and 
unsound, by the hour together, and in the end doing 
little or nothing ? Why have the members so great 
@ propensity for moving round important questions 
in a sort of Indian file, and seldom or never concen- 
trating their action on any point where amendment 
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is demanded? How is it, in a word, that @ 
Medical Council has placed itself in danger of beig 
considered the Circumlocution Office of the pr 
sion, where the great object to be arrived at is + 
not to do it”? 

Perhaps one cause of this lies in the fact to 
we have adverted: that the majority of the Cox 
are men who have deeply studied the subject brought 7 
under notice, and have formed more or less indepen. 
dent ideas thereon. With a natural tenacity, 
man holds to his own opinions ; so that, while ¢ 
is a certain amount of agreement as to some 
each member (perhaps too often) feels it incumbent 


own way of thinking. 
Council seem, at times at least, to lose sight of that 
consideration for the common good, in which inde ~ 

vidual opinions and shades of opinion ought tobe 

merged. 

It is apparent, also, that action is impeded by the 
reluctance which members of the Council have t ” 
dealing harshly with the corporate bodies, of which — 
the most of them are representatives; and, conse 
quently, to laying down plans, the non-adoption of — 
which must either bring the Council and some of the 
licensing boards into unpleasant collision, or must 
render manifest an absence of power on the partof 


than one member, that the duty imposed on that” 
body by the Medical Act, in regard to refractory” 
corporations, is a delicate one ; and one which men 
of such character as those whe form the p 
Council would naturally be slow to perform. But we” 
would remind them, that the medical profession and the — 
public have the first claim on them ; and that, while 
undue interference with personal feelings or coh ~ 
porate interests is to be deprecated, these must be | 
postponed to the higher considerations to which me” 
have referred. 4 

Again, it seems to us that there is too ‘great a ten- 
dency, on the part of some members of the Coundl, 5 
to regard as formidable obstacles the difficulties that 
stand in their way. ‘Thus, one member imagines” 
that the Privy Council would not be ready to attend 
to any complaints against corporate bodies, um 
the Council were unanimous in such complaints—# 
condition, for obvious reasons, very unlikely to be 
rived at. Another fears that, if the Council apy 
for an amended Medical Act, the powers which tht 
Council already possesses may be curtailed, instead af 
being increased and rendered definite. The Enghslt 
Branch Council regards the differences of opinion ¢ " 
isting in the profession as a ground for not eng gi . 
in fresh legislation ; and Dr. Storrar, who is gener 
noted as one of the most valuable business-men i 
the Council, actually brings forward a resolu 





embodying this idea. In discussing medical ed 
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on him to endeavour to bring his colleagues to hig | 
In this way, members of the i 


the Council to enforce their regulations. We know — 
quite well, as was expressed in the Council by mor 
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| tin, too, difficulties in carrying out this or that plan, 
' whatever it may be, arise at every turn. And, what 


js worse, the counsels of these over-cautious members 
have evident weight, and too often decide the turn 
which a debate is about to take. But the members 
of the Council should remember—and they must 
know well—that to stand still or retreat at the sight 
of danger (which after all may be but problematical), 
is not the way to carry out great undertakings. If 
there be doubts as to the power of the Council to 
do certain things, their duty is plainly not to stand 
on such doubts ; but, having decided on doing that 
which seems to them just and right, to challenge 
opponents to contest their powers. ‘The profession, 
we are sure, would stand by the Council if it adopted 
such a course; and, if the Council, in an honest 
desire to do that which was good and just and expe- 
dient for the profession and the public, sometimes 
committed errors of judgment, these would be far 
more readily pardoned than want of action arising 
out of an inordinate appreciation of difficulties and 
dangers. 

We have thus openly, and we trust fairly, pointed 
out what appear to us to be the principal impedi- 
‘ments which prevent the Medical Council from 
doing more than it has done. A mere display 
of eloquence, and a*resultless exhibition of the swa- 
viter in modo towards each other and to the corporate 
bodies, without making any advance, is not altogether 
what is wanted. ‘The Council has just risen, after a 
twelve days’ sitting, of which the expense may be 
moderately estimated at £1500; and at what result 
has it arrived in regard to Medical Education—the 
subject on which, beyond all others, it was expected 
at least to bring forth something definite? Simply 
this; that it has done this year just what it did last 
year. It has drawn up a series of recommendations, 
and ordered them to be referred to the licensing 
boards for their considerations ; and this it has done, 
notwithstanding the fact, that the representatives in 


Council of the licensing bodies must have already | 
been well acquainted with the views of their con-| 








doing any thing which those who sent them to 
the Council may not fully approve. ‘That such 
feelings may arise, is no exaggerated idea. Members 
of the Council themselves—as we have already seen— 
have in their places said things very much to the 
same purpose. 


Mvcu credit is due to the Edinburgh College of 
Physicians for the spirit which it has of late shown 
in protecting the interests of the profession at large. 
We wish the Medical Council were worthy of similar 
praise. The Edinburgh College has now taken in 
hand the affairs of the army medical service ; and, in a 
memorial to Lord Palmerston, defines the grievances 
of the army surgeons, points out the causes of the 
present disgraceful state of the army medical service, 
and suggests the remedy. After detailing the history 
of the affair, the memorial winds up as follows. 

“Your memorialists, viewing with great anxiety 
this very unsatisfactory state of an important branch 
of Her Majesty’s service, would beg respectfully to 
urge upon your lordship the necessity for a reform of 
the following grievances, to which military medical 
officers are subject : 

“1. In consequence of vacancies not having been 
filled up, promotion has become so slow that no as- 
sistant-surgeon now entering the service can expect 
to become a surgeon in less than fifteen years. 

“2. In consequence of the deficient number of me- 
dical officers in the army, it is with great difheulty 
that leave of absence can be obtained. 

“3. In consequence of the appointment for home 
service of acting assistant-surgeons, the commissioned 
assistant-surgeons will be almost coe em- 
ployed on foreign service, and will be deprived of their 
proper turn of serving in this country. 

“4. The system of confidential reports, of an in- 
quisitorial character, is felt as a degradation, both by 
those who are required to draw them up, and by those 
to whose conduct they refer. 

“5. Medical officers are required to superintend the 
branding of deserters, and are thereby placed in a 
position which no professional gentleman should be 
called upon to occupy.” 

Memorials of this kind cannot fail to have an in- 
directly beneficial influence at the Horse Guards. It 


is evident that our profession has no medical repre- 


stituents on the very matters regarding which | sentative at head-quarters who is able to appreciate 


questions are asked. 
this way year after year, men will naturally ask 
whether it is not a mere farce that is enacted, and 
whether a Council is of any worth that goes on— 
as Mr. Syme is reported to have expressed it— 
‘doing actually nothing, except decciving the public 
by publishing year after year a list of persons 
supposed to be qualified, many of whom are 
not so qualified.” ‘Those outside will, too, think 
there is reality in the insinuation that the Council, 
made up mainly of men connected with and dele- 
gated by corporate bodies, has more regard to the 
interests of these bodies than of the profession and 
of the public: and that the members are fettered in 
action by this consideration, and by the dread of 





If the Council proceed in| the interests of his medical brethren, or who has the 


courage to defend them. The Edinburgh College of 
Physicians, therefore, does well in thus taking into its 
own hands the direction of the army medical service. 


Ln the form of declaration to be signed by candidates 
for the newly invented army appointment of acting 
assistant-surgeon, we see that, amongst other things, 
the candidate enters into an agreement to ‘ dis- 
charge all the duties of assistant-surgeon in Her 
Majesty’s Army to the entire satisfaction of the 
Director-General of the Army Medical Department, 
and for so long a period as my services are required.” 
We beg the numerous gentlemen who, as we under- 
stand, are seeking the honour of these appointments, 
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to reflect twice and consult their lawyer once before 
they sign an agreement containing the words above 
italicised by us. They may be signing themselves 
into perpetual bondage to the Director-General. ‘The 
bargain appears of a most one-sided kind. The 
Director-General kicks out his servant at a moment’s 
notice. He treats his professional brethren very dif- 
ferently from his household servants—in fact, much 
worse ; for to his menials he must give a month's 
wages or a month’s warning. His professional bro- 
ther he keeps just as long as he wants him. There 
is no reciprocity. We will give the agreement 
in full; and we must venture to ask, Can any 
gentleman, who properly respects himself, sign 
such an unjust and (coming from a Medical Army 
Director) so insolent an agreement as the fol- 
lowing, which, moreover, is curious as a specimen of 
a Director-General’s composition ? 

“I hereby declare that I am ready and willing to 
serve Her Majesty in the capacity of acting assistant- 
surgeon in the Medical Department of Her Majesty’s 
Forces, and to discharge all the duties of assistant- 
surgeon in Her Majesty’s Army to the entire satis- 
faction of the Director-General of the Army Medical 
Department, and for so long a’period as my services 
are required, under the following conditions. 


“1st. To receive the pay of ten shillings per diem, 
and —- equal to those of a staff agsistant- 


surgeo 

.. ond. Upon a notification from the Director- 
General, to proceed immediately for duty to any 
station in any part of the United Kingdom, and from 
time to time to proceed to and serve at any other 
station therein. 

“ 3rd. I understand that my employment is of a 
temporary nature, and that my services may (with- 
out previous notice or compensation) be dispensed 
with at any time; but if the Director-General shall 
certify to Her Majesty’s Principal Secretary of State 
for the War Department, that my services as acting 
assistant-surgeon have hitherto been rendered to his 
entire satisfaction, then two months’ pay without 
allowances shall be issued to me as a gratuity from 
the Secretary of State. 

Signature at full length. 
Place of residence. 
Date.” 


In the Department of the Seine there are 582 duly 
diplomatised pharmaciens. In Paris alone there are 
523. 


M. Flourens has presented to his Academy of Me- 
dicine a series of photographs of well-known en- 
gravings of celebrated medical men. 

A: Medical Congress is announced to come off in 
Lyons during the month of next September. 

LP’ Union Médicale persists in calling the republican 
Yankee Hammond Sir William Hammond. 

Dr. Chierici has started a Temperance Society at 

The French journals announce the appearance of a 
new journal, to be called Les Archives de Médecine 
WNavale, and published ‘under the auspices of the 
Minister of the Marine. | 
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M. Ollier says that he removed the carious cows |) 
of a woman, leaving the periosteum and 4 
fibrinous structures; and that he subooqueatipg “ey 
served the fication of a distinctly osseous plate og. _ 
cupying the situation of the removed bone. ¢ 

An Austrian army doctor, writing from Frede- 
ricia, says: ‘‘’ The inhabitants of Denmark are, ao a 
rule, well to do, and accustomed to pay their doctog 
liberally. Here medical men meet with a 
practice, such as with most physicians in Austria is 
merely matter of tradition.” 

Professor Esmarch has received the order of ia 
Iron Crown from the Austrian Emperor, for his — 
great services in the hospitals in Schleswig-Holstein, 

Professor 'Tommasi-of Pavia has been raised to the 
dignity of Senator. F 

Professor Skoda calls the attention of the Vienna _ 
Medical Society to the fact that the City Park is — 
covered with white sand, which is injurious to the — 
eyes. He cannot understand how any gardener can ~ 
have selected white sand for a park. He proposed 
to call the attention of the city officials to the fact. 

Statistics show that there are 1706 doctors, 1600 
of whom are practising their art, in the Department 
of La Seine. Besides these, there are 270 oficiers 
de santé. Hence there is one medical man to every ~ 
875 inhabitants. a 

M. Corvisart has shown that in animals the'pan- ~ 
creatic juice has the power of dissolving albuminous 
foods without the assistance of the gastric juice or ~ 
the bile; and now he has demonstrated the same 
thing in man. A hospital patient, in perfect health,” 
having suddenly died from chloroform administered 
for the reduction of the femur, M. Corvisart re 
moved the pancreas; and, with the prepared jute” 
and ferment of it, operated on albuminous matter 
He found that a large quantity of albumen and 
fibrine was rapidly digested with its assistance. 

M. Depaul lately reminded the Academy of Medi- 
cine, that M. Gamgee, an English surgeon, had com- 
municated a case of removal of an ovarian cyst, aud 
presented the cyst. He added, that neither the” 
operation nor the cyst presented anything remark 
able. What would have been of interest was t 
curé of the patient; and on this score he had m e 
inquiry, and found that the patient had died. Mo 
Velpeau supported the views of M. Depaul, and ex 
pressed a hope that an end might be put to % 
system of announcing operations before the final 1 
sult of them was known. Most people will ag 
with the wish of M. Velpeau; but it will probably 
occur to some of us, that it would have been mom 
polite if he had made the remark @ propos of one & 
his own countrymen, rather than of a stranger. : 

The patients of the Hépital St. Louis poe! oe 
tioned the French Senate, praying that conte 
diseases, and especially small-pox, may be coniil 
to a special hospital. 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 
‘Tur Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
_ Wednesday, ‘Thursday, and Friday, the 3rd, 4th, and 


5th days of August next. 
T. Watkin WILLIAMS, General Secretary. 


18, Newhall Street, Birmingham, May 10th, 1864. 


BRANCH MEETINGS TO BE HELD. 


" NAME OF BRANCH. PLACE OF MEETING. DATE. 
MIDLAND. Matlock. Saturday, June 
[Quarterly.] 4th, 2 p.m. 
East ANGLIAN, General Hospital, Friday, June 
(Anvual. } Bury St. Edmund's. 17th, 2 P.M. 
BIRMINGHAM AND MIDb- Hen and Chickens Friday, 
LAND COUNTIES. Hotel, June 17th, 
[Annual.] Birmingham. 3.30 P.M. 
SourH MIpLanpD. Woburn. Thurs., June 25, 
(Annual.] lpm. 
West SoMERSET. Clarke’s Gastle Wednesday, 
. { Annual. ] Hotel, Taunton. July 6, 2.30 p.m. 


SOUTH MIDLAND BRANCH. 
Tae Annual Meeting of the South Midland Branch 


will be held at Woburn on Thursday, the 23rd of 


June, at 1 p.m.; H. Veasry, Esq., President. 
Gentlemen intending to read papers or cases are 

requested to forward the titles of same to Dr. Bryan, 

Northampton, not later than the 9th of June. 


members dined together at the Victoria Hotel, where 
they were joined by several other members who had 
been prevented from attending earlier. A delightful 
evening was spent ; and the proceedings altogether 
were of a most encouraging character, the meeting 
being the largest that the Association has held in 
Hull for some years. 
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MANCHESTER ROYAL INSTITUTION: 
MEDICAL SECTION. 


GENERAL MEETING, APRIL 6TH, 1864. 
Joun Winpsor, Esq., in the Chair. 


Four new numbers were elected. 

Bronchial Casts. Mr. Smarr exhibited specimrens 
of bronchial casts expectorated by a man aged 36, 
suffering from recurrent attacks of subacute bronch- 
itis. Last autumn, he caught a bad cold, with cough ; 
and he then noticed for the first time peculiar solid 
lumps in the expectoration. He got well, and re- 
mained so until shortly after Christmas, when he 
was again attacked with cough, attended with copious 
¢ »ectoration, containing occasionally what appeared 
to him solid lumps of fiesh, as before. His occupa- 
tion (that of a night-watchman) was generally not in- 
terfered with. He had a sudden dyspneeal seizure 
on the 10th of last March, when he was first seen by 
Mr. Smart. He was found sitting up in bed, breath- 
ing laboriously, with paroxysms of violent coughing. 
The cough consisted of a long series of short expira- 
tory succussions, resembling somewhat the “ chinks” 





of hooping-cough, with a shrill sibilant falsetto sound. 


‘The physical signs were those of bronchitis, and 





Joun M. Bryan, M.D., Secretary. | were almost entirely confined to the infraaxillary 
ccenciaenionbnie ‘region, the rhonchi having a rather “sticky” cha- 

- awn 1 . |racter. There was no pain. In the course of twenty- 
EAST YORK AND NORTH LINCOLN BRANCH: | four hours, he would sometimes cough up between 
ANNUAL MEETING. | one and two pints of gelatinous phlegm, with a slight 


Tae eighth annual meeting of this Branch was held | admixture of air-bubbles, but having a “head” of 
at Hull on Wednesday, May 18th, 1864. In the | yeasty-looking froth. Mingled with the gelatinous 
absence of F. B. ANDERSON, Esq., the President, | secretion were numerous streaks and small elongated 


nc 
aye 


Dr. Owen Dany, the President for the in-coming 
year, took the chair. There were also present twenty- 
two members and visitors. 

New Members. The following gentlemen were ad- 
mitted members of the Branch: Dr. Graham; 


q. 

Officers and Council. Mr. R. M. Craven was chosen 
President-elect ; and Mr. J. Fearne Holden, Honorary 
Secretary. Sir Henry Cooper, M.D.; Mr. Locking; 
Mr. Hardey; Mr. Henry Gibson; Dr. Lunn; Dr. 
Humphry Sandwith ; and Mr. Sleight, were elected 
‘committee-men for the ensuing year. 

Communications. After the President, Dr. Daty, 
had delivered his address, the following professional 
oy ape were made. 

- Case of Fatal Cystic Heemorr » wy W. J. 
Lunn, M.D. . one ‘ 
2. — of Urethro-Vaginal Fistula. By W. J. 


3. Case of Laryngotomy. By R. M. Craven, Esq. 


4. Case of Amputation of the Cervix Uteri. B 
R. M. Craven, Esq. . 
5. Case of Imperforate Hymen. By R. H. B. 


Nicholson, Esq. 
6. Sequel to a case of Ovariotomy. By J. Dix, Esq. 
Dinner. The business of the meeting being over, the 








fragments of a milk-white substance, and also a few 
bs» solid-looking pinkish lumps. 


Agitated in a 
basin of water, the latter unfolded themselves into 


jlong complex ramifications, consisting of a main 
| trunk and branching offsets, and representing the 


F. Casson, Esq.; F. M. Foster, M.D. ; and D. Gibson, | CO™Plete cast of a portion of a bronchial tree, the 
Es , ‘ ’ | aggregate being often from four to five inches long. 


Several of these were found to be solid cylinders, 
having a soft amorphous centre, coated with a stout 
surrounding lamina of great toughness. The ex- 
ternal surface of the more voluminous casts was 
generally tinged with blood, as if the casts had ad- 
hered to the sides of the bronchial tubes, and had 
been removed by a violent evulsive effort. There 
was no other hemoptysis, nor any symptom of tu- 
bercle. The expulsion of the larger masses was gene- 
rally preceded by a violent and incessant cough, last- 
ing sometimes more than two hours. He would spit 
from two or three to sixteen or eighteen of these 
bodies in twenty-four hours; and a washhand-basin- 
ful of them might have been collected in the course 
of a few weeks. 

He had been troubled previously with dyspeptic 
symptoms ; and, although his appetite pavers y- good 
throughout his illness, eating nearly always increased 
his distress in breathing. The dyspnea was only 
occasional, was not accompanied with lividity of the 
features, and did not cause much after-exhaustion, 
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The trachea and upper bronchial tubes appeared 
to be perfectly free from disease. No masses had 
been expectorated during the last ten days. Pro- 
longed administration of alkalies was the treatment 
resorted to. 

Pneumothorax. Mr. MeLLanpd communicated the 
following case of pneumothorax. B. M., aged 38, a 
reed-maker, had been ill about four months, and was 
at present (March Ist) suffering from general ana- 
sarca, edema of both lungs, with a good deal of 
cough, laborious breathing, etc.; and from cardiac 
disease, probably mitral. The urine was not albu- 
minous; and there was no jaundice. The anasarca 
disappeared under treatment, as well as the edema 
of the lungs; and the patient was able to walk out a 
little The pulse, however, continued quick; and 
the patient remained in a weak state. On March 
11th, the patient, having been worse for several days, 
was suffering a good deal of pain; and there was 
found a total absence of respiratory murmur on the 
left side, with increased resonance on percussion, ex- 
cepting over the scapula, reaching to the lowest ribs 
and over the whole of the sternum. There was no 
metallic tinkling. The heart had moved over to the 
right side, lying from an inch and a half below the 
right nipple to the edge of the ribs, about an inch to 
the right of the ensiform cartilage. Under treat- 
ment, he again improved, and continued to do so 
until March 27th, when an exacerbation of the symp- 
toms occurred. The heart’s sounds became very 
loud, and a loud clicking sound was heard over the 
lower part of the sternum. No succussion or metallic 
sounds were present, nor dulness on percussion. On 
March 31st, there was an improvement. The click- 
ing sound could be brought on at pleasure, by the 
patient turning over on his left side ; was close to the 
ear, over the edge of the ribs; and was double. 
Symptoms of edema of the lower part of the right 
lung were presenting themselves a few days later. 

Mr. Melland remarked upon the absence of any 
very acute symptoms at the commencement of the 
above case, the absence of metallic phenomena, and 
the moderate nature of the general symptoms during 


‘ing each a single nucleus. 
its progress, so far. The origin was presumed to | 


Dr. Roberts considered this a case of tuberele 
gressive under proper treatment, and chiefly by reg 
in bed; and as illustrative of the derivative éffedy 
| produced upon the tubercular disease in the } by 
the morbid action established in the kidneys, 

Fetal Deformity in Twins. Dr. J. 0. F 
showed an example of the “sixth type of acephali 
according to Professor Vrolik (vide Cyclop. Anal. 
vol. iv, p. 962), being a twin monster of seven month? — 
uterine growth, with a common placenta measurj i 
twelve inches in length. Dr. Fletcher did not ha” 
lieve these monsters to be the result of arrested da 
velopment, because the “ primordial cerebral capsule”, 
developed in the embryo upon the “ chorda dorsaligh 
has no existence, whilst the rest of the body un fs 
goes the proper changes; but must rather be th 
result of some perverted formative power in the 
germ-cell itself. ee 

Dr. Fletcher promised a further communication pp 
the subject, after the completion of his dissections, 

Scirrhus of Pylorus. Dr. Joun Ropers exhibited, 
for Dr. Davies of Bury, a specimen of this affection, 
The patient was a male, aged 48, who had ailed for 
two years before his death. For some weeks before 
his death, he had suffered from great pain in the epi- 
gastric region, and constant vomiting after food 
There had been vomiting of quantities of dark “ coffee- 
grounds”, with enlarged, tense, and tympanitic ab- 
domen, and difficult deglutition, for a few days 
ceding death. The pylorus was found to be the seat 
of a hard tumour; and nodules of the same kind of 
growth existed on the under surface of the diaphragm. 
The diseased product encased the pyloric oritice and 
the adjacent portions of the alimentary tract, on both 
sides, in the form of a ferule of uniform thickness. 
The canal in its centre was patent, and of pretty 
uniform calibre. The growth was composed of no- 
dules, which offered some resistance to the knife, 
and which, when cut, exuded an abundant juice, 
composed of cells, fatty granules, and molecules, and 
glossy structureless fibres. The cells were larger than 
pus-cells, ovoid in form, uniform in size, and contain- 
There was a perforation 
in the greater curvature of the stomach; and the 





have been a small tubercular abscess perforating tke | usual appearances in the abdomen which result from 


lung by a small opening, which may have become 
closed by inflammatory adhesion, and may have re- 
opened when the severe symptoms reappeared. The 
heart seems to have been the original seat of disease, 
the cedema of the lungs and anasarca resulting there- 
from. The case was considered by Mr. Melland to 
confirm Dr. Stokes’s opinion with respect to pneu- 
mothorax, that “it may be so latent that one cannot 
determine the date of its invasion ;’’ and also that, 


such a lesion. 

This case of scirrhus was considered remarkable, 
on account of the seemingly uniform deposition of © 
the cancerous matter, suggesting simple hypertrophy 
of the pylorus. The nodular composition of the 
“ferule,” the similarly affected under surface of the 
diaphragm, and the microscopic characters, were COR+ © 
sidered to point unequivocally to a malignant growth, — 
and that scirrhus. 





“in many instances, a period of comparative and 
often singular tranquillity succeeds the first violent | 
symptoms.” | 

Retrogressive Tubercle. Dr. W. Roserts exhibited 
the lungs of a man aged 20, who had suffered from 
phthisis, followed by Bright’s disease. When first 
under treatment, the patient presented all the phy- 
sieal signs of phthisis; there being marked gulness, 
pectoriloquy, expectoration, etc. There were also | 
symptoms of nephritis ; viz., albuminuria, anasarca, 
and ascites. The case improved under treatment by 
cod-liver oil, steel, and constant rest in bed; the 
dulness and signs of a cavity remaining. After three 
months’ residence in hospital, he returned home, and 
the same day became much worse; was readmitted 
after three days, and died with suppression of urine 
and ascites. The upper lobe of the right lung was 
found to be sealed cicatricial tissue, there being 
six small cavities in the apex, free from tubercle, and 
shronken, and three cavities in the left lung. The 
kidneys were of the “large white” order. ¢ 
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|towns. (Vide Wolfius, Legendre, West, Smith, ete.) > 


Tenia Solium in an Infant. Dr. Joun RoBEpTs © 
showed such a specimen, taken from an infant, aged 
13 months. The entire tenia seemed to have been — 
voided spontaneously and without pain. The infant 
was stated to have been fond of raw herring, beef, or — 
pork. This affection occurring at so early an mee 
rare, and is confined to the children in metropolitan) ~ 


Remarks on the Pathology of Strabismus. Mr. Hust ” 
proceeded to communicate a few facts and opinions © 
on this subject, by way, principally, of eliciting #7) 7 
discussion. He defined “true strabismus” to “ COM+ — 
sist in an obliquity in the position of the affected eye, 
which prevents its movements from being in accord- | — 
ance with those of the other eye.” Normally, “each 7 
eye takes the same view of any object.” “In truey 
strabismus, there is a diminution, but not @ total 
loss of power ; and this diminution renders the ee ‘ 
muscle incapable of overcoming its antagonist m aq 
sufficiently to keep up that balance of muscular power 
which is essential to the according movement of the. 
















ie 








| May 28, 1864.] 
: <—————— — _ — = —_—— — — 
” Mr. Hunt illustrated this by referring to 
convergent strabismus ; the fact of the eye assuming 
the correct direction as soon as the other eye is closed 
ing that the affection is owing to diminution, 
and not loss, of power. Mr. Hunt enumerated Dr. 
C. R. Hall’s list of the causes of strabismus, adding, 
from his own observation, the following injury of the 
e from blows which cause temporary strabismus 
and strabismus after operations for cataract. Mr. 
Hunt related a case of a “ very rare variety of distor- 
tion of the eyeball, which, on a cursory examination, 
ight be mista!:en for strabismus, but which is com- 
plicated with a condition of the general nervous 
m of a very serious character.” 
Home’s cases, published in the Philosophical Trans- 
actions for 1797, Mr. Hunt considered to have been of 
asimilar nature, and not owing merely to fatigue of 
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a the muscles. Mr. Hunt noticed that, “after a very 
_ successful operation for convergent strabismus, there 
ited, 5 is, to a certain extent, a want of correspondence be- 
tion” % tween the actions of the internal rectus muscle of 
d for’ each eye, which has often been mistaken for con- 
fore’ vergent strabismus of the unaffected eye.” Mr. Hunt 
epi- concluded by referring to the affections of the eye- 
ood. ball resembling strabismus, which are dependent 
free.’ upon distant functional disturbance, as during con- 
ab. vulsions arising from irritation from worms in chil- 
dren, or in other convulsive diseases. 
“A " During the discussion which ensued, Dr. SameL- 
lof son combated Mr. Hunt’s definition of strabismus, 


and alluded to the researches of Donders in the 
matter. 


MEDICAL AND CHIRURGICAL 
SOCIETY. 

Turspay, Apri 12TH, 1864. 

R. Parrrivgs, Esq., F.R.S., President, in the Chair. 

FOUR CASES OF INTESTINAL OBSTRUCTION, IN THREE 
OF WHICH THE COLON WAS OPENED IN THE LEFT 
LUMBAR REGION, (AMUSSAT’S OPERATION.) BY 
SAMUEL SOLLY, F.R.S. 

Arrer acknowledging the value of Mr. Cesar Haw- 

kins’s contributions, Mr. Souiy detailed his own ex- 

perience. 
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of feculent matter. 
operation were far from unfavourablee, even where the 
stricture was due to malignant disease ; and the relief 
afforded was instant and decided. 

The first case, that of a labourer, aged 28, was one 
of rectal cancer, advancing with unusual rapidity, 
and dating only five months from admission. At the 
onset, diarrhoea, with slimy and bloody motions, was 
followed by intermittent symptoms of obstruction, 
which before long became constant. On admission, 
the abdomen was frightfully distended; the rectum 
did not admit the passage of even a small elastic 
catheter. Three days afterwards, the descending 
colon was opened in the left lumbar region. Much 
flatus escaped, but hardly any fieces until some hours 

the operation. This was followed by rapid im- 
provement in every respect. Sixteen days later the 
patient left his bed, wearing a tent in the wound. He 
continued in fair health for thvee months, when chronic 
peritonitis set in, probably from extension of the pri- 
oa and slowly advanced to a fatal termina- 

The second case, that of a railway clerk, was of 
eighteen months’ standing. It had been very gra- 
dual in its access, and palliated during the last month 
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by the passage of rectum-bougies twice a week. On 
admission, the symptoms, both local and general, 
were very severe. At the operation, much feculent 
matter was evacuated, and the relief obtained was 
very decided, lasting for six weeks, when sudden 


collapse, partially due to mental causes, was very 
rapidly followed by death. Post mortem examination 
was refused. 


The third case had occurred very recently. A bank 
cashier, aged 54, of active and temperate habits, had 
begun about a year previously to suffer from constant 
tenesmus, with from five to seven evacuations daily ; 
these were on three or four occasions accompanied 
by blood. Seven months later he consulted Mr. Solly, 
and extensive carcinoma was found, partially occlud- 
ing the bowel. During the following five months he 
could evacuate the bowel without much distress; but 
at the commencement of the present year complete ob- 
struction took place, accompanied by great distension 
of the abdomen, for which, ten days later, he was ad- 
mitted into St. Thomas’s Hospital. Onadmission he 





The operation of opening the colon in the | 
loin, in properly selected cases, he believed to be ing, and swelling of the face game on, followed by 
neither dangerous nor difficult ; nor was it contrain- | great dyspnoea and extensive mucous crepitation in 
dicated by the occasional passage of small quantities | the chest, which increased so rapidly as to carry him 
The results, moreover, of the | off in a few hours. At a post mortem examination, 


complained of dyspnoea and retching, but without 
| actual vomiting. A nodular mass could be felt pro- 


| jecting into the rectum, hard and inelastic, almost 


| obliterating the canal. The following day, a horizon- 
|tal incision with a slight inclination upwards and 
|outwards, from three inches and a half to four 
|inches long, was made midway between the last rib 
| and the iliac crest. The erector spine was partially 
| divided, and then the quadratus lumborum inwards, 
on a director, to the extent of an inch and a half. 
The abdominal fascia was similarly treated, leaving 
the bowel exposed; this was fixed by means of two 
silk sutures to the edges of the wound, and the gut 
opened transversely by means of scissors. Very little 
blood was lost, and three pints of liquid feces came 
away, with intense relief. During the afternoon more 
| liquid fecal matter was discharged per anum. On the 
following day the pulse was 86; he had slept well, and 
eaten a chop for dinner. The wound showed no in- 
clination to close, and slight prolapse of the bowel 
was easily checked by an oiled sponge-plug. For six 
days he did very well, except that there was a ten- 
dency to the formation of bed-sores. Thirteen days 
after the operation he sat up two hours daily, and 
seemed better, feces passing both by the wound and 
anus. But on the twenty-tirst day collapse, vomit- 





tubercle was found in both lungs, which were ceedema- 
tous, with much injection of the bronchial tubes. 
The cecum was distended by gas, and was adherent 
to the sheath of the right psoas muscle, in which was 
an abscess extending to its origin, containing several 
ounces of thin foetid pus. There was a free opening 
in the descending colon, where it was uncovered by 
peritoneum, and its edges were adherent to the 
wound. The sigmoid flexure contained solid fecal 
matter. The rectum was embedded in a firm mass 
of infiltrated tissues, adherent to the pelvis posteriorly 
and to the bladder in front. The deposit was firm, 
fibrous, and juicy. A softer growth projected in- 
wards round the whole circumference of the bowel, 
soas almost entirely to obstruct it; below the tumour 
was an ulcerated surface of the intestines, two or 
more inches across, where the coats of the bowel were 
entirely destroyed. The scirrhous mass under the 
microscope showed fibrous tissue, with cells of various 
sizes, mostly round, and containing minute oil-glo- 
bules. The liver contained several masses of scirrhus, 
most of them presenting traces of central degenera- 
tion. 





The fourth case resembled the preceding up toa 
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certain point, where it diverged in consequence of 
the operation not having been performed, and the 
patient dying rapidly from rupture of the bowel. W. 
C., aged 55, a surgeon, was a ruddy and robust man, 
of very active habits, subject to no illness except oc- 
easional attacks of gout. In April 1863, he had a 
severe attack of what he termed colic, for which his 
father-in-law, a retired practitioner, successfully 
treated him. Even at that period Mr. Solly saw 
reason to diagnose stricture of the large intestine, | 
though the patient attributed his symptoms to gout, 
and did not formally request his advice until two 
months later. On a first visit he was in great pain, 
and the abdomen was so tender as to preclude close 
_examination. Palliative treatment mitigated the 
symptoms for a fortnight, and then the author was 
again hastily summoned to Tunbridge Wells. Ex- 
amination of the rectum by means of the finger and a 
soft bougie revealed an obstruction at its upper part. 
The abdomen was intensely distended with flatus, 
although small quantities of fecal matter were once 
or twice evacuated. It was suggested to open the 
descending colon in the left lumbar region, but post- 
poned for the opinion of an eminent surgeon, who ; 
came to the conclusion that it was not desirable. Ac- 
cordingly Mr. Solly unwillingly relinquished the pro- 
posal under protest. Within twenty-four hours the 
patient died in great agony, with symptoms of rup- 
tured bowel. On post mortem examination, the ab- 
domen.was tense, and prominent above the umbilicus. 
The lower part of the descending colon presented a 
small perforation, from which half an ounce of fecal 
matter had escaped. There were no signs of recent | 
peritonitis; and the intestines were healthy except | 
at the sigmoid flexure, where a mass occupied the in- | 
terior of the gut, of a scirrhous hardness, measuring 
over three inches across. Several pulpy lobulated 
portions of this occupied the calibre of the tube, fit- 
ting into each other like cogs of wheels. No other 
morbid condition was found. Before opening the ab- 
domen a trocar had been introduced at the spot where 
the proposed operation would have been performed, 
and its point was found in the intestine an inch and 
@ half above the diseased mass. 

In commenting on this case, it was noticed that 
death had obviously been the result of obstruction, 
not of any rapid malignant growth, and that life 
would undoubtedly have been prolonged by the 
operation for an indefinite period. Moreover, the 
valvular form of the obstacle was pointed out, and 
the possibility of the original channel becoming per- 
vious when the accumulation above was removed by 
operation, as had actually occurred in the third case. 
Lastly, attention was directed to the fact, already 
noticed by Mr. Quain in his work on this subject, 
that obstruction might be complete and prove fatal, 
even when the autopsy did not exhibit total occlusion 
of the intestinal canal. 

(A drawing of a portion of the intestine in this case 
was exhibited.) 


LIVERPOOL MEDICAL INSTITUTION. 
APRIL 147TH, 1864. 
A. Hieatnson, Esq., Vice-President, in the Chair. 

PUBLIC BUSINESS. 

A LETTER was read from Mr. McGowan, on behalf of 

the Watch Committee, informing the Society ‘‘ that 

that committee have always recognised the value of 

prompt medical assistance in urgent cases coming 

under the notice of police; as also the right of the 

medical profession to be remunerated for their ser- 

_vices. The Committee are informed by the head 

eonstable that the police never hesitate to call for 
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medical assistance in proper 
are always paid through the head constable’s ¢ 

A letter was read from Mr. Hussry of Oxford 
Secretary, approving of the Society’s proceedi 
relation to the Birkenhead case. - 

The following resolution was passed : 

“That a deputation from the Medical Socig 
wait upon the Board of Management of the 
Charity, with a view of ascertaining how far it 
be practicable to obtain from their institution ot 
cal relief in casual or urgent cases of midwifery.” ~ % 


PATHOLOGICAL DEPARTMENT. a 
Aneurism of the Abdominal Aorta. Dr. Bazpee 
shewed a specimen. A gentleman, aged 65, of 
habits and general good health, was suddenly ‘4 
with severe pain in the left hypochondriac region ang 
abdomen, whilst walking down some steps. = 
ing syncope soon came on. Turpentine 
and by the rectum was ordered by Mr. Long, 
the patient gradually rallied, and at his own 
request was removed some distance to his own 
he was able to walk from his cab to his bedroom. 
passed a pretty comfortable night; but about 
o'clock in the morning, he was again seized 
severe pain in the left hypochondriac region, 
Long and Dr. Barrett saw him, and found him com ~ 
plaining of much pain ; he looked faint, and hispulag ~ 
was at times scarcely perceptible. There was 
some fulness and dulness on the side affected, and 
also in the course of the left inguinal canal, but no 
pain in the testicle. He had vomited once only, and 
then directly after taking some beef-tea. He sank 
and died about thirty hours after the first attack, 
On opening the abdomen, and putting aside the intes- — 
tines from the left side, a dark mass of 
could be seen behind the ‘smooth surface of the peri- — 
toneum, filling the left lumbar region and iliac fossa, 
and extending into the hypochondriac region above, ~ 
and inguinal canal in front. On the removal of this — 
clot the aneurism was found burst. It was situateda ” 
little above the origin of the two iliacs, and the aorta ~ 
above it was very much diseased and rigid, and had 
quite lost its proper form. Dr. Barrett said the” 
peculiarities of the case were the patient’s rallying ab 
first, and the prominence in the groin, and the 
simulating the passage of a stone. There was 20 — 
blood effused into the peritoneum. : 
Tubercle of the Kidney. Mr. Nasu shewed two very — 
well marked specimens of this disease from two 
ent patients who had died in the Royal Infirmary. Ia” 
the first case, a young girl aged 18, a prostitute, was ad- a 
mitted for slight laceration of the hand. She had symp- 
toms of irritation of the bladder, pain after mich 
etc. A stone was suspected, but none found. The- 
patient was going out when she was seized with a0 ~ 
plectic symptoms, and died in three days. There was — 
a very great deposit of calcified tubercle in both kid+ 
neys ; no lesion of the brain. a 
In the second case, a boy aged 14, was 
with symptoms of irritation of the bladder, passing” 
blood, etc.; no stone was found in the bladder. — 
There was great emaciation and sweating; nO D# 
moptysis, but dulness over the left lung. ‘luberculat 
disease of the kidneys was diagnosed, and sedati 
were given. Very extensive tubercular deposit 
found in both kidneys. : 
Imperforate Anus. Dr. Irvine shewed the 
tines of a child on whom he had operated for imp 
forate anus. The child, a male, was born on 4 
13th, 1864, at 2. a.m. At 4 p.m. he seemed quite W 
bowels not yet moved; his urine stained the 2 
of a yellowish colour. On the morning of the 
Dr. Irvine was sent for, and found the nurse 
given a dose of castor-oil the previous evenmg, 
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the child had vomited that morning for the first time. 
On examination, he found no trace whatever of anus. 
The abdomen was swollen, but not tender or tympa- 
nitic. There was constant straining. He determined 
to operate ; and at 5 p.m. made an incision in the 
mesial line about half an inch in length, and termi- 
nating about half an inch from the coccyx. After 
dividing the skin and subjacent tissue, he introduced 
a probe for the purpose of exploring, but did not suc- 
ceed in finding the gut. He then passed his finger 
the hollow of the sacrum, making way with the 

knife, and at the end of rather more than an inch and 
a half from the surface he felt a pouch, which he 
caper but no meconium or flatus-escaped. He 
introduced into the artificial rectum a dossil of 

lint smeared with castor-oil, and left under the im- 
Caan the child would die. At noon next day, he 
ound the lint in situ, but great straining efforts had 
been made by the child during the night. The urine 
had stained the linen as before; vomiting had oc- 
curred once after the operation. He removed the 
lint and found it was tinged with the colour of 
feces, and its removal was followed by the expulson of 
flatus. He did not replace the lint, but ordered a 
dose of castor-oil to be given, and next morning was 
delighted to find the child had soiled three napkins 
with liquid yellow feces. He again ordered castor- 
oil to be given, and the dose was continued from day 
to day, each dose being followed by two or three mo- 
tions and free passage of flatus. On the 21st, there 
was a very free motion, and he ceased to attend the 
child for the present. On April Ist he was again 
summoned, and found that the urine had continued 
to stain the linen, and for four days the child had vo- 
mited twice or thrice daily, and had had very slight 
action of the bowels. There was great tenderness 
over the abdomen. The child gradually became 
worse, and died on April 16th, exactly one month after 
his birth. .The small intestines were found to be ina 
natural state, but the large intestines were enor- 
mously distended and filled with feces, which must in 
Es have lodged in the intestines since the child’s 
ith, The rectum measured five inches in circum- 
ference, and communicated directly with the bladder, 
as well as with the canal which Dr. Irvine had made. 

The CuarrMAN said the case was very interesting, 
particularly from there being such a continuous his- 
tory of its progress. Possibly an opening in the loin 
might have been of service. 

Dr. Barrett mentioned a case where there was no 
anus; the rectum opened into the bladder, the an- 
terior wall of which was wanting. 

Mr. H. Sreexe had seen a case in Dublin in which 
the freces escaped through the bladder from birth. 

Sycosis. Dr. BaLMAN shewed under the microscope 
& bair affected with this disease. 

Transmission of Secondary Syphilis: with Remarks. 
By T. Sxivner, M.D. The principal facts of the case 
were as follows. A lady, perfectly free from syphilis 
herself, was confined on April 18th, 1863. Within a 
week of its birth, the skin and mucous surfaces of the 
child shewed unmistakable symptoms of hereditary 
syphilis in an exaggerated form. The breast milk dis- 

peared, and every form of artificial food disagreed so, 

t a wet-nurse was the only alternative, and a 
healthy one was procured. The child scratched the 
sae of the nurse’s breast beneath the left nipple, 

ving an ugly irritable sore, which ultimately 
healed. Within five weeks from the date of this 
Seratch, the nurse became covered with a roseola 
and copper-coloured rash, the same as was seen on 
the child. On examining the husband, he was found 
to be labouring under chronic syphilitic ulceration of 
the tongue, the result of a chancre which he had had 
eight years before, and for which he had been severely 
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salivated more than once. In his remarks upon the 
case, Dr. Skinner alluded to the responsibility of the 
medical adviser to the nurse and to the law in recom- 
mending or passing a nurse, to oblige the parents, 
knowing that the child is actually suffering from 
syphilis. Believing himself liable to an action in 
this case, he had warned the parents that they must 
takeall risks and protect him from actions at law, 
and this they agreed to do. He also thought this 
case went to prove beyond all doubt the certainty of 
the transmissibility of secondary syphilitic symptoms. 
He was not, however, prepared to believe, as many 
do, that the poison of constitutional or any other 
kind of syphilis can be introduced into an uncontami- 
nated system by simple contact of a diseased subject 
with a healthy and unbroken epidermis. 

Some discussion, in which Dr. Barrett, Mr. Walker, 
Mr. Irvine, and Mr. Hodgson took part, followed the 
reading of this case. 





Correspondence. 





THE LORD CHANCELLOR’S COUNTY 
COURT BILL. 
Lerrer From J. H. Gramsuaw, M.D. 


Sir,—The Lord Chancellor has just brought in a 
Bill to facilitate the recovery of debts under £20; 
but, to my mind, it will have the effect of clearing 
the ledgers of many medical men otherwise than by 
payment of the amount due to them. Besides other 
objectionable enactments, it prevents creditors from 
suing for debts due more than a year. A debtor, 
whose bill has not reached him till a period of ten 
months has elapsed since it was contracted, may thus 
avoid being made to pay at all, by slipping away for 
the remaining two months of the year. Another 
clause, which will be objectionable to most masters, 
is to the effect that, if a county court judge has de- 
creed a certain weekly payment against a servant, a 
notice to that effect is to be sent to the master by 
the court, and he is required to become accountable 
for his servant’s payments. Now, I am much obliged 
to anybody who will make those who owe me money 
a little more prompt in their payments; but I think 
that, if this bill is to become law as suddenly as is 
proposed—viz., on the Ist of January next—a very 
large proportion of medical and other professional 
men will be very great losers. The bill will be a very 
great benefit to trade generally; but to professions 
it seems to me quite the contrary. I think we ought, 
by public meeting, or by petitions, or both com- 
bined, to express our sense of it at once, as it is 
brought in by a member of the Government, and is 
very likely, in some shape, to become law. 

I am, etce., J. H. GrRamsHaw. 
May 1864. 





Srr,—The Lord Chancellor’s Bill for amending the 
County Courts Act contains a clause which remits 
the liability of debtors where the accounts are of 
more than twelve months’ standing. As it now 
stands, this will bear most injuriously on the medical 
profession, as it is a rule among the public to take 
long credit; and, were it not for the legal liability 
lasting also for a long period, this would too com- 
monly run into repudiation, as the experience of me- 
dical men will abundantly testify. 

If nothing be said by our profession against the 
Chancellor’s proposal, our acquiescence will be in- 
ferred. I only ask the members of the profession to 
give it their serious consideration ; for it is high time 
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that we look to our own interests; and the British 
Association will give us the means of ex- 

pressing our views in a manner that will be felt by 

thedegislature. T am, ete., MEDIcvus. 


_ May 17th, 1864. 


FOREIGN BODIES IN THE EAR. 
LeTTER FROM JOHN THompsON, F.R.C.S. 


Srr,—I observed a letter on this subject in your 
JournaL of April 9th, in which reference is made to 
a variety of instruments of use in removing foreign 
bodies from the ear. I have had some experience in 
these cases, and have used the instrument that ap- 
peared most suited to each particular case ; but the 
other day a little sufferer was brought to me with a 
small rounded stone in his ear, which had been in 
some time. On looking into the ear, the stone seemed 
so covered with secretion, that I thought I would 
first well syringe the ear with water, so as to have a 
better observation of the pebble, and % better hold of 
it for extraction. On placing the head in a proper 
position, and | the syringe for a little time with 
a fair amount of force, to my great satisfaction, not 
only was the ear cleaned, but the foreign body, larger 
than a barley-corn, came away in the returning 
stream of water. 

This may seem a very little matter for insertion in 
the JourNAL ; but I nevertheless think it may not be 
amiss, in every case of a foreign body in the ear, to 
try first the effect of well-employed syringing, before 
resorting to the other more painful modes of extrac- 
tion. I am, etc., JOHN THOMPSON. 

Bidef rd, May 17th, 1564. 


DO LONDON LECTURERS LECTURE FOR 
PRACTICE OR PAY ONLY? 


LETTER FROM LionEL S. BEALE, M.B., F.R.S. 


Srr,—As you have repeated the assertion that 
London lecturers lecture “for practice or pay, and 
not for science”, I trust that you will permit me to 
state that, from long personal acquaintance with 

London lecturers, I feel quite certain that your 
pn are groundless. 
‘Nor can I allow myself to be instanced as a 
glaring exception” to your sweeping assertion, and 
as “proving the rule.” I am confident that there are 
many more than three lecturers in London, lecturing 
and working hard, not for pay nor for practice, but 
to advance medical science, and with the view of dif- 
Besing the constantly increasing scientific profes- 
sional knowledge in the hope that it may be turned 
to practical account as soon as possible. 

assured that your estimate of the motives 
which a London lecturers is utterly opposed 
to many that could easily be brought forward. 
I cannot refrain from expressing the opinion, that it 
is as unfounded and as enerous as an assertion 
which occurs a few lines her on in the same 
article, to the effect that “ gratuitous medical services 
are a system of medical advertising.” 

Doubtless, your “honest wish and endeavour is to 
attempt to raise the profession”; but it is not fair to 
sup that you alone are working in this direction, 
.or that the only methods of effecting this object are 
those which you propose. We do not all take so 
gloomy a view of the present state of the profession 
as you do; or consider that it really has to be raised 
“out of this low estate in which it lies bleeding.” 
We are not so prostrate as this; and I am sure that 
the active members of our Association are by no 
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means so hopelessly despondent as its “ org, 
pears to be. I am, ete., : 
Lionex §. B; 

61, Grosvenor Street, W., May 24th, 1364, ee 


[We are glad to find so high an authority ag fe 
Beale differing from our views, and only wish i 
opinion were backed by some tangible and 
vincing facts. In the meantime, we must, un 
nately, maintain thecorrectness of our ownopinion, J 
Beale confuses things, in suggesting that we p 
to be the only one endeavouring to raise the p 
sion. Our remarks in that way were addre 
two medical journals. We simply advised those j 
nals, when they differed from us, not to substi 
abusive and ungentlemanly language in the place ¢f 
argument. Eprror. | Bat 
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A SIMPLE OPHTHALMOSCOPE, 
Lerrer FroM J. Z. LAuRENcE, Esq, 


Sir,—I find that, if a convex lens of about two 
inches focus be placed in close apposition witha em 
cave one of about nine inches focus, and this 
bination be held before the patient’s eye at the: 
tance the object-lens of an ordinary ophthalm 
usually is, it forms an ophthalmoscope, uniting ® 
itself the reflecting and refracting elements of 
instrument. For, whilst the light from a flame 
reflected by two surfaces (the outer concave surface ot 
the concave lens and the internal concave surface of 
the convex one) into the patient’s eye, it is alsg, on its 
emergence therefrom, refracted by the effective con-_ 
vex element of the combination, so as to form the © 
usual indirect image of the fundus oculi at the focal © 
length. With such a rough combination, I-have ” 
been able to obtain a distinct. image of the optie” 
nerve, retinal vessels, etc. ; and I may hence not um 
reasonably hope a properly constructed meniscus wil — 
in itself fulfil the conditions of the mirror and object — 
lens of an ordinary ophthalmoscope. ie 

I am, etce., J. Z. LAURENCE)?” 
30, Devonshire Street, Portland Place, May 3rd, 1864. ti ; 
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MEDICAL EDUCATION ‘AND MEDICAL ~ 
PARASITES. i 
LeTreR From JosePH StePHEeNs, M.D. /— 


Srz,—I trust your able articles on medical educh 
tion will have their due weight with the members@ 
the Medical Council when they next deliberate. © 
strikes me that, if uniformity were enforced in ti” 
curricula of different schools, and also in the exam 
inations at the different boards, and a full correlator 
were established between them, the necessity for Mi 
grinder, whose existence you deprecate, w y 
longer exist. At present the course of prep nd 
as it is miscalled, has but little relation to t e exally 
inations to be undergone ; and the intervention 
grinder with his practical knowledge of the pect 
views and requirements of the examining bodit 
to the ordinary jntellect, absolutely necessary. W# 
out his pilotage, the student will often find ti 
while he has been directing his chief attention, 
devoting his greatest mental energies to the mint 
acquisition of subjects which the examiners igm 
or glance at cursorily, he has scarcely come into co, 
tact at his school with matters which his examin 
deem of paramount importance. ie 
By raising and improving the standard of get 
and professional education, I doubt not that a 
healthy tone and a greater vigour will be 





the body medical, and morbid growths will beodil 
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gore rare. But do you think, Mr. Editor, that this 
alone will be sufficient to prevent the future im- 
tation and development of the parasites which 
enh so luxuriantly on the parent stock? At 
present, the profession appears to be peculiarly 
congenial to parasitic growths; and if these do 
not absolutely sap its strength, they certainly do 
their utmost to divert and appropriate its nutrition, 
and to destroy its comeliness. I neea not tell you 
that just now two well-marked varieties of the medi- 
cal ite are especially rampant, the advertising 
yariety, and the homeopathic variety. You have, as 
I well know, done your utmost to check their ravages, 
and sever them from their connexions; but at the 
risk of obtruding the subject on your notice ad) 
nauseam, I will venture to call your attention to the | 
little book I enclose. I would ask you whether it is | 
fitting or creditable that those who prostitute the | 
name of the most honoured of the profession to sell 
their “£5 cases” of “ Vital Restorative” should con- 
tinue enrolled in a register of gentlemen, and be able 
to e, ad captandum vulgus, that they are “duly 
red under the New Medical Act?” The book is 
bemg sown broadcast in the homes of England. The 
Isend you was found on a Clergyman’s drawing 
room table; it had arrived by post, and, on the credit 
of its external appearance, and of the name so con- 
spicuously emblazoned on the cover, had without in- 
ternal examination been thus disposed of. You may 





pockets. I believe it will never prevent unprincipled 
men from subscribing to legitimate medicine in order 
to obtain qualifications to practise the most lucrative 
form of current quackery. And, if these things are 
so, I think you will agree with me that the sooner 
the Medica] Council set themselves fairly to work to 
prevent such abuses, the better it will be for the in- 
terests and respectability of the profession, and for 
public health and morals. I am, etc., 
JOSEPH STEPHENS. 
Brighton, 25th April, 1864. 


\ 
IRIDECTOMY. 
LETTER FROM JAmEs Dixon, Esa. 


Srir,—The last letter published by Mr. Bowman on 
Iridectomy, appeared in the Britisu Mepicau Jour- 
NAL of April 4th; and, a week later, you summed up 
the evidence which had been brought forward by so 
many writers on the subject, and concluded by de- 
claring, that “argument had said its last word.” 
Evidently this is not Mr. Bowman’s opinion; and in 
this day’s JouRNAL, he re-opens the question, as it 
affects myself, dividing his charges against me into 
two heads: 1. “‘ As to the scientific points;’’ and 2. 
** As to the charges of recklessness, ignorance, heartless- 
ness, and unworthy motives, brought by Mr. Dizon 
against soine of those who have promoted the treatment 





imagine the disgust of the clergyman, when his at- 
tention was drawn to the real nature of the book, and 
when he found that his wife had read it, and that for 
several days it had been ostentatiously exposed to 
the curious inspection of a numerous family and many 


The treatment of parasites who thus pollute private 
life. with their disgusting exuvie is, I think, suffi- 
ciently plain ; the remedy is in the hands of the Me- 
dical Council, and they ought to apply it effectually. 


The homeopathic variety of medical parasite is | 


more insidious in its growth, is more widely spread, 
and bas fastened itself very tirmly on the profession 
and on public credulity ; its treatment is, therefore, 


of glaucoma by iridectomy in England.” 

| The first head he subdivides into four sections 
| (a, b, c, d); and demonstrates to his own satisfaction 
|my want of knowledge about*glaucoma and iridec- 
| tomy in general; my unacquaintance with the liter- 
ature of the subject ; my inability to distinguish one 
kind of optic nerve cupping from another; and so 
forth. To meet such charges, I can only reply that, 
j having diligently employed the same means of dia- 
‘gnosis as Mr. Bowman has employed, and having 
used the ophthalmoscope with certainly as much care 
|as he has done, I consider myself quite as competent 
as he is to pronounce an opinion upon any case 
| of ocular disease. 


more difficult. I trust, however, if it cannot be; As regards the views of Griife and other foreign 
severed and destroyed by a coup de main, that some- ; surgeons, they are open to all who choose to read 
thing will speedily be done by the Medical Council to | their works; and certainly I have done this pretty 
check its future ravages. |regularly, from the first announcement of Griife’s 
Medical qualifications are, however, to my know- | treatment of glancoma down to the present time. 
ledge, often obtained under absolutely false preterces. | Mr. Bowman, however, considers that I have read to 
will give you a case in point. Not long ago'I saw | little purpose, and have not at all apprehended Griife’s 
the announcement of the appointment to a homeo-/| opinions. We are not fair judges, it may be, of our 
pathic dispensary of a doctor of medicine, who had | own abilities ; but I cannot see any grounds for Mr. 
just taken his degree at an university where I had | Bowman’s assumption of being my superior, either 
every reason to believe that orthodox and scientific | as an observer of morbid appearances, or as a student 
medicine reigned supreme. I at once wrote to the | of the current literature of our profession. 
principal of the university, to know how sucha child! I may repeat what I have before stated, that for 
could be born of such a parent. I was informed | years past I have been in the habit of practising 
that the graduate had been most carefully examined | Griife’s operation for iridectomy in those special cases 
as to the principles and practice of medicine, and that | which I consider to demand it; and I am quite pre- 
he had most distinctly and specifically expressed his | pared to say as much in its favourgs Mr. Bowman 
adherence to the commonly received views as to the | himself can do, as a means of arresting acute glau- 
medicines and their doses proper to be given in par- | coma, and preventing the otherwise inevitable blind- 
ticular cases of disease! ‘The diploma so obtained at | ness which that disease induces. 


onee became his license to practise homeopathy! | 
Now, if such flagrant breach of faith can continue to | 


perpetrated with impunity; if men can, by un- 
scrupulous prevarication or gross mendacity, cheat 
Examining Boards out of their diplomas, and at once 
belie their avowed principles, it will be a crying dis- 
grace to the profession in general, and to the Medical 
Council in particular. 

_ I believe that education will never prevent unprin- 
cipled men from setting their sails to catch the first 
gale of popular caprice, and sheering off into the 
practice of any humbug which promises to fill their 


I pass over Mr. Bowman’s contemptuous remarks 
as to my professional knowledge in this cursory 
manner, because they are little more than repetitions 
of his former attacks, and are obviously reproduced 
on the present occasion for the purpose of decrying 
my competency to pronounce sound opinions on the 
subject of glaucoma, and 4 fortiori to find fault 
with the practice of others. I proceed, therefore, to 
the second head of Mr. Bowman’s indictment— 
«As to the charges of recklessness, ignorance, heart- 
lessness, and unworthy motives, brought by Mr. Dizon 
against some of those who have promoted the treatment 
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of glaucoma by iridectomy in England—charges which, 
pa from such a quarter, and not having been 

it wn on a remonstrance some time ago privately 
addressed to him, cannot be allowed to remain on 
record with their true character unexposed.”* 

The history of this “remonstrance” is as follows. 
The co-operation of two of Mr. Bowman’s colleagues 
at Moorfields having been secured, a letter, as his and 
their jot production, was sent to me on January 
28th. It was accompanied with a paper containing 
a series of passages from my published works and 
letters, which I need not here reproduce in eztenso, 
as the more prominent among them are to be found 
in Mr. Bowman’s letter in the British MeEpicau 
JourRNAL of this day. (P. 569-70.) After alluding to 
the “strong lan e” which, in three recent letters, 
I had used in reference to the supposed abuse of iri- 
dectomy in England, both at an earlier period and at 
the present time, the Remonstrants thus addressed 
me: “At the time the second edition of your work 
pees. those who had performed the operation of 
iri my in this country were few in number, and 
even at the present date the number is very limited, 
and the Moorfields Hospital has furnished the chief 
part of the cases upon which operations have been 
performed. It follows, as a necessary consequence, 
that a very serious imputation is cast upon a few 
ophthalmic surgeons, amongst whom all your col- 
1 es appear to be included As we are un- 

illing to believe that you really intended to give 

ion to such a censure on your colleagues, 
ei senior or junior, or upon any others who have 
been working at Moorfields ; and as we entirely deny 
the correctness of the grounds on which you rest your 
statements, we ask you to consider whether it will 
not be possible for you to re-examine the subject, and 
withdraw imputations which, in justice to all parties 
concerned, we cannot allow to remain unanswered.” 

To this letteg I replied on the following day. “ In- 
asmuch,” I said, “as the statements I have at 
various times made, as to the serious mischief I have 
known to ensue from the injudicious employment of 
iridectomy, were the result of my own observations, 
I cannot consent to retract them, as, by so doing, I 
should proclaim myself to have published what was 
untrue.” I added, “there ,is one passage in your 
letter so grossly unfair, that I cannot pass it over 
without an indignant protest.” [The passage was 
that just quoted, from “ At the time the second edi- 
tion,” to “appear to be included.” “ A more incon- 
sequent deduction,” I said, “could not possibly have 
been made than is contained in this passage. Among 
my hospital colleagues, there are men of the highest 
standing, as regards operative skill, judgment, and 
-conscientiousness, whose friendship I value so highly, 
that I repudiate, as a calumny, the assertion that I 
have directed towards them the remarks I have felt 
it my duty to make.” And I begged that my letter 
sa at once be shown to my junior colleagues. 

February 5th, I received a second communica- 
tion from the Remonstrants. They said: “ Notwith- 
standing your indignant protest, and the surprise you 
express at our presumed inconsequent deductions, we 

feel that your sweeping imputations, containing 
charges of gross moral delinquency [sic] on the part 
of practitioners whose names are not specified, must 
naturally, under the circumstances, be understood as 
including the staff at Moorfields.”..... “We are far 
from wishing you to contradict any statements you 
have made, unless, by further inquiry, you should 
convince yourself that they have been made in error ; 
all we suggest is. that, having published severe cen- 





* The expressions “heartlessness” and “ unworthy rotives”, 
not quoted any writings of mine. ’ sai 
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[May 28, 186 
sures, which, if left unexplained, are calculated, 
your coll es think, to injure them most unjust 
and which have caused them pain, you would give 
them collectively a public, as well as private 
ance, that such statements were not intended, 
directly or indirectly, to apply to them, or toe 
ny upon the reputation of the Moorfields Hom 

I answered: “Such an assurance, I maintai 
have not the slightest right todemand. AIT 
written on the operation of iridectomy has bey 
written publicly, and on public grounds; and] 
utterly repudiate your right to give a personal tum — 
to statements, which I have published to the worg — 
on broad and general principles. Neither you nop 
any other individuals are entitled, in reply to su 
published surgical statements, to ask me, ‘Do you 
mean your remarks to apply to us?’ If the operation — 
of iridectomy had been performed only at one place, 
and by one person, the case might be different; such 
a person might fairly say, ‘ Your censures mustappip _ 
to me, and to me only.’ But iridectomy has cdl 
performed all over the kingdom—nay, all overthe — 
civilised world ; and for me to publish a series of dis 
avowals, as to my remarks applying to this or that — 
hospital, or to this or that surgeon, would be to make — 
myself contemptible in the eyes of: the profession, 
I hope this very unpleasant correspondence, which 
has been forced upon me, may now close; 
you persist in what I must regard as unreasonable — 
demands, I must beg that such a public matter may — 
be publicly judged, by the printing, in one of the 
medical journals, of all the letters which have passed’ — 
between us.” — 

A short note, acknowledging the receipt of thé 
above, and stating that the Remonstrants had“no 
objection to publishing the correspondence,” ter — 
minated this series of letters; and thus the matter 
rested, until Mr. Bowman, in his own name, 
the attack in his letter of to-day. a 

In conclusion, I would remark that, in 3 
the substance of the letters which have passed be 
tween myself and the Remonstrants, I have endea 
voured to do so fairly. To have printed every sem 
tence, together with all the long extracts from my 
published works and letters, would have so much i 
creased the bulk of my present long communication, 
as, perhaps, to have rendered it inadmissible to He 
pages of your JournaL. I trust I have succeed 
giving a fair and impartial version of all thee 
parts of the correspondence. T am, etc., * 

James Drxon. 
Portman Square, May 21st, 1864. " 


THE ARMY AND NAVY MEDICAL BOARDS, 
AND THE LICENSING BODIES. 


S1r,—During the recent session of the Ge 
Medical Council, Dr. Apjohn brought forward @ 
tion, to the effect that the Army and Navy 
Boards be requested to furnish the Council anm 
with a list of all candidates examined by them, 
fying the number of those who passed and those wii) 
did not pass, and “the names of the institutions @ 
Schedule a from which they received their proie® 
sional qualifications.” In the report in your doUm 
NAL, I observe that the resolution was objected to 0 
Dr. Alderson, as being likely to act unfairly on 
examining boards: it passed, however—I believe bys 
large majority. ; 

Now it seems to me that this resolution, wi 
doubtless arose out of the narrative given by 2 
Parkes on a previous day, was out of place. © 
licensing bodies, which are under the jurisdiction 
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Council, are only called on to give a list of can- 

admitted and rejected; while the Army and 

, with which the Council has no direct 

, are requested to furnish not only the names, 

mark also the institutions which granted the 

qualifications ! Thus these boards, although ess- 

no power either by charter or by Act of Parlia- 

t, are virtually set up as censors over all the 

licensing bodies in the kingdom! This certainly does 

not seem just to the chartered bodies, who ought to 
have fair play, notwithstanding their faults. 

I am, etc., N. 8. U. C. 


= Medical Hetos. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND. The 


following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 12th. 

Blick, Thomas Edward, Islip, Oxon (St. Mary's) 

Bostock, Edward Ingram, Horsham, Sussex (St. Bartholomew’s) 

Cowen, Philip, Kennir gton (St. Thomas’s) 

Evans, John Tasker, Hertford (St. Bartholomew's) 

Fall, Joseph, York (St. Bartholomew's) 

Grellet, Charles John, Lloyd Square (St. Bartholomew’s) 

Griffiths, Griffith, Alltwen, Glamorganshire (University College) 

Johnson, J seph, Hogsthorpe, Lincolnshire (Guy's) 

McCully, James, Belfast 

Mackinnon, Henry Wm. A., Somerset Street (King’s College) 

Owen, Robert Edward, Beaumaris (Guy's) 

Perks, Charles, Lichfield 

Pitt, Charles W., Malmesbury (Middlesex) 

Sbaw, Thomas C., Stockport (King’s College) 

Smith, John A., Louth, Liucolnshire (Middlesex) 

Squires, William Westbrooke, Liverpool 

Tudge, Tim» thy, Yeovil (Middlesex) 

Warburton, Joseph Wilkinson, Liverpool 

Watmongh, William, Pocklington, Yorkshire (King’s College) 
Admitted on May 13th— 

Battersby, Henry Wade, Dublin 

Comwins, Henry, Bray, co. Wicklow 

Evans, Thomas Griffith, Lawrence Lane (University College) 

Jones, Alfred Orlando, Barnsbury (St. Thomas’s) 

Jones, John Talfourd, Brecon, South Wales (University College) 

Liddard, Williem, Mildmay Road, Islington (Middlesex) 

Manser, Frederick, Chatham (Guy's) 

Nimmo, Thomas, Kirkaldy, Fifeshire 

Peel, John Richard, London (King’s College) 

Rawle, Francis, Lambeth (University College) 

Shutueworth, George Edward, Russell Place (King’s Cdllege) 





Royat CoLieGEs of PHYSICIANS AND SURGEONS, 
EpinsurcH. (Double Qualification.) The following 
ee passed their first professional examinations 


g the May sittings of the examiners. 
Arrowsmith, William H., Dublin : 
Clarke, Alexander, Campsie 
Crabbe, William T., Kirriemuir 
Dickson, Frank Kennedy, Edinburgh 
Esson, Alexander S., Edinburgh 
Hay, George W. Rebertson, Roxburghshire 
Milward, James, Bristol 
Nicholson, Henry Allvne, Penrith 
Paterson, Thorburn, Bonnyrigg 
Tarbelton, Arthur Strickland, Leeds 
_ ‘The following gentlemen passed their final exam- 
inations, and were admitted L.R.C.P.Edinburgh, and 
L.R.C.S.Edinburgh. 
Allen, Johu, Malin 
Callaghan, James, Cork 
Campbell, John Alexander, co. Londonderry 
Cranke, Richard, Lancashire 
Davson, Smith Houston, Berbice, British Guiana 
Jenkins, Evan, Llandyssul, Cardigan 
Macdonald, George. Perthshire 
ackenzie, Stephen Coull, Calcutta 
Madigan, John Francis, eo. Limerick 
Mulvany, Matthew, co Meath 
O'Neill, Patrick, eo. Kildare 
Purcell, Theo bald Andrew, Dublin 
Shedden, Arthur William, Madras 
Sinclair, William, Stirling 
Stewart, Francis M‘Beau, Dundee 
Thomson, John, Fifeshire 


Roya CoLieGe or SurGceons, EpinsureH. The 
following gentleman passed his first professional ex- 
aminations during the May sittings of the examiners. 

Hume, George Haliburton ; iy 

The following gentlemen passed their final examin- 

ations, and were admitted licentiates of the College. 
Christie, George Augustus, New Brunswick 
Cook, Henry, Newport, Monmouth 
Dobie, William, Langholm 
Hill, James, Northumberland 
Hope, James Johnstone Hyslop, Lanarkshire 
Knox, John, Tyrone 
Lyon, James George, Forfar 
Macdonald, Angus, Aberdeen 
McCarty, John Winspeare, Cork 
Morriz, Thomas, Fifeshire 
Munro, Alexander Donald Neil, Edinburgh 
Orr, Adam, Clonmel 
Phayre, Thomas Raleigh, co, Limerick 
Provan, James, Haddingtonshire 
Skimming, Robert, Wigtown 
Smith, James, Dumfries 
Smith, Parker Arthur, Canada 
Telford, Archibald Barr, Lanarkshire 
Wilson, William John, co. Armagh 
Wyber, John, Glasgow 


AporHecaries’ Hatt. On May 19th, the follow- 


ing Licentiates were admitted :— 
Cowen, Philip, Kennington 
Davey, Francis Albert, Bath 
Eusor, John Arthur, Carter Street, Walworth 
Heygate, William Nicholas, Hanslope, Stony Stratford, Bucks 
Treland, John Roaf, Kingswinford, Staffordshire 
Jenkins, Evan, Cardigan, South Wales 
Pearless, Charles Durrant, East Grinstead, Sussex 
Richards, Frederick William, Winci.wster 
Smallman, Edwin Charlies, Barnet, Herts 
Thomas, Robert Wrentmore, Cheyne Walk, Chelsea 
Wagstaffe, William Warwick, Warwick Place, Kennington 
Warburton, Joseph Wilkinson, Royal Infirmary, Liverpool 
Wilson, Henry, Glasgow 


At the same Court, the following passed the first 


examination :— 
Andrews, Richard James, Guy’s Hospital 


APPOINTMENTS. 


Atutnecuam, J. H., Esq., appointed Dental Surgeon to the Surrey 
Dispensary. 

*Fox, W. Tilbury, M.D.Lond., appointed Physician to the St. John’s 
Hospital for Diseases of the Skin. 

FropsHam, J. Mill, M.D., appointed Physician to the St. John’s 
Hospital for Diseases of the Skin. 

Heyoate, Wm., Esq., elected Resident Accoucheur to St. Thomas's 
Hospital. 

ownann, Erasmus, Esq., F.R.S., elected Senior Surgeon to the 
St. John’s Hospital for Diseases of the Skin. 


ARMY. 

DryspaLe, Staff-Assistant-Surgeon A. K., to be Staff-Surgeon, vice 
J. W. Mostyn. M.D. 

Mostyn, Staff-Surgeon-Major J. W., M.D., to be Surgeon 76th Foot, 
vice J. Jopp, M.D. 

Verpon, J. J., Esq., to be Staff-Assistant-Surgeon. 


Roya Navy. 

Cuose, Henry A., Esq., Assistant-Surgeon, to the Naiad. 

Haneury, Ingham, Esq., Assistant-Surgeon, to the Cumberland. 

HaTHERLy, N. C., M.D., Surgeon, to the Assurance. 

Hotuirxcswortn, J. McK., Ksq., Assistant-Surgeon (additional), to 
the Euryalus. 

Hvuenes, Thomas W., Esq., Assistant-Surgeon, to the Formidable. . 

Jones, William, Esq., Acting Assistant-Surgeon, to the Victory, for 
Haslar Hospital. 


HonovuRABLE ARTILLERY ComMPANY OF LONDON. 
Bargaincer, T.S., M.D., to be Surgeon. 


Vouunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Anperson, M. F., Esq., to be Assist.-Surg. 2nd Warwickshire R.V. 

Bennett, C. H., M.D., to be Assist.-Surg. 3rd City of London R.V. 

CampBELL, W., Esq., to be Assistant-Surgeon 2nd Administrative 
Ba:talion Renfrewshire R.V. 

Carrer, R. B., Esq., to be Honorary Assistant-Surgeon 1st Glouces- 
tershire Light Horse Volunteers. 


DEATH. 


Tomxtns, Charles, M.D., of Weston-super-Mare, at West Monkton, 
Somerset, aged 68, on May 17. 
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Cuouera has been committing great ravages at 
Bombay, Broach, and Baroda. 


SurRGEON-GENERAL Hammonp. It is said that the 
court-martial on Dr. Hammond is still in session, and 
examining witnesses. What the decision will be re- 
mains to be seen. 


Donation. Lord Stanley, M.P., has transferred 
to trustees the sum of £1000 for the benefit of the 
West Norfolk and Lynn Hospital, and one or twe 
other kindred local institutions. 


Royat CoLuece or Surgeons. Professor Fergus- 
son will commence his course of lectures on Monday, 
June 6th, in the theatre of the Royal College of Sur- 
geons, on the Progress of Surgery during the present 
cent; These lectures will be delivered on Mon- 
days, Wednesdays and Fridays, at four o’clock. 


THE QUEEN’s CoLLEGE, Cork. The Professor of 
Surgery has had a letter direct from the Home Office, 
dated May 10th, 1864, through the President of the 
College, dispensing with his services. He also held 
the Inspectorship of Anatomy for the South; and 
Dr. Beamish, medical officer to the Cork Prisons, has 
been appointed Inspector, in the room of Dr. 
Bullen. 4 


Bequests. Mrs. Veal, of Hampstead, has left by 
will bequests of £500 each to the University College 
Hospital, King’s College Hospital, and the Cancer 
Hospital. Sir W. Brown, Liverpool, has left by will 
to the Northern Hospital, £1,000 ; Southern Hospital, 
£500 ; Royal Infirmary, £500 ; Deaf and Dumb School 
and Blind School, each £250; Eye and Ear Infirmary, 
£100. 


Dana@erous Percussion-Caprs. A surgeon in the 
Times draws attention to the effects of cheap and bad 
percussion-caps. Many eyes are entirely lost every 
year bythem. They are used by children in toy guns 
and pistols, and at fairs and other places of public 
resort. They are composed of a very brittle metal, 
which in the explosion is apt to splinter, and the 
fragments fly off with dangerous rapidity. 


Dr. Normanpy, who expired on the 10th inst., was 
a Frenchman by birth, but had made England his 
home. 
istry, and direct services to the department of science 
which he specially professed, Dr. Normandy was the 
patentee of the apparatus for the distillation of aér- 
ated fresh water from sea water, an invention of the 
utmost practical value on board ocean-going ships, in 
the equipment of which it has come to be considered 
in the light of a necessity. 


CaTTLE DisgasE PREVENTION Britt. A deputation 
from the Metropolitan Association of Medical Officers 
of Health had an interview with the Right Hon. H. 
A. Bruce and Mr. Baring at the Home Office on the 
21st inst., on the subject of the Cattle Importation 
and Diseases Prevention Bills. The deputation, 
which was introduced by Mr. Locke, M.P., consisted 
of Dr. Letheby, Dr. Addis, Dr. Ballard, Mr. Burge, 
Dr. Vinen, Dr. Buchanan, Dr. Druitt, and Dr. Porton. 


Army Mepicat Department. A parliamentary 
return, just issued, states that the number of medical 
officers who have retired from the army, under the 
provisions of the Royal Warrant of October 1858, in- 
eludes 3 inspectors-general, 4 deputy-inspectors- 
general, 4 regimental surgeons-major, and 6 staff- 
surgeons-major. In addition, 14 regimental assistant- 
surgeons and 13 staff-assistant-surgeons have re- 
signed since January Ist, 1862. Among the vacan- 
cies now existing in the various grades of the army 
medical department, there are 26regimental surgeons 
and 64 assistant-surgeons, staff and regimental. 
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In addition to his numerous works on chem- | 





THe PuHarmacevTicaL Society. The cony 
held on the 17th inst., in Bloomsbury Square. 
numerously attended. A fine collection of y 
plants was exhibited ; and great interest was ex 
by some specimens of poison extracted from the 
tree, which in bygone times was regarded with 
mysterious awe. Amongst the numerous objects 
scientific and antiquarian interest was a doctor's i” 
of the eighteenth century, although it did not yoy” 
materially differ from those of the present day, Some 
admirable specimens of photo-sculpture, executed : 
Mr. Claudet, were much admired; and praise wy 
freely bestowed upon an ingenious invention of 7 
Imray’s, by which a semaphore railway signal mayhy 
turned by the agency of electricity. ing the 
evening Mr. Ladd introduced several optical exper. 
ments, and Professor Abel, F.R.S., of Woolwich, de” 
livered an entertaining lecture on gun-cotton, ‘ 


RoyaLt Mepicat BENEVOLENT CoLLEGE. Thegp. 
nual general meeting of the governors of this 
was held on May 18th, at the offices of the : 
No. 37, Soho Square; Sir Charles Locock in 
chair. The report stated that during the past 
no events of very marked importance to thei 
tion had occurred, but it continued steadily the 
work for which it was founded. The governors 
to fill up one vacancy in the pensioners, arisi 
a death. There were six vacancies for fo i 
scholars, to be filled up from forty-four candidates; 
and two vacancies would arise from superannuation, 
Since the last annual report eight of the college boys 
had passed the preliminary examination at the Col- 
lege of Surgeons, one that at the College of Physi- 
cians, and tive the matriculation examination of the 
University of London. At the present time there — 
| were 190 resident boys, besides 10 day scholars, and 
it was the intention of the Council to appoint anad- 
ditional master. A systematie course of lectures and 
lessons on chemistry and natural philosophy had been 
established under the direction of Dr. Albert merey © . 
The Council had decided on opening the schoolto the — 
sons of gentlemen not belonging to the medical pro 
fession, and with this view recommended that the 
| second bye-law which precluded the admission as te 
sident scholars of any but sons of medical menbe™ 
rescinded, and the following adopted in its place;—~ 
‘The school is intended for the education of 200 boys” 
between the ages of eight and nineteen, none aa 
above fifteen years old on admission. One h 
and eighty boys, at least, shall reside in the colle 
forty or more of whom shall be foundation scholars, the ~ 
remainder being exhibitioners, and such boys, D0 
being the sons of medical men, as shall be permittel 
by the Council to receive their education at tt 
college. The foundation scholars shall be entirely 
educated, boarded, clothed, and maintained by the 
college. The exhibitioners shall pay a sum of £408” 
year each for education, board, lodging, and washing, 
without any extra charge for the use of books, instte” 
ments, etc. The scholars not the sons of m % 
men shall pay £63 a year each for the like advaik 
tages. All payments shall be made in advance at 
the commencement of each term.” The receipts for 
1863 were greater than those of 1862 by £364. 4n6> 
report was adopted. Messrs. H. Blenkarne, T. Br 
Curling, William Gilpin, C. J. F. Lord, Richard Quai 
Dr. Ray, Dr. Sibson, and Messrs. A. Sterry, W. St fy 
and J. Ward, were re-elected members of the Cound 
The formal resolution altering the constitution of the) 
school having been moved, Mr. Cattlin moved as 
amendment, “That the school was intended for 
education of 200 or more boys, between the ages 
eight and nineteen, none being more than fie 
180 boys at least should reside in the college, 40 


| 


. 


, 











- 


‘Big es 







a 


= 


Foot ek es 


gE BRE SS 


pues 


be 


teh 


a 
ad 
















Aas csever Fre’ 




























“May 28, 1664.] 


MEDICAL NEWS. 





———— 


more of whom should be foundation scholars, and the 
remainder exhibitioners and commoners—the sons of 
medical men, and such boys not sons of medical men 
as shall be permitted by the Council to receive edu- 
eation at the college. The exhibitioners and com- 
moners shall be admitted in sueh manner and in such 
relative numbers as the Council should from time to 
time determine, to be supported, clothed, and fed by 
the college ; that the exhibitioners pay £30 for board, 








“Jodging, and washing, without extra charge for the 


use of instruments, etc., and that they should be the 
sons of medical men; the commoners to pay £40, 
and the sons of other gentlemen to pay £63.” Ulti- 
mately both the original resolution and amendment 
were withdrawn, and the whole subject was again re- 
ferred back to the Council for reconsideration, and to 
embody the views of Mr. Cattlin in their resolution, 
to be submitted to a general meeting to be called as 
early as possible. The meeting was adjourned for 
the election of one pensioner and six boys. 


University CoLLeGe, Lonpon. The distribution 


of prizes to the students of the Faculty of Medicine, 


took place on Tuesday, May 10th. The Right Hon. 
Lord Wodehouse presided. The annual report stated 
that the numbers of medical students during the 
session 1863-64 was 149; and that the number of 
new entries during the year had been 41. Two former 
students, Dr. C. H. Marriott of Leicester, and Dr. S. 
Ringer, had taken the degree of M.D. in the Univer- 
sity of London. Six candidates frem the College had 


’ taken the degree of M.B. Of these, Mr. John Talfourd 


Jones obtained the scholarship and gold medal in 
medicine, a gold medal in forensic medicine, and a 
place in honour in midwifery. The Atkinson Morley 
surgical scholarship of £45, tenable for three years, 
had been awarded to Mr. Thomas Griffiths ; and the 
exhibition in pathological anatomy to Mr. Alexander 
Bruce, to whom had also been adjudicated the Long- 
ridge prize for general proficiency. The report also 
referred to an extension of the means afforded to 
students for clinical study in the hospital. Since the 
foundation of the medical school of the College, every 
opportunity had been taken for establishing practi- 
courses of study, in which the learner himself 
might take an active part in the work. Thus, 4 
course of practical chemistry, involving work in the 
laboratory, had been established by the late Professor 
of Chemistry, Mr. Graham (now Master of the Mint), 
and had been continued by Professor Williamson. A 
physiological laboratory had been opened for the 
practical study of physiology, structural anatomy, 
and physiological chemistry ; and a class for practi- 
cal instruction in these subjects had been gurried on 
by Dr. Harley since 1856. In the hospital, attention 
had all along been paid to means for making the stu- 
dents practically familiar with the work of their pro- 
fession. Instruction in operative surgery on the dead 
body was given by Mr. Marshall; by whom also in- 
struction was given in the art of bandaging. Over 
and above the clinical instruction afforded by the 
physicians of the hospital, there had long been in- 
struction in clinical surgery and clinical medicine by 
special professors of these subjects. During the past 
year, however, Dr. Russell Reynolds, the Professor of 
inical Medicine, had instituted a new course of 
clinical teaching, which had produced good results. 
A certain number of the students had gone through 
this special course, the object of which was to bring 
each individual into direct contact with patients, so 
that he should, for himself, hear their complaints, 
examine them, make his own diagnosis, and suggest 
the treatment which he thought advisable. This 
was done by requiring from each student a written 
report in each case, according to a particular form, 
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and by making that report the subject of subsequent 
examination and comment. Altogether, this plan 
was so promising of good that the Council had con- 
ferred special prizes and certificates on the stu- 
dents recommended by Dr. Reynolds for the 
merit of their clinical reports. The prizes were 
distributed as follows. Anatomy and Physiology — 
Gold Medal and First Certificate: I. Pearson Irvine, 
B.A., Lancaster; First Silver’ Medal and Second Certi- 
ficate: James S. Cluff, Kildare, Ireland; Second Silver 
Medal and Third Certificate: Thomas Bailey, London. 
Certificates : 4, Marcus Beck, Isleworth; 5, Frederick 
Barton, Bedford ; 6, Frederick B. Nunneley, Burton- 
on-Trent ; 7, W. George Rigden; Canterbury ; 8, 
Edward F. Willoughby, Brighton; 9, Alfred H. Gar- 
rod, London; 10, Charles J. H. Smith, London; 11, 
Henry Clothier, Haselmere, Surrey; 12, George O. 
Spencer, Notting Hill; 13, H. Carter Wigg, Geelong, 
Australia; 14, William A. Stuart, Barbadoes. Ana- 
tomy.—Senior Class: Gold Medal and First Certificate : 
G. O. Spencer; First Silver Medal and Second Certifi- 
cate: F. B. Nunneley ; Second Silver Medal and Third 
Certificate: H. Clothier. Certificates: 4, C. J. H. 
Smith ; 5, E. F. Willoughby ; 6, J. Pearson Hughes, 
Llandovery. Junior Class.—Silver Medal and First 
Certificate: Gysbert H. Maasdorp, Cape of Good 
Hope. Certificates: 2, Richard L. Roberts, Ruabon ; 
3, Nicholas Marshall, St. Austell ; 4, Arthur Hensman, 
Northampton ; 5, Louis M. Le Grand, Mauritius. 
Chemistry.—Gold Medal and First Certificate: J. 8: 
Cluff; First Silver Medal and Second Certificate: Rus- 
sell F. Carpenter, London; Second Silver Medal and 
Third Certificate: Charles Graham, Berwick-upon- 
Tweed. Certificates: 4, John T. Brown, Dorking; 5, 
Robert Colman, London; 6 (equal), J. Hindle Cal- 
vert, Accrington; Manning Prentice, Stowmarket ; 
William R. Gowers, Coggeshall; 7, Ethelred Desse, 
West Indies; 8 (equal), Thomas R. Loy, Stokeley, 
Yorkshire ; Phineas D. Abraham, London; 9 (equal), 
Thomas B. Hay, London; Robert C. Joy, London; 
William Thomas, Battersea. Practical Physiology and 
Histology.—Silver Medal and First Certificate: W. A. 
Stuart. Certificates: 2, H. Clothier; 3.G. W. Rig- 
den. Comparative Anatomy.—Gold Medal and First 
Certificate: J. S. Cluff. Certificates: 2, John Wil- 
liams, Llangudock, Carmarthenshire ; 3, I. P. Irvine, 
B.A.; 4, W. R. Gowers; 5, J. Wreford Langmore, 
London ; 6, E. Desse. Principles and Practice of Me- 
dicine.—Gold Medal and First Certificate: William 
Snow, Barnstaple; First Silver Medal and Second Cer- 
tificate: Bryan} H. Allen, London; Second Silver Me- 
dal and Third Certificate: M. Beck. Certificates: 4, 
George Jackson, Tavistock; 5, John Morison, Stir- 
ling; 6, G. W. Rigden; 7, W. A. Stuart. Principles 
and Practice of Surgery.—Gold Medal and First Certi- 
ficate: Charles Bradley, Nottingham; First Silver 
Medal and Second Certificate: George Grewcock, 
Folkingham ; Second Silver Medal and Third Certifi- 
cate: William Spooner, Ealing ; Certificates : 4, Griffith 
Griffiths, Altween; 5, William Akerman, St. Just, 
Cornwall; 6, Robert D. Lagg, Agra, Bengal. Fel- 
lows Clinical Medal.—Gold Medal and First Certificate : 
Bryan Holme Allen; Silver Medal and Second Certi- 
ficate: Alexander Bruce, of London. Special Class of 
Clinical Medicine.—First Prize (Microscope) : William 
Snow; Second Prize (Guide du Médecin Praticien par 
M. Valleix): John M. Whitwell, Kendall; Third Prize 
(Todd’s Clinical Lectures): B. H. Allen. Certificates : 
4, H. George Walker, London; 5, J. Morison; 6, 
Herbert Everitt, Norwich ; 7, Joseph Thompson, Not- 
tingham; 8, Thomas H. Green, Saffron Walden; 9, 
Samuel Mills, Huddersfield; 10, J. Williams; 11, 
Arthur Anstey, Australia; 12, John Stuckey, Lang- 








rt; 13, Henry Clothier; 14, G. W. Rigden; 15, 
yobn W. Legg, Alverstock. 
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OPERATION DAYS AT THE HOSPITALS. 











Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m. -Sama- 
ritan, 2.30 p.u.—Royal London Ophthalmic, 11 a.m. 

Tuxspay. .... Guy's, 14 P.m.—Westminster, 2 P.m.—Royal London 

if Ophthalmic, 11 a.m. 

Wapnzspay... St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m. 

Trurspay.....S8t. George’s, 1 P.w.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 nmu.— London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Frivay....... Westminster Ophthalmic, 1.30 p.u.—Royal London 
Ophthel mie, 11 a.m. 

Saturpay.....St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations. 1 P.“.— 
ye Free, 1.30 P.m.—Royal London Ophthalmic, 
11 a.m, 

















MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 












WEDNESDAY. Obstetrical Society of London, 8 p.m. Dr. Green- 
halgh, “ On Placenta Previa’; Dr. Aveling, ‘“‘On Immediate 
Transfusion.” 

Trurspay. Linnwan.—Chemical.—Royal (Anniversary). 

Fray. Western Medical and Surgical Society, 8 p.m. (Annual.) 
Dr. Morel Mackenzie, “ On the Laryngoscope.”—Royal Insti- 
tution. 
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*,* All letters and communications for the JouURNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 








Dr. DryspALeE oN Mencury.—Dr. Drysdale’s views are now so well 
known, to the profession, that there is no occasion for us to pub- 
lish his letter. In reply to it, however, we may remark, that the 
qnotation made by him from Dr. Markham’s Gulstonian Lectures 
contains no assertion that all syphilis can be cured without mer- 
eury. Neither has Mr. Henry Lee admitted that every form of 
syphilis common amongst soldiers can be cured without mercury. 
Again, infantile syphilis is not uncommon (as Dr. Drysdale would 
have it); for the last published report of the Registrar-General 
sbhews that under one year of age it is far more fatal than small- 
pox. The opinion of Sir B. Brodie, again, is not mere hearsay 
evidence, but is published in his Pathological Observations. “ If 

Bf my reviewer,” says Dr. Drysdale, “will point the flaws in the 
evidence given by Fricke, John Thompson, Boeck, and others, I 
shall lay down my arms.” To this we answer: The flaw required 
by Dr. Drysdale consists in this; viz., that none of the authorities 
whom he quotes have distinguished between the infecting and the 
non-infecting variety of syphilis, aud have treated both alike. 
Until they bave recognised that distinction, they are wise in 
abstaining from the use of mercury. No one in the present day 
would give much for statistics which would prove the value or the 
uselessness of any particular medicine in fever, if the persons 
using that medicine had not distinguished one fever from 
another. : 






















Gratuirovs Mepicat Services.—Sirn: The impression left on 
my mind, and I doubt not on the minds of a very large number of 
all the best of the profession, is very greatly in favour of the views 
of gratuitous medical services which you advocate, and for which 
you are so coarsely attacked by the, Medical Times and Gazette. 
The mens conscia recti will sustain most men; yet I imagine that 
votes, when polled, are of some support to any one. You may 
depend upon it, that, if polled, your views would command the 
chief part of the best men; and as I for twenty years now have 
been a salaried officer of medical institutions, I think I am at 
least as unbiassed as any one can be, in respect to work gratis. I 
have had nothing to gain or lose by it. [ have never worked with- 
out pay; and I never intend to; believing it to be unfair to the 
patient, to the medical profession, and to myself. 
























T am, ete., 8.0. W. 
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R. E.—We must decline to take any part in the personal side of the 


affair. Experience seems fully to have determined that Amussat's 
operation, practised at the right time in cases of obstructed bowel, 
both prolongs life and relieves the patient from great suffering. 
There is every reason to believe that it would have done so in the 
case referred to by our correspondent, had Mr. Solly's proposal 
been adopted. 


THe Lonpon COLLEGE or Paysicians.—Dr. Davey is labouring 


under a complete misapprehension of the facts of the case, The’ 
London College of Physicians never did at any time “ delude gen- 
tlemen into taking its license on the strength of the supposed 
M.D. attaching to it,” as the King and Queen's College of Physi- 
cians has done. On the very contrary, the College, as soon as the 
occasion required it, passed an express law to forbid its members 
and licentiates not possessed of the title of M.D. using such 
titles. Dr. Davey is unreasonable in accusing the London Col- 
lege of not granting what it has not the power to grant, 


Mr. GeorGE GREAvES has reprinted from the Transactions of the 


Manchester Statistical Society a paper read by him on “The 
Laws referring to Child Murder and Criminal Abortion”; and offers 
suggestions for their amendment. Mr. Greaves has evidently well 
considered the question ; and has therefore a right to demand the 
attention of those engaged in dealing with the laws referred to. 


DENTAL PERlopIcaLs.—The Dental Review now appears as a quar- 


terly journal in a new form. The second number of this series 
appeared in April, and contains a full summary of the dental 
science of the day. Also has appeared No.1 of the Archives of 
Dentistry, which is to be published quarterly, or from time to 
time. Both these journals are exceedingly well brought out; we 
may say, luxuriously, as regards type and paper. Both have an 
excellent object in view; and, we have no doubt, will not fail to 
advance the science and art of dentistry. 


Poor-Law MEpicaL Rerorm.—Sir: I shall feel obliged for space to 


inform the Poor-Law Medical Officers, that in Knight's Advertiser 
of the 16th instant, is the following:—“ It is understood that the 
Committee” (Select Committee on Poor Relief, England) “ have 
agreed to resolutions on several subjects on which they have taken 
evidence; viz., the distress in the metropolis in 1861; the con- 
tinuance of the central authority; the power possessed by the 
Poor-Law Board of issuing general orders ; medical relief; pauper 
education; religious rights of workhouse inmates: district au- 
ditors; power of Poor-Law Board to dismiss officers ; equalisation 
of rating; casual and houseless poor; classification in workhouses; 
and superannuation of paid officers. 1t now only remains for the 
Committee to settle the terms of their report to the House. Mr, 
Villiers, the Chairman of the Committee, stated on the 5th inst, 
in reply to a question of Mr. Gischen, that he was led to believe 
that the report would be presented before long, and in time for 
legislation this session.” 

Since April 14th, I have received the following subscriptions 
towards the funds of the Association :—F.. Hall, Ulverstone, 10s.; 
C. Heaton, Leek, 3s 6d.; R. Cooper, Leek, 3s. 6d.; R. Turnock, 
Leek, 3s. 6d.; T. Robinson, Cheadle, 5s.; E. C. Buckoll, Radford, 
5s.; T. Westall, Cookham, 10s.; S. A. Plumbe, Cookham, 16s.; T. 
Hewlett, Hendon, £1:1; H. Horsfall, Wakefield, 10s.; B. Kem 
Wakefield, 10s.; E. Walker, Wakefield, 10s.; T. Walker, Wakefield, 
10s.; G. F. Wills, Chard, 5s.; R. Ransome, Cambridge, 10s.; R.F. 
Thompson, South Shields, 7s. 6d.: J. D. Hulme, Blaby, 5s.: R. W. 


P. Kerswill, St. Germans, 5s.; E. J. Worth, St. Germans, 5s.; J. _ 


Yeoman, Whitby, 10s.; W. N. Clarkson, Whitby, 5s. 
I am, ete., Ricuarp GRIFTrIN. 


12, Royal Terrace, Weyniouth, May 17th, 1864. 


An Excusr.—Sir: The Medical Times and Gazette says, in its 


number of May 14th, that, “ owing to an unexpected failure of our 
reporters, we are unable to give the speeches we promised, and 





borrow these of Professors Parkes and Sharpey from the Lancet.” 


As the Medical Times and Gazette appears anxious to be, or seem 
to be, on all occasions excessively correct, it will, I am sure, thank 


you for informing the profession that, from the first to the last — 


day of the meeting of Council, it never had a reporter at all 


present at the Medical Council. This “ failure of its reporters” is, _ 


therefore, merely an editorial inflation—a fagon dc parler. 
I am, etc., ONE wo Knows. 


COMMUNICATIONS have been received from :—Dr. W. TILBURY ” 


Fox; THe HONORARY SECRETARIES OF THE WESTERN MEp{Cal 
AND SurGicat Society; Dr. W. H. O. Sankey; Dr. J. West 
Waker; THE HONORARY SECRETARIES OF THE OBSTETRICAL 


Society; Dr. A. T. H. Waters; Mr. Bropuurst; Mr. O11veR © 
PemBerTon; Mr. G. NavLer; Mr. A. H. Dorman; Mr. James © 


Dixon; Mr.J.H. ALLINcHAM; Mr.J.H. James; Mr. F. JORDAN; — 
Dr. B. Cnevantrer; Mr.J. Honpen; THE SRCRETARY OF THE | 
Royat Co..eGe or Pruysicrans, EpinpurGH ; Dr. T. Mayo; and- 

Mr. T. M. SToxe. ; 
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oN 


EXTREMES IN PRACTICE. 


BY 


THOMAS MAYO, F.R.GP., F.RS. 





Ix my previous notice on this subject, I have ad- 
yerted to the illustration of it afforded in the prac- 
tice of blood-letting. During the years which have 
dapsed since I entered the profession, it has been 

inful to me to see that event threatened in this 
practice, which Dr. Markham deprecates in his Gul- 
stonian Lectures, and on which he reasons so well ; 
namely, a total misconception of the use and abuse 
of blood-letting. About the beginning of the pre- 
sent century, the lancet was certainly used to excess; 
but since that time a moderate and philosophical 
estimate of this excess was for some time proceeding, 
to which Dr. Armstrong’s views constituted the 
principal exception. The idea of cutting short dis- 
ease by intense depletion, was losing ground; and a 
very fair chance of obtaining the benefit of depletion 
without its mischief was being opened tous. It is 
within about the last twenty years that the tendency 
to extreme practice in non-depletion by the lancet 
has been obtaining a dangerous amount of fashion ; 
and the discoveries which we have made in patho- 
logy and therapeutics have not been turned, as far as 
venesection is concerned, to making this remedy 
assume its right position in practice, but to banishing 
its use entirely, when other remedies might in truth 
have been aided by its moderate introduction. 

Dr. Markham enters into the important question, 
how far the extreme opponents of blood-letting have 
done justice to the inquiry into pros and cons, on the 
results of which their opposition ought to have been 
based. The reasoning of Dr. Markham on this sub- 
ject is excellent ; and it seems highly probable that a 
change of type was not in this instance laid down as 
a ground for a change of treatment on deliberate 
inductive inquiry; but that it virtually suggested 
itself as an excuse, when an excuse became necessary 
after the change of treatment had taken place. The 
change itself resulted from the operation of a law 
which occasioned one extreme of medical practice to 
generate and to be succeeded by an opposite extreme, 
under a strong and natural perception of mischief 
done by intense depletory practice in the early part 
of the century, and in some measure by the attain- 
ment through therapeutical observation of agents 
which were presumed to be of a safer character. 
Young surgeons, accordingly, were soon heard to 
boast that they did not, as a matter of course, carry 

‘ @ lancet in their pockets; and physicians affirmed 
that they treated pneumonia without loss of blood. 




























Under this predisposition to new views, a hospital 
starting up in a comparatively unwholesome district, 
might readily give an excuse for general non-deple- 
tory treatment, by affording many instances in which 
it would not be borne; and medicinal remedies ténd- 
ing to reduce inflammatory action would be used to 
perform this duty alone, in which they would have 
been well and safely assisted by some abstraction of 
blood. I have noticed in a former contribution the 
dangerous abstinence from the use of the“lancet in 
many cases of cerebral congestion, where the case 
required some more immediate relief of the impeded 
circulation, and other remedies were inadequate. 

I am here in some measure playing the part of an 
ex parte reasoner; but certainly there are some @ 
priori considerations which give my views a cha- 
racter of probability, when I hesitate to assume that 
an extreme change in pathology and treatment has 
been adopted for good reasons. Does medical inquiry 
into the laws of pathology and therapeutics generally 
assume a character of deliberation such as ought to 
precede great changes? Does an inductive and de- 
ductive inquiry, such as Dr. Curry gave to cold 
affusion in fever, and Dr. Jenner to vaccination, often 
occur? How do we treat that most powerful agent from 
which we ought to elicit so much light—statistics ? 
Dr. Markham’s amusing illustration of misconceived 
statistics in the Edinburgh Infirmary, where an equal 
number of deaths occurred in the practice of three 
physicians under opposite modes of treatment rela- 
tively to depletion, justifies Bacon’s somewhat preci- 
pitate affirmation—precipitate, considering what sta- 
tistics have effected since his time: ‘ Inductio que 
procedit per enumerationem simplicem res puerilis 
est, et precarid concludit.” When Bacon made this 
remark, he might appear to be describing much of 
our medical statistics; but certainly not any pro- 
fitable form of that great instrument, such as Que- 
telet would demand as a basis of inquiry. This isa 
painful subject. The defect to which statistics are 
most liable, is an insufficient number of instances. 
Again, whenever it happens, that the subject matter 
of enumeration is such as renders definition impossible 
or ‘very difficult, the conclusion aimed at is propor- 
tionately deceptive. 

Such, I regret to say, are many of the medical 
enumerations of the Registrar-General, where an 
average is supposed to have been struck in cases of 
a given disease, without any evidence existing that 
the enumeration of these cases was made by persons 
who were agreed as to the meaning of the terms, or 
who would make the same application of them to 
actual instances. Statistics labouring under these 
defects are unprofitable. 

Meanwhile, I should be glad to know what amount 
of profitable statistics have been applied of late years 
to the great question, whether our forefathers pad. 
entirely erred in adopting venesection as a poth@ysN J 
or the type of our diseases had entirely é 
that time. 7 Lae ay 
respect to direct evidence in fayap ay 
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Lecture II (continued). 


On some Points HAVING REFERENCE TO THE 
DirFERENTIAL D1aGnosis oF FrBrovus 
Tomours OF THE UTERUS. 

3. Menorrhagia is one of the commonest symptoms 
of fibrous tumour of the uterus. It is often so ex- 
cessive as to amount to a draining away of the patient's 
life, and always most ing to the patient. The 
quantity of blood lost may exceed that of a miscar- 

lage. The menstrual periods are sometimes much 
prolonged, extending to ten or fifteen days—some- 
times with scarcely two or three days’ intermission, 
dark clots being numerous. Sometimes they are 
continuous, and without intermission. The aspect 
of the patient in such cases is completely anemic ; 
and in dark subjects a yellow tint is superadded, 
which has often mistaken for an indication of 
cancer. 

As to the evidences of disease, which the kind and 
quantity of hemorrhage affords, they are not very 
precise. French pathologists assert that, even with 

ypi, and not rarely so in old persons affected with 

brous tumour, hemorrhage may be altogether ab- 
sent. M. Lebert (Bullet. Soc. Anatomique, xxv, 
366) has asserted that mucous polypi the more fre- 
quently only produce a kind of imperceptible oozing 
of blood, which increases with effort and exertion. 
Fibrous tumours, on the contrary, occasion much 
heavier losses of blood. M. Barth thinks age has a 
great deal to do with it. At the Salpétriére, fibrous 
tumours are frequently found in the old women’s 
uteri, without losses of blood. Cruveilhier states that 
subperitoneal fibroids do not give rise to hemor- 
rhage. Those projecting into the cavity of the uterus 
do; and all efforts of expulsion aggravate this result. 
A recent writer, Dr. McClintock, seems to think this 
difference inexplicable. So far, however, as his state- 
ment goes, out of 25 cases which occurred to him, 14 
had menorrhagia, and in 11 it was absent. In 5 of 
these last, the tumours were distinctly ascertained to 
be subperitoneal or interstitial. In submucous fibrous 
tumours, the hemorrhage was common. 

From an analysis of 61 cases in which the locality 
of the fibroid was described, I obtained the following 
results. In 13 cases, the existence of menorrhagia 
was either not stated, or not known. In the remain- 
ing 48, it was as follows. 

Cases with menorrhagia, 34; viz.: Interstitial, 1 ; 
intramural, 5; submucous, 4; intrauterine, 10; in 
the anterior wall, 5 (one projecting into the uterine 
cavity); in the posterior wall, 1 (projecting into 
uterine cavity) ; extrauterine, 1. 

Cases without menorrhagia, 14 ; viz. : Interstitial, 
1; intramural, 1 (this patient had never menstruated, 
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and the Fallopian tubes were found closed 
death) ; in the anterior wall, 4 (one had closed og 
another had ceased to menstruate for two years pre 
viously ; in the posterior wall, 2 (one had a tumour 
projecting into the uterine cavity, but the interna)” 
os was closed) ; extrauterine, 5; several all over, bug 
pregnant, 1. Es 
So far as these facts go, they tend to verify the: 
assertion made by Cruveilhier. Probably this ig, 
much more generally true than even my tables affirm fe 
A tumour in the anterior or the posterior wall mayor 
may not project into the uterine cavity, especially af 
a catamenial period ; and yet, owing to the closure of © 
the external os, this may not be detected during life’ 
It is, therefore, only in cases that have died that thig 
point can be accurately determined; and even here 
there may be a source of error, except in un : 
marked cases,’ from the contraction of the vesselg 
after death. Then, again, we may have small polypi — 
of the mucous variety within the uterine cavity, 
where the uterine fibroid also present does not 
ject into its cavity ; and so the result is vitiated. T 
think, therefore, that, ceteris paribus, the result — 
generally obtained is less exceptional than it appears, 
a. The cause of this hemorrhage has been dif- — 
ferently explained. Dr. Atlee believes it to originate 
not from the uterus itself, but from the vessels of the 
membrane which covers the fibrous tumour. He bee, 
lieves that this view is confirmed by the results of treat. 
ment; because if, during hemorrhage, the bistoury ~ 
be passed up and very free incision be made into ~ 
the most exposed portions of the tumour, a small — 
gush of blood will follow, and the bleeding will som 
cease. ‘The cut ends of the vessels retract, and the” 
blood soon coagulates in their mouths. Thus 
veins of the investing membrane, according to his view, — 
become at times greatly engorged, in consequence dt ~ 
their circulation being impeded by the muscular ac=_ 
tion of the uterus; while the arteries, by reason a 
their more resisting coats, continue to supply them 
with blood. The point of least resistance must co 
sequently be at the os uteri, as all the other par 
are compressed by the contracting uterus. The veins’ 
on the surface are thus distended. The mucouy 
membrane is delicate, and offers but little resistance 
to the rupture of the vessels. ne 
6. But, on the other hand, it has been satisfac) 
torily shown by Dr. Simpson, Messrs. Brown and Né& 
laton, and Dr. McClintock, and the practice of a host 
of other surgeons proves it daily, that the mere op 
ing of the os in a case of menorrhagia from a contained 
fibroid arrests the hemorrhage. Mr. Brown's & 
planation is, that the division of the os and cervity 
uteri permits the fibres of the body of the uterus @ 
contract upon the contained tumour, and thereby @ 
compress the vessels and prevent hemorrhage. 1a 
Dr. Atlee and Mr. Brown are at issue. It is the 
uterine contraction which, according to Dr. Atlee 
produces, and which, according to Mr. Brown, arte 
the hemorrhage. & 
And here, I think, one important point has beet” 
lost sight of in this question. According a8 Ui 
tumour is situated lower down in the cervix or high” 
up in the uterine cavity, so a different effect may” 
result. The same difference of position may explall 
the altered action of ergot in different cases. Some) 
times it completely arrests the haemorrhage ; some 
times not only does it fail in this respect, but it see 
rather to increase it. Contraction of the fibres ¢ 
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the uterine neck causes the cervix and os to dilate, 


and thus to enlarge its cavity. Contraction of the 
fibres of the body and fundus of the uterus tends to 

1 a contained body outwards, to diminish the 
uterine cavity, and dilate the cervical cavity. It is the 
same principle at work as is inculcated by Dr. Barnes 
in cases of placenta praevia ; and as, in these, arti- 
ficial separation of the placenta is found (if the 
attachment of the placenta do not extend too high) 
to arrest hemorrhage, so it explains a fact commonly 
observed with fibrous tumours adherent at this point, 
that, if much manipulated, they bleed less sub- 
sequently, owing to a similar partial detachment. 
The reverse is the case with tumours situated within 
the cavity; and the following case, brought before 
the notice of the Edinburgh Medico-Chirurgical So- 
ciety, on the 18th November last, by Dr. Matthews 
Duncan, is an example in point. 

“Dr. Matthews Duncan showed a fibrous tumour, 
globular, about three inches in diameter, occupying 
the fundus uteri, and as if pressing on the enlarged 
uterine cavity. The uterus lay high in the pelvis, or 
rather elevated into the abdomen; and the cervix 
was slightly hypertrophied. The hypertrophy of the 
proper uterine tissue around the tumour was great, 
and the uterine sinuses enormous, as in pregnancy. 
Dr. Matthews Duncan was called to see the patient 
on the day of her death. She was anemic, but fat 
and puffy, suffering from dyspnea, and evidently 
dying; but her pulse was firm, and respiration clear 

over the chest. She died in a few hours. She 
had suffered long from excessive monthly hemor- 
thages. Examined after death by Dr. Matthews 
Duncan and Dr. Grainger Stewart, the tumour, as it 

yjected into the uterine cavity, was covered by a 

yer of muscular and uterine tissue and a healthy 
layer of mucous membrane. But about the centre of 
the projection a little clot was observed, decolorised 
at its extremity. (No hemorrhage had taken place 
some days before death.) This clot projected through 
around opening as e as the transverse section of 
a large crowquill. This opening communicated with 
the elephantine reticulations of various sinuses, with 
hypertrophied uterine tissue surrounding the tumour 
proper.”’ 

The opinion of Dr. Matthews Duncan was, that in 
most cases of menorrhagia, many would, on minute 
investigation, be found to result from a similar con- 
dition of uterine sinuses, or of the same vessels in the 
uterine mucous membrane. 


I think, therefore, that it is more philosophical to 
admit the truth to lie between the opinions of Dr. 
Atlee and Mr. Brown. There can be no doubt that 
some of these tumours become larger during a men- 
strual period, and subside again to their normal size 
when this has abated ; so polypi, which cannot be 


felt during an interval through the os, during a 
od often protrude below it, and can be readily 
etected by the touch, and seen through a specu- 
lum. This denotes that congestion of the tumour 
has occurred. During tion, also, fibrous tu- 
mours will partake of the enlargement of the 
uterine organ. Such a case is recorded by Dr. Priest- 
ley (Pathological Transactions, vol. i.) 
This patient, before conception, had several vesi- 
polypi, which were removed. A small nodule 
at this time was, however, noticed in the posterior 
wall. After delivery, in consequence of hemorrhage, 
Dr. Priestley removed a fibroid situated at this part, 
about four inches in breadth by one in length. This 
our was probably the nodule, which had enlarged 





during gestation; and this view was confirmed by 
the great similitude of its structure to the walls of 
the gravid uterus. 

And there are several cases illustrative of this 
same view. There is, then, hypertrophy and con- 
gestion of the tumour. This in itself is a cause of 
hemorrhage from the polypus itself. 

We observe the same cause and effect in the 
uterine lining. We all know how commonly, in 
cases of menorrhagia, an enlarged congested uterus 
is all that explains it, from whatever primary cause 
induced. Rokitansky has laid down the proposition, 
that the nearer the fibroid growths approach the 
uterus, and thus maintain the mucous membrane in a 
state of inflammation or irritation, the more palpable 
is the hypertrophy of the uterus. Here, therefore, is 
the reason why the uterine mucous membrane, as in 
simple hypertrophy and congestion of the organ, 
should give rise to menorrhagia. 

The following case, however, which occurred to 
myself, is interesting, as I think it affords a solution 
of the question. 

Some ,months ago, a lady called upon me, suf- 
fering from menorrhagia. I found a. heart- 
shaped polypus just within the vulva, of about the 
size of a plover’s egg, attached by a long narrow 
pedicle to the os uteri. I learnt that some months 
back the growth was much larger, and had projected 
more out of the vulva. It had been accidentally in- 
jured, and there had been much hemorrhage from it. 
Since then it had been smaller, and the hemorrhage 
less ; so far explaining how, if the polypus be wounded, 
the hemorrhage will be lessened, after the first gush, 
for a time. I removed the polypus. I found, how- 
ever, the cervix intensely congested in its immediate 
neighbourhood ; so much so that an accidental slip of 
the scissors gave rise to so much hzmorrhage, that I 
was obliged to use the actual cautery to arrest it. 


The hemorrhage after ligature of a polypus has 
frequently been noticed by writers to arise from 
neighbouring parts, and is, in my opinion, in the 
main due to the mucous membrane of the uterus 
(already very much more vascular than normal) being 
irritated by the foreign body. In this,way, reten- 
tion even of a small portion of adherent placenta, 
after the recovery of the patient, will produce menor- 
rhagia. ‘The way, therefore, in which the incision 
acts is chiefly by removing the pressure against the 
uterine mucous surface, and so diminishing the irri- 
tation. 

[To be continued. ] 








A New Mepicat Prriopicar has lately appeared 
in New York, called the New York Medical Indepen- 
dent, a strictly professional but entirely independent 
weekly journal, to be issued every Wednesday morn- 
ing, printed with clear type, on good , octavo, 
sixteen pages, at the low price of two UWollars per 
year, payable in advance (fifty cents additional per 
year, for postage for city and Canada subscribers. 
The objects of the Independent are to elevate the 
medical profession, by advocating improvements and 
reforms wherever practicable; to stimulate a purely 
American literature ; to unmask abuses and quack 
of all kinds; to urge a higher standard of medical 
education ; fait y to chronicle discoveries, ad- 
vancements, and progressions made in ip branch 
of medicine and surgery ; to discuss topics of interest 
to the profession, and generally to be a true, faithful, 
and independent representative in periodical litera- 
ture of the American medical profession. 
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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


LIVERPOOL NORTHERN HOSPITAL. 
CASES OF ACUTE DISEASE OF THE CHEST. 


Under the care of A. T. H. Waters, M.D., 
, Physician to the Hospital. 
[Continued from page 443.] 


Case xxvi.* Pneumonia: Recovery. George C., 25 
years of age, a Danish sailor, of rather spare build, 
was admitted into the hospital on June 29th, 1863. 
The patient could not speak a word of English, and 
scarcely any history could be elicited from him. It 
appeared, however, that he had been laid up for 
four days before admission. 

When first seen, on the 30th, he complained of pain 
in the chest, and inability to lie down. The 
skin was hot; the tongue furred ; and the pulse 88. 
Well marked crepitation and dulness were found over 
the back of the left lung, with deficient movement of 
the left side of the chest. The breath and percussion 
sounds were normal all over the right, and over the 
front of the left, lung. A purgative was ordered, 
and the eighth of a grain of tartarised antimony every 

hours, with low diet. 

On the 31st, the pulse was 90; the respirations were 
36; the skin was hot, and the tongue somewhat cleaner. 
There was dulness with bronchial breathing over the 
lower half of the left lung. He had not slept. He 
was ordered half a in of morphia at once, the 
same quantity at bedtime, to continue the mixture, 
and to have a blister applied to the left side. 

On February Ist, he said he felt better. He had 
slept well. The pulse was 104; the respirations were 
30. He had expectorated a quantity of tenacious 
rust-coloured sputum. He was ordered to take the 
mixture three times a day only, and to have half a 

grain of morphia at night. 

On the 2nd, the pulse was 90; the respirations were 
25. The tongue was cleaner, and he was perspiring 
profusely. 

On the 3rd, the pulse had fallen 62. There was less 
-dulness, and slight crepitation only was heard. The 
antimony was stopped, and an effervescing saline 
draught ordered, together with four ounces of port 
wine. The diet was improved. 

On the 7th, he was up, and seemed quite well. The 
breath and percussion sounds were normal. He sub- 
sequently took quinine ; and was discharged well on 
the 12th. 

Case xxvi1. Pneumonia: Recovery. (Reported by 
Mr. G. W. Armstrong, House-Surgeon.) Leopold A., 
‘29 years of age, a Norwegian sailor, moderately 
stout, was admitted into the hospital on November 
‘20th, 1863. ‘ 

On admission, he complained of pain in the chest 
and cough, and the physical signs of bronchitis were 
present. He was ordered turpentine fomentations to 
the chest, and stimulating expectorants, with six 
ounces of port wine daily, and beef-tea. No improve- 
ment followed, and, on the 22nd, symptoms of pneu- 
monia set in. 

On the 23rd, the skin was hot; the pulse was 132. 
There was marked crepitation at the base of the left 





* The last two cases (see p. 442) were improperly numbered. Th 
Ought to have been xxiv XXv. : < id 
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lung, with dulness on rercussion; the right 
being unaffected. hs 
On the 24th, the pulse was 128,and strong. The 
was great anxiety of countenance, and much geng 
distress; the skin was very hot; and the sputp 
rust-coloured. Crepitation and dulness were foun 
over the lower half of the left lung, with some erepif, 
ation over the base of the right. Up to this time gy 
change had been made in the treatment originally 
prescribed, and the patient was evidently gett é 
worse. The stimulating expectorants and the wig 
were stopped; and a fourth of a grain of ta 
antimony, with acetate of ammonia, was ordered every 
three hours. In the evening, six ounces of port wing 
were given in mistake ; but none was afterwards taken 
until convalescence was established. a 
On the 25th, there was great improvement; the 
pulse was 104; the respirations were 46; the 
were frothy and copious, but less rust-coloured. 
was no crepitation over the right lung, but 
dulness was found. There was marked crepi' 
all over the left lung, with deficient expansion of the 
left side of the chest. ¢ 
On the 26th, the pulse had fallen to 88 ; the respi. 
ations to 32. The sputa were frothy and copious, 
The antimony was ordered to be taken during the 
day only. ‘ 
On the 27th, the pulse was 80; the respirations 
were 32. ie 
On the 28th, they were respectively the same; 
breathing was natural over the right lung, but 
dulness remained at the back of the left. The anti- 
mony was stopped ; and ipecacuanha wine, with tine- 
ture of squills, ordered; together with four ounces of 
port wine and chop diet. 
On the 29th, the pulse was 76; the resp 
were 28. 4 
On December 1st, the pulse was 90; the respite 
tions were 24. There was some return of crepitation 
on the left side in front, with slight fever. e Wine 
was omitted; it appeared to act prejudicially, 
From this date, the case progressed satisfac 
On the 8th, the pulse and respirations were n 4 
and on the 11th, the patient was discharged well. — 
[To be continued. } i 
A Puea ror Speciauists. A correspondent in the 
American Medical Times says: “If every effort is made ~ 
in the United States to stigmatise specialists, to take 
from them every opportunity of showing their cape 
city ; if the professorships to which they are entit 
are withheld from them, or given to the incompe 
tools of certain cliques; if the profession does i 
take measures to protect legitimate specialism, pm 
tised by regularly admitted M.D.’s, against the mis 
able practices of advertising quacks, ci-devant ¢ 
cutters and spectacle-vendors, then the time is 
distant when specialists will be bound to take tht 
own defence, and to vindicate their rights before 
public, in that way which they may deem proper. 3 
England this question is different. Quackery inu 
American fashion is impossible on account of the] 
and the social influence of medical men, which in &i- 
country is far below the European standard. f 
general practitioner has a right to state in pul 
prints that he practises physic, a specialist may 
nounce that he attends only to such and such a Ga” 
of diseases. Specialists exist, and will exist a=” 
increase. But they never can be forced either to 
up their position as specialists or return to the 
of general practitioners, and can well afford to 
for ‘improper’ channels of celebrity or notoriety 
are open to them, if those which are consi ‘Teg 
timate’ are closed to them by the prejudice and injl 
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ON IMPETIGO CONTAGIOSA, OR 
PORRIGO. 


W. Tizsury Fox, M.D.Lond., Physician to St. 
John’s Hospital for Diseases of the Skin; and to 
the Farringdon General Dispensary. 


[Concluded from p. 655.) 

Diagnosis. Impetigo contagiosa or porrigo contagi- 
osa, differs from the contagious furunculoid described by 
Dr. Laycock in the Edinburgh Medical Journal for Oct. 
1856. Dr. Laycock thinks that the furunculoid forms, 
viz.: simple furuncle, effusive inflammation of the 
derma (phlyctene), suppurative inflammation (ec- 
thyma), carbuncles, gangrenous inflammation, phleg- 
mon (diffuse inflammation of the cellular tissue) and 
whitlow are associated as to cause with epidemics of 
eruptive diseases, due to the action of virus prevailing 
epidemically. A good many of these forms are erysi- 
pelatous ; the character of the result depending upon 
the nature and extent of the tissue affected—commu- 
nicable from one to another, and from one part to 
another, it is affirmed. Reference is only casually 
made to this class, with the view of showing that 
confusion has been carefully and completely avoided. 

No confusion of the disease with variola or typical 
vaccinia can arise ; but the disease may very fairly be 
confounded with pemphigus, ecthyma, rupia, eczema 
impetiginoides, and impetigo simplex. 

Pemphigus. Impetigo contagiosa is umbilicated on 
the surface; the contents are puriform, not watery ; 
the blebs are all round, and not oval or distended, as 
in pemphigus. The smaller pustules are conjoined. 
The scabs are yellow, flat, and adherent. The dis- 
ease, too, affects the face and the scalp, where it is 
seen to develope as isolated spots, commencing from 
little pustules. Lastly, it is contagious, and often 
traceable to vaccination. All these latter features 
are wanting in pemphigus. 

Ecthyma is made up of phlyzacious pustules. There 
are no umbilicated pustules or blebs, but more in- 
duration at the base. The eruption does not 
oceur on the head and face, as a rule; it is not con- 
tagious ; and it does not break out in the superficial 
wet-leather-looking ulcerations, with a dark red blush 
about them. The ulceration is deep, and the areola 
well defined, in ecthyma. Besides, the history of the 


' -¢ase is different from that of impetigo contagiosa. 


Rupia. Impetigo contagiosa never possesses the 
scabs of rupia, the bloody or sanguinolent contents of 
the apparent blebs. The latter, in rupia, are not 
umbilicated. Rupia does not occur on the face or 

in the way that impetigo contagiosa does; but 
it has a history of great debility or of syphilis, and 
occurs chiefly in adults; whereas the other is almost 
peculiarly limited to the child. 

Eczema Impetiginoides. Impetigo contagiosa, when 
on the face near the mouth, may assume the aspect 
of eczema impetiginoides; but we mostly find scat- 
tered around the edge of the patch little minute pus- 
tules, which show the origin of the disease, perhaps 
M conjunction with characteristic pustuloids or ulcer- 
ation elsewhere. But impetigo contagiosa may be 
Positively limited to the face; and then careful exa- 
mination will show that the patch is made up of the 

m together of little circular ulcerations. There 
are not only cracks, but distinct ulcerations of a cir- 
cular form, 

Scabies. I have positively seen the disease mis- 
taken for scabies. When seated about the back, but- 


tocks, or legs, it may certainly present a rough like- 
ness to the severe form of scabies seen in unhealthy 
subjects—a form of disease which is quite familiar to 
those who have attended Dr. Jenner’s cliniques on 
skin-diseases. But scabies does not occur on the 
face, and but very rarely, if at all, on the head; 
though it is certain that it may give rise to eczema 
capitis by mere sympathetic irritation. At all events, 
impetigo contagiosa developes from pustules ; it pos- 
sesses no vesicles with cuniculi; nor can the acarus 
be found. It does not attack the buttocks of children 
by preference. Itching may be absent. The erup- 
tion is not multiform, yet characteristic in the pustu- 
loid stage. The contagious quality of the lymph is 
distinctive ; inoculation will settle any dispute in 
forty-eight hours. 

Impetigo Simplex (non-contagiosa), a degree of 
eczema, is not confined to age; is not so amenable 
to treatment ; always follows or accompanies eczema ; 
always developes out of the latter, on the scalp. In 
other words, it is not a primary form of disedse, and 
it is non-contagious. There is more redness around 
the base of the pustule in impetigo simplex. 

There may be but one spot in impetigo contagiasa, 
and that is usually absolutely characteristic. 

The character of the eruption (its circular form and 
umbilication, etc.) ; the isolation of the several spots, 
as a rule, on the general surface ; its connexion with 
vaccination ; its occurrence chiefly in the child, and 
on the face and head particularly, assuming in the 
latter situation the aspect of circular, isolated, well 
defined, flat, yellow granular-looking scabs, developed 
from primary pustules ; the implication oftentimes of 
the mucous surfaces; its contagious quality especi- 
ally ; the results of inoculation; its similitudes; the 
character of the ulceration and the tint of the areola, 
—mark impetigo contagiosa as an essentially dis- 
tinct disease. Impetigo rodeus, I ee some would 
name the severer cases; but this designation really 
refers to a mixture of several ulcerating diseases. 

The subject of yy * contagiosa was brought 
before the notice of the Harveian Society, in Decem- 
ber last year, by myself; and, in the accounts in the 
medical journals, Dr. Hillier is reported to have said 
that “I had mixed up several diseases under the head 
of porrigo”. Now, it is evident that not only was my 
differential diagnosis and description of the disease 
very full, but that the confusion, if any, existed in 
Dr. Hillier’s own mind—probably brought about by 
the hold which the unfortunate word “ porrigo” ob- 
tains over dermatologists. There can be no question 
that many of Willan and Bateman’s cases of “ por- 
rigo larvalis” were instances of the disease now under 
notice. The references made to porrigo tonsurans 
and porrigo scutulata, etc., were introduced into the 
discussion in the face of the opening remarks of my 
paper, which were framed to show the absolute sepa- 
rateness of parasitic disease and (as I called it) impe- 
tigo contagiosa. Dr. Hillier’s remarks afford addi- 
tional proof to my mind that the word porrigo isa 
most undesirable one in the nomenclature of skin- 
diseases, though the great authority of Mr, Erasmus 
Wilson still sanctions its retention, restricting its use 
to the parasitic group. Porrigo, if it be a derivative 
from porrigere, to stretch or spread out, is certainly 
very descriptive of impetigo contagiosa of the scalp ; 
but-.it would appear to signify rather “ squamous”— 
“@ porro, quia, ut porrum in tunic» involucra, ita 
cutis velut in squamas resolvitur,” as lexicographers 
have it. All confusion will be best avoided by reject- 
ing in toto “ porrigo”’. a ‘ _ 

Another point worth noticing is the occasional 
rarity of i contagiosa. Always keenly alive to 
anything of interest in skin-disease, during the whole 
course of my stay at University College I rarely saw 
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impetigo contagiosa. Now and again cases occurred 
which have been categorised ao tnentliens and yet 
which, in some way, would not fit the ordinary de- 
scriptions of the latter, but which are now capable of 
appreciation. Nor have I seen the disease so well 
developed, or in such an amount and extent, as 
during the meg year at the Farringdon Dispensary ; 
and, therefore, it is not at all ikely that many 
who read these remarks may at first demur to them, 
and, indeed, imagine that at present there cannot be 
sufficient data from which to arrive at a trustworthy 
conclusion. Indeed, if my memory serve me, the 
objections already made have come from those who, 
although e in extensive skin-practice, have 
yet seen comparatively little of the disease. 

Treatment. Clinically speaking, we find, in treat- 
ing the disease— 

1. That many cases get well if left alone; but this 
is a tedious affair. 

2. That a more efficacious plan of treatment is 
that in which the internal administration of cod-liver 
oil and iron is combined with the local use of soothing 
applications—ez., zinc ointment. 

3. That a still more successful plan is to give cod- 
liver oil and iodide of potassium internally, and to 
apply externally sulphur ointment—a plan of treat- 
ment recommended and sanctioned by my colleagues. 

I think we may safely conclude that the latter is 
the “basis” of successful treatment. It must be re- 
membered that the disease occurs among the lower 
orders, and especially in delicate and strumous sub- 
jects; that it also follows vaccination, and is emi- 
nently contagious. Nature is able sometimes to 
carry on the suppurative and desiccative processes 
quietly, and to overcome further mischief by the 
establishment of convalescence; but there evidently 
is a low state of vital power, which antagonises this 
good effect, and leads to ulceration; hence we must 
always enjoin a tonic plan of treatment. At the out- 
set, we may have a good deal of febrile action ; this 
must be kept within due bounds by the ordinary 
means. 

The local treatment is most important. The chief 
point is to remove all scabs (pediculi, according to 
my own observations, are rare). The scabs must be 
removed, and the medicaments applied to the sub- 
jacent sore surfaces. Sulphur ointment is the best. 
Solution of nitrate of silver, the solid salt itself, 
zine ointment, iodide of potassium ointment, acetate 
of lead lotion, or benzoin, may also be used. Sulphur 
has probably no very special charmed action in this 
disease, any more than in other cases—ez., lichen, 
psoriasis, pityriasis, etc. 

We must be careful to prevent all methods and 
modes of contagion; but, with the exercise of the 

t care, the disease will in all probability spread 

m one to several members of the same family. 

Cask I. (August 24th, 1863.) R. G., aged 6 months, 
was vaccinated eight weeks ago. The operation 
sueceeded admirably; but the spots never actually 
healed up. Four weeks ago (a month after vaccina- 
tion), a place “broke out”, about the size of a three- 
— -plece, on the arm; it was like “a little flat 

At the present time, there is one on the 
nose ; one on the left thigh, of the size of a split pea: 
and another, about as large as afourpenny-piece, on 
the right leg, with a cluster of the size of a florin, 
made up of five circular slightly confluent pustules ; 
at the back of the thigh is a place of the size of a 

illing. The centre in each is depressed, the edge 
raised into a border about one-eighth of an inch 
broad. There is not the least history or evidence of 
gma There is no blush around the little bulle. 
patient was ordered quinine and zinc ointment. 
Aug. 28th. There was another spot on the belly, 
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and one on the knee. The other spots are now gm, 
rounded by an annulus of soddened-leather aspect, 

Sept. 11th. The eyelids are swollen. The f 
one mass of scab, of ordinary “porriginous” charg — 
ter. There is a fresh place on the arm, which looky — 
like an angry bulla, depressed in its centre. Theol 
spots have enlarged by centrifugal increase, and ayy 
partly scabbed over. The one on the belly hay” 
attained the size ofa shilling. They discharge 
viscid secretion, especially in the morning. The gg 
neral health is “good” (?) There are spots on 
head. 

Sept. 14th. The patient has high fever; the uring 
is febrile. The spots have increased in size; are ip. 
flamed ; and they discharge freely. The leg is red 
swollen and cedematous, tender, and hot. Saling 
aperients were ordered. 

Sept. 18th. The patient was better in every way 

Oct. 5th. The places have scabbed over with fab 
crusts, and some have dropped off, leaving dull rej 
dusky stains. ; 

The child quickly recovered, under tonics and zing 
ointment. Sulphur ointment did not agree with it, 

CasE 11 is very instructive. It was seen Angus 
28th, 1863, for the first time. E. B., aged 2}, way 
bitten in the arm by another child affected with 
called “impetigo of the head” (seen). On the armis 
a patch, of about the size of a shilling, in the sited 
the bite; and this patch, when compared with othes 
which exist elsewhere, is clearly seen to be the most 
advanced in duration and changes ; in fact, herethe. 
disease evidently first showed itself outwardly. Im 
mediately contiguous are four or five little blebaof 
about the size of threepenny-pieces, circular, raised 
slightly, and looking like little flattened bli * 
they are not confluent. The fingers of the right hand ~ 
are also affected. On the forehead is one bulla, and” 
on the cheek another. The child is ill and fretfal ~ 
The history given by the mother is this : that, on the 
fifth day after the bite, the child was awakened by 
fever and vomiting ; it could not sleep. The markt 
of the teeth then became hard; they “ gathered) 
and ran into sores. On Sunday (20th), the eighth 
day after the bite, the third day of the eruption, the 
child began to “ break out” all over, first the bites 
then the fingers and thumb, then beneath the elbow 
on the forehead, and chin. The bite, as the mother 
described it, “came out like scalds”. Some of te 
spots are scabbed, in the way imagined to be charaée 
teristic of “ porrigo”. There is very little discharge; 
but the spots, which have assumed a pustuloid 
contain a gelatinous fluid, filling up an ulcera’ 
The general health has always been good. 
mother has a spot on her neck. Another little pa 
brother, has two very characteristic spots of 
** porrigo” on his abdomen. i 

Case 111 was that of the father of two children wht 
had been under my care for “ porrigo”. He was a 
intelligent man, who described the history of the di 
ease very well indeed. He had a spot on the backd 
the left hand, at the root of the little finger; and om 
also at the point of the elbow. He noticed the Gi 
ease as a “ bladder-like humoury head”, which key 
spreading centrifugally. At first the spot was of ti 
size of a shirt-button ; now it is as large as a shige 
dull red at the base. Yellow matter oozed awa) 
first ; now there comes “ pale blood”, or matter. 228 
patient did not feel ill. The spot at the right elbow 
joint enlarged for ten or twelve days, with @ 
“humoury ring”; the centre of the spot being 
pressed, and the lymphatic gland above the 
elbow being enlarged. (Oct. 23rd, 1863.) 

CasE tv. A. D., aged 12 months, was seen’ 
Monday, October 29th, 1863. On the previous 





day, one of the eyes became inflamed—* blood-sh 
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the lid became rapidly swollen, with at first little 
. discharge, the lids sticking together ; and at the same 
dime a great many “pimples” made their appearance 
on the face. Last Saturday (Oct. 27th)—. ¢., two 
since—the child seemed ill, feverish, and cross, 

and was attacked by a severe cough. On one of the 
shoulders, near the root of the neck, appeared four 
umbilicated bullule, of about the size of split peas, 
slightly confluent, with two others quite isolated. 
They have the aspect of scalds. There is a great 
“running” at the nose. The eye is inflamed, and 
discharging pus. The external part of the ear (the 
irina) is sore; and on the inner aspect is one pustu- 
Reanh, of about the size of those on the back, de- 
in the centre, looking just like some ex- 
amples of variola. With cod-liver oil and zinc 
ointment, the child got well; the later progress of 
the case showing the peculiar crusts of “ porrigo”’. 

This was a good example of so-called bastard vac- 
cinia—a transition stage, it would appear, between 
vaccinia and impetigo contagiosa. The changes as 
to time and character were different from those of 
variola or vaccinia; and yet, in external aspect, one 
could not fail to see some relation. The disease 
lasted about a month. I have never seen the exact 
like of the case before, and at first it puzzled. 

Casev. E. D., aged 2 years, seen September 3rd, 
1863, was vaccinated four months ago. The opera- 
tion succeeded admirably, and the sores left healed 
up perfectly. The child is in good health, and there 
is no evidence of scrofula in the family history. It 
appears that an elder brother was laid up with small- 

x, and this child was vaccinated in consequence. 

ere is a “ porriginous” spot on the left arm, at the 
seat of vaccination ; also on the right arm, between 
the buttocks, on the head, and on the right thigh. 
There are on the left arm six circular spots in the six 
separate punctured (vaccinated) places; they are 
dull red, quasi-squamous, depressed below the sur- 
rounding integuments, feel harsh; their colour goes 
by pressure. There is no copper stain ; and immedi- 
ately joining is a yellow crusted spot. Just above 
the elbow is a circular patch, made up of aggregated 
spots, and freely crusted, of about the size of a shil- 

g- On the forearm are two more; and above the 
wrist another place, of the size of a sixpence. Be- 
tween the buttocks, the two spots are about as large 
8a shilling, and possess a raised thickened edge, with 
depressed centres, and an ulcerating surface. Cod- 

liver oil, administered internally, was the sole re- 
medy used. 

The above five cases are quoted as illustrations 
rather of the more uncommon instances and aspects 
of the disease. 


15, Old Cavendish Street, W. 


TARTARISED ANTIMONY AS A REMEDY 
IN STRUMOUS OPHTHALMIA. 


By Epwin Cuessurre, F.R.C.S., Senior Surgeon to 
the Birmingham and Midland Eye Hospital. 

I nave so frequently prescribed tartar emetic, gene- 
tally in combination with opium (but often alone), in 
strumous ophthalmia, as well as in acute corneal and 
conjunctival inflammations, and with such marked 
success, that I have no hesitation in suggesting to 
my professional brethren a more extensive use of the 
Temedy in the treatment of those obstinate, and fre- 
quently protracted, affections of the eye. 

cases of strumous ophthalmia, where there was 
excessive photophobia, I have found the internal ad- 
ministration of tartarised antimony, in doses varying 

one-twentieth to one-twelfth of a grain, accord- 


we have an officers’ h 
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ing to the age of the patient, to be attended with 
the most decided benefit ; and its efficacy has been 
singularly marked, where quinine, steel, arsenic, and 
cod-liver oil, had each, in its turn, been tried and 
failed. No remedy that I know of so completely or 
so permanently removes the photophobia, which is 
—_ a distressing symptom in strumous affections of 
the eye. 

In phlyctenular ophthalmia, and in vascular cornea 
or pannus, uncomplicated with a granular condition 
of the palpebral conjunctiva, or with inversion of the 
cilia (trichiasis), a continued course of tartar emetic, 
in small doses, arrests the progress of the affection 
most effectually, and with it may be combined the 
early use of local stimulants, a combination which 
may be continued, if necessary, for a lengthened 
period without injury to the general health; in fact, 
the patients who have taken tartarised antimony 
under my care, both at the Eye Hospital and in pri- 
vate practice (and I have prescribed it very exten- 
sively), have almost invariably told me how much 
stronger and more energetic they felt during the 
time they were taking the remedy. I am aware it 
has long been the practice of ophthalmologists to 
administer a single emetic dose of tartarised anti- 
mony, as a beginning to the treatment of strumous 
ophthalmia; and that it has occasionally been given 
in combination with bark and quinine; but it does 
not appear to have been resorted to as a remedy, per 
se, for the cure of strumous affections of the eye. It 
is quite true, in the case of the little strumous 
tients, while under treatment, that they were usually 
placed on milk diet ; and, when the photophobia was 
severe, attention was paid to the exclusion of light, 
which would probably assist in promoting a favour- 
able result ; but the same diet was gen ly resorted 
to, and the same care to exclude light was taken, 
when the treatment had consisted of cod-liver oil, 
quinine, etc., and yet often with an unsatisfactory 
result. 








Unuicensep Lunatic Asytums. Mrs. Sophia 
Leander, of Zion House, Turnham Green, was 
charged on Monday, with unlawfully receiving into 
the house occupied by her more than two lunatics, 
such house not being an asylum or hospital registered 
under the provision of the Act of Parliament. The 
magistrate sent the case for trial at the Sessions ; Mr. 
Leander giving bail for the appearance of his wife. 
Dr. Christie, superintendent of the Hackney Lunatic 
Asylum, stated that he had inspected Zion House, in 
company with Mr. Luttridge, one of the Lunacy 
Commissioners. There were about eighty inmates. 
He examined four or five of the patients, and found 
them to be persons of unsound mind. The premises 
were certainly not proper for the accommodation of 
so many persons in this condition. ' 


PHILADELPHIA MiniTaRy Hosrrraus are models of 
cleanliness and good order. From all quarters they 
extort praise and admiration. We have at present the 
South St. Hospital, an old silk factory, with about 250 
beds ; the Christian Street, with a like number; the 
Filbert Street, about 400; the West Philadelphia or 
Satterlee, accommodating 2,500 patients; the Chest- 
nut Hill, or Mower, about 33000; the Turner’s Lane, 
the Nicetown and the Germantown Hospitals, each 
of much less proportions. Four of these were built 
as army hospitals, and are models of the kind, being 
splendidly ventilated, and supplied with every means 
to restore the health of the sick or wounded iots 
who may be brought under their shelter. In addition, 
ital at Camac’s Woods, 
with hospital attendance 
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Hebretos and Hotices. 


On DIsEASES OF THE THROAT AND WINDPIPE, 
AS REFLECTED BY THE LARYNGOSCOPE; a Com- 
plete Manual upon their Diagnosis and Treatment. 
Embellished with 116 Engravings. By GrorGE 
Duncan Grips, M.D., M.A., Member Royal 
College of Physicians, London; Assistant-Physi- 
cian and Lecturer on Forensic Medicine, West- 
minster Hospital. Second Edition. Pp. 481. 
London : 1864. 

ALTHOUGH this book bears the words ‘second edi- 

tion” on the title-page, we are assured by Dr. G1BB 

that it is “ perfectly new”; inasmuch as “ the intro- 
duction of the laryngoscope has added so much to 
our knowledge of the throat and larynx, as to render 
it n that the greater part should be re-writ- 
ten.” It consists of thirteen chapters, with the fol- 
lowing titles: 1. General Diseases of the Upper Air- 
‘ passages; 2. Diseases of the Vocal Cords, giving rise 
- to Hoarseness and Modifications of the Voice; 3. 

Acute Inflammatory Diseases of the Throat; 4. 

Specific Diseases of the Throat; 5. Exanthematous 

Affections of the Throat; 6. Diseases arising from 

Specific Changes; 7. Nervous Affections; 8. Dis- 

eases of the Mouth, Nose, and Continuous Passages ; 

9. The Various Affections of the Trachea; 10. Ex- 

traneous Substances in the Throat; 11. Diseases and 

Injuries of the Hyoid or Tongue-bone ; 12. Injuries 

of the Throat; 13. The Laryngoscope and, Rhino- 

scope. Each of these chapters is subdivided into 
several sections; so that a large number of subjects 
are treated of in the work. ‘This circumstance pre- 
vents us from giving a detailed analysis; we must, 
therefore, be content with noticing a few points only. 

In the first chapter, Dr. Gibb commences with a 
section on Follicular Disease of the Throat and Air- 

commonly called Clergyman’s Sore-Throat. 
fn speaking of the treatment of this affection, he 
mentions the respiratory hydrostatic plan, introduced 
by Dr. Sales-Girons, in which medicated fluids are 
disseminated through the throat and air-passages in 

a fine vapour or spray, driven from an apparatus by 

which the fluid is “ pulverised”. Much debate has, 
our readers are lpg’ aware, taken place in Paris 
= to.the efficacy of this method. Dr. Gibb says 
it: 

**In some cases of throat- and chest-disease com- 
betes. this Baer geo foes — ale 

raised; and, notwi an eo ition 

a para it by Dr. Fournié of Paris, wi ao 

generally adopted in cases requiring it.” 

In the treatment of follicular disease of the air- 
passages, Dr. Gibb’s favourite topical remedy con- 
sists in the application of solution of nitrate of silver 
—or of sulphate of copper or zinc, tannic acid, 
iodide of silver, mineral acids, etc., according to cir- 
cumstances—to the parts by means of a brush or 
sponge. He has always held, in opposition to the 
Opinion of many surgeons, that the introduction of 

‘an instrument into the larynx, as described by Dr. 
Horace Green, is a possible act. He now tells that, 
‘whereas he formerly took means to accustom the glottis 
“to the presence of a foreign body, he now introduces 
the brush at once ‘* without the least inconvenience, 
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“The exquisite sensibility of the glottis d 
seem to be excited by contact with the brush, 
in some rare instances. Yet it must be remem 
that this operation is not always one of easy perio “Ins 
ance, on account of spasmodic constriction of the of the 
of the glottis. The frequency of its applica the foll 
therefore, will depend upon the amount and dural will en! 
of the disease, and the effects it produces.” 7 eeneti 
The internal remedies which Dr. Gibb empga ‘They 2 
in this malady are ioduretted iodide of potasiggil cord w! 
and iodide or bromide of ammonium. Lozeng or mol 
the Eucalyptus Rostrata or red gum are useful a — 
astringent remedy ; and the general health should} elge | 
attended to, doses of mercurials, aloes, podophylin, ee: 
etc., being given as circumstances may demand. | + 
In the remaining parts of this chapter, Dr DR When 
speaks of Chronic Disease of the Windpipe, Diseiy be frot 
of its Cartilages, Diseases of the Epiglottis, Co brane, 
sumption and Bronchitis in connection with D cause 
of the Windpipe and ‘Throat, and Weakness of i  tenoic 
Voice and Chest. ? 7 bably 
In the second chapter, the author begins by there, 
scribing Aphonia, dividing it into functional an onay 
ganic; and each of these are considered acco Th 
their respective causes. ‘The utility of the h 
scope is demonstrated in cases of this kind; of th 
speaking of growths and tumours of the vocal havin 
as causes of organic aphonia, Dr. Gibb observes _ 
‘¢ perhaps nothing has so strikingly denoneiraay - ' 
value of the laryngoscope, as the diagnosis (of # ” 
growths and their successful removal after yea — = 
suffering.” Notwithstanding that the detectiona roa 
these growths during life has only been rendetl 0 
ible in the last four or five years, Dr. Gibb hs age 
ound, in the hospital museums of London and é on 
where, a greater number of specimens of them than he 
would at first be expected. He gives a re wt 
thirty-one such growths preserved in the m Bat 
museums—eleven being in children, three in -. | 
and seventeen in adults. = ae 
These laryngeal tumours may be found above Dr 
below the true vocal cords; when above, they ae © U¥- 
larger and disseminated ; below, they are smaller ‘nd ” own 
compact. The seats of their development are, i = 
order of frequency : the root of the epiglottis abo, sacl 
and the subglottic space anteriorly below the cords; -_ 
the anterior free borders of the vocal cords; aid, 6 0 
rogressively backwards, their surfaces and ren ‘2 
but rarely the edges far back; the inner surf — 
the cricoid cartilages, below and between the 
tenoid cartilages and vocal cords postetiorly; rem 
ventricles of the larynx ; and, in occasional but rare re 
instances, the false cords and the aryteno-epiglottit: om 
folds. & ; 
The 
“In number, they vary much according to the bre - full 
racter of the growth; being generally broad and is 
and sometimes numerous, in syphilitic cases, and 
single or isolated, sometimes double or treble,’ the 
others. In one instance, there were four he 
surface of the true and false cords, in another sg } 
many as five; but I have counted eight, twelve, @” one 
upwards, on museum specimens.” (P. 132.) hin 
In size they vary “‘ from a pin’s head to a peo” = 
bean, or perhaps a tamarind stone”; sometimes(™ qj is 
the epithelial or warty variety) they are as large #® he 
hazel-nut. In nature (excluding the epithelior am 
or cancerous variety), the growths are either. simpy” 
epithelial, or fibro-cellular ; more rarely they may i 
cystic, fibro-plastic, fatty, or follicular, s0 . 
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-eonsisting of a mere prolongation of mucous mem- 
prane. Regarding their character, as affected by dis- 
‘ease, Dr. Gibb says: 

“In syphilitic dyscrasia, they will partake of warts 
of the same nature elsewhere; in follicular disease, 
the follicles on the surface of the cords or elsewhere 
will enlarge and form warty growths, with coalescence 
sometimes of several together into one large mass. 

may be off-shoots from an hypertrophied vocal 
cord whose structure has undergone some interstitial 
or molecular change. At first they resemble little 
acuminated tooth-shaped projections on the free 
edge of the cords, which may grow or not; at other 
times they simulate bead-like projections on the 
upper free edge of the cords, which may subsequently 
disappear under progressive pathological changes. 
When arising from below the cords anteriorly, it may 
be from a puckering or plication of the mucous mem- 
brane, the result of relaxation from cough or other 
eause ; and posteriorly between and below the ary- 
tenoid cartilages, I believe, an ulcerated surface, pro- 
bably secreting pus, is the cause of their origin; for 
there, more than in any other place, they seem to 
7m of the character of a foliaceous wart.” (P. 
134. 

The possibility of removing such growths by means 

of the laryngeal écraseur is now an admitted fact; 
- having been established by the success of operations 
ee by Dr. Walker of Peterborough, Dr. 
ibb, and other practitioners. We must here, with 
all respect for Dr. Gibb, make a few remarks on the 
tone which he sometimes adopts. It is quite natural 
that, as he describes at p. 135, the greatest surprise 
should be manifested at such an occurrence as the re- 
storation of voice after it had been lost for ten years, 
om the removal of some morbid growths from the 
Jarynx ; and, in all instances of this kind, there will 
always be found persons who will doubt the accuracy 
of the operator's diagnosis, or even his credibility. 
But if the narrator and those who have assisted him 
be-confident that no error in diagnosis was com- 
mitted, and if he be strictly truthful—as we believe 
» Dr. Gibb to be—he can surely afford to rest on his 
own integrity, without going out of his way to ad- 
minister a side-blow at ‘‘some malignant rascal” 
who “ will try to rob him of his justly earned fame.” 
Such expressions are very much out of place in what 
is intended to be a soberly instructive medical book. 
Again, in speaking, at pages 140 and 141, of the 
chronology of the operation in England, Dr. Gibb, 
after giving Dr. Walker the credit of having first 
removed a growth from the larynx in this country, 
says that he followed, and was the first to remove a 
tumour attached directly to the vocal cords. He 
also names Mr. Bracey of Birmingham and Mr. 
Thomas Wright of Nottingham, as having success- 

- fully performed the operation ; and then he says: 
“No other person that I am aware of has done this 
- Operation, although it has been attempted several 

' © times in this metropolis.” 

Now, this may be quite true; but the assertion is 
“ne that should not have been made by Dr. Gibb 
himself. He must, on reflection, see that the infer- 
ence deducible from it is, that he wishes himself to 
be regarded as the only practitioner in London who 
"is capable of removing laryngeal tumours—a conclu- 
on which it cannot be supposed that he wishes to be 
“drawn. Nor can we approve of an expression at 
155, where, after relating several cases in which 


by removed laryngeal tumours, he says: 





“ Without laying myself open to the charge of 
egotism, it may be permit me to say, that the 
foregoi details show an amount of success that [ 
feel justly proud of, and that has not as yet been 
equalled by any physician devoted to the same branch 
of medicine, in any other part of Europe.” 

Dr. Gibb may justly feel proud of his success ; but, 
having stated his facts, he should leave comparison 
to others. It is apparent, that he possesses some 
personal vanity ; and that he, injudiciously in our 
opinion, allows this feeling now and then to crop 
out in his writings, and to get the better of his good 


sense. But we would advise him, in friendly warn- - 


ing, to endeavour to repress the tendency of the go 
to manifest itself unduly. He need not fear that his 
labours, in the department of medical science which 
he has specially undertaken, will not meet their full 
recognition from all honest men in the profession, or 
that he will fail to meet with that justice which, it 
pleases us to observe, he scrupulously accords to his 
fellow-labourers in this and in past times; but any 
expressions on his part, which may be, however 
wrongly, interpreted into a desire to push himself 
into notice, or to raise himself by depreciating 
others, will be liable to alienate from him men who 
would otherwise hold him in respect. 

Another section of the second chapter is devoted 
to Hoarseness ; and then Dr. Gibb goes on to s 
of certain Pathological Modifications of the Voice. 
Two of these he describes under the somewhat bar- 
barous titles of Contendophonia, occurring in de- 
clamation and oratory ; and Acantophonia, affecting 
singers; he also speaks of Double Voice (Diplophonia 
or Vox Convulsiva), Stuttering and Stammering 
(Ischophonia and Psellismus), and General Disease 
as affecting the Voice. 

The condition which he terms acantophonia con- 
sists in a ‘‘ loss of control over some of the notes of the 
diatonic scale, whether the lower, the middle, or the 
upper, but chiefly the middle, in either the chest or 
the falsetto registers.” It is frequent among profes- 
sional singers, but is not rare in private life. The 
pathological phenomena observed by the laryngo- 
scope, in regard to the middle and higher notes, are 
thus described : 

“When the middle notes are imperfect, and the 

erson is required to ascend the scale slowly from the 
ower notes, the tension and elism are found to 
be good and without fault; as the middle notes are 
reached, both are altered, for the tension becomes ir- 
regular and the parallelism is destroyed, especially if 
the tension of one cord is good and the other imper- 
fect, for then the fissure of the glottis co: nds to 
a small thin segment of a large circle. As the notes 
now rise, the natural tension of the cords, or of the 
affected cord, is regained; and both perform their 
proper vibrating function to the termination of the 
notes of which the singer has been accustomed to go, 
whatever that may be. When both cords are affected 
in the middle notes, oe equally lose their pot ‘of 
tension, and consequently of vibration, at t 
of the scale; and parallelism, though it may not be 
wanting, is powerless for perfection of melodious, or 
rather harmonious, sounds.” (P. 180.) 

The treatment of this condition, as well as of con- 
tendophonia, consists in rest of the voice, attention 
to the general health, and the application of topical 
remedies, such as fine showers of solutions of nitrate 
of silver or other agents, or electricity. 

In the third chapter, under the head of (Edema of 
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—— 
‘Miready his lectures have been translated into German 
and Italian, and now we have to announce a French 
and a Portuguese translation of them. 





Tue RESTORATION OF A Lost Nose By OPpEerRA- 
gion, ETC. By Jonn Hamriron, Surgeon to 
the Richmond Hospital, Dublin, ete. Pp. 58. 
Dublin: 1864. 

Tue accomplished and skilful author of this practical 
eway has had greater experience in the performance 
of the so-called ‘Taliacotian operation than perhaps 
any modern surgeon of Europe. The operation is 
certainly not one which has been much accredited in 
these latter days. Surgeons of great authority have 
even condemned its results, as being worse than the 
condition for which it was employed. We are very 
glad, therefore, to find a man of Mr. Hamrvron’s 
sound judgment and large experience come forward 
and pronounce, on the strength of his experience, 
that the operation, rightly performed, so far from 
being a failure, is a great success. 

In this essay, Mr. Hamilton gives an interesting 
history of the Taliacotian operation. In Ireland, it 
appears that the chief cause of the loss of the nose is 
lupus. ‘Ten cases of the operation are detailed by him, 
and wood-engravings are given to show the marked 
benefits which have resulted from the operation. As 
Mr. Hamilton truly says, the best answer to be given 
to those surgeons who ignore the operation, is the 
opinion of the sufferers who have had their noses re- 
stored. This opinion is expressed in the warmest 
and most unmistakable terms of thanks on the part of 
the patients. Gaining the substitute for a nose, says 
Mr. Hamilton, ‘raises them to self-respect, and 
greater confidence in working their way in the 
world.”. At the end of the detailed cases is given a 
succinct acgount of the steps to be pursued in per- 
forming the operation. It is plain, on the face of it, 
that a delicate and tedious operation of this kind is 
one which requires skilful manipulation as well as 
experience for its complete success; and therefore is 
It pleasing to find that Mr. Hamilton’s increased 
aquamtance with the operation only tends to con- 

him further in its usefulness. A man without a 
hose 1s a painful object to all who look upon him; 
and, moreover, usually has a most painful conscious- 
ness of being so. We sincerely trust, therefore, both 
for the sake of the mutilated and of the public, 
that Mr. Hamilton’s essay may be the means of bring- 
ing this nose-restoration operation once again into 
general favour. We can quite believe that, non 
cuims, not to every surgeon is it given to be suc- 

ul in such operations. What we have seen of 
them has satisfied us that peculiar and somewhat 

Tare qualities are required in their performance ; viz., 

great delicacy of fingers, calmness, an absence of 

and flurry, great steadiness and perseverance to 
the very end.” Want of success may possibly. be 

mM some cases attributed to the absence of these rare 

qualities in the operator; and to the jon of 

such qualities may we fairly attribute Mr. Hamil- 
ton’s success. 








Prize Essay on ANastuHeETIcs. The Mississippi 
Valley Association offers a gold medal of the value of 
one hundred dollars for the best essay on anesthetics 
and their use. It is open to the world for competi- 
tion. (Amer. Med. Times.) 





Progress of Medical Science. 


SURGERY. 

Putsating VARIx oF OpHTHitmic Vern. On 
March 10th, 1863, J. L., a female, aged 32, was ad- 
mitted into the Hétel Dieu at Rennes, under the 
care of M. Aubry, with a tumour in the orbit. She 
had no recollection of having been struck on the 
head; and the tumour was said to have become de- 
veloped, without apparent cause, after an attack of 
typhoid fever which she had four years previously. 
On admission, her face was congested and puffed up, 
and she had a somewhat stupified appearance. The 
globe of the right eye projected, but the functions of 
the organ were not impaired. At the inner part of 
the upper eyelid there was a tumour of the size of a 
hazel-nut ; it was subcutaneous, and the colour of the 
skin was unchanged. Farther inwards, between the 
nose and the eyelids, was another tumour, divided 
into two parts by the tendon of the orbicularis mus- 
cle. Its upper lobe measured about half an inch 
vertically and one-tenth of an inch in breadth; the 
lower lobe lay in front of the lacrymal sac, and simu- 
lated a lacrymal tumour. The tumours were soft 
and fluctuating; they disappeared on the least pres- 
sure, and immediately reappeared when it was re- 
moved. On laying the finger very gently on the 
tumours, pulsation isochronous with the arterial 
pulse, and a very manifest frémissement, were 
ceived. On applying the ear over the palpebral region, 
there was heard a very distinct souffle, presenting 
intermissions isochronous with the ventricular sy- 
stole ; it was gentle and prolonged, and might perhaps 
be better described as a continuous souffle, intensified 
by each beat of the heart. M. Aubry, and several of 
his professional colleagues, arrived at the conclusion 
that the tumour was an aneurism of the ophthalmic 

. On March 7th, after feeling ill for two days, 
the patient died almost suddenly. 

On post mortem examination, all the organs were 
found healthy, except the encephalon and the skull. 
The entire portion of the cerebral hemispheres lodged 
in the middle lateral fosse of the base of the skull 
was very much softened. The walls of the skull were 
much thicker than in the normal state; the vascular 
furrows were deep and large, and the cranial walls 
were very vascular. The skull presented a remark- 
able deviation in form. Behind the posterior edges 
of the lesser wings of the sphenoid bone, the configu- 
ration was normal; but, in front of these, it seemed 
as if the frontal bone had undergone a sort of twist, 
so that its left side was pushed forwards and its right 
backwards. An injection having been thrown into 
the right carotid artery, M. Aubry examined carefully 
the ophthalmic artery and its branches. There was 
no aneurism of this vessel; but the tumour consisted 
of a dilatation and thinning of the ophthalmic vein. 
On following out carefully the course of the vein, it 
was found to constitute the projections which had 
been observed on the upper eyelid. The vessel was 
as large as the little finger; its walls were so thin, 
that they might be compared to a serous sac opening 
into the cavernous sinus, which was itself three times 
as large on the right as on the left side. The vein in 
passing through the orbit followed a winding course ; 
and the infraorbital vein, at its point of entry, was 
itself dilated. The nasal and facial veins were also 
dilated and thinned near the inner angle of the eye. 
The right cavernous sinus was much dilated, and 
communicated freely with the varicose ophthalmic 
vein; but posteriorly it ended in a cul-de-sac, instead 








of communicating with the inferior petrosal sinus. 
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For the gubations observed in the fimours during 
life, M. Au suggests two possible causes. 1. The 
pulsation was due to the beating of the carotid artery 
in the dilated cavernous sinus and the transmission 
of the impulse to the biood in the vein. M. Bérard, 
being at the time at Rennes, was, on examining the 
vessels, inclined to this explanation. Or, 2, in con- 

uence of the vascular development in the cranial 
<i, the capillaries, being dilated, established so 
free a communication between the arteries and veins, 
that the action of the heart on the venous blood was 
more than usually perceptible. M. Aubry prefers 
this latter explanation, because, while throwihg water 
through the vessels with a syringe previously to in- 
jecting them, he observed the tumour to become 
filled, and was able to reproduce in this way the pul- 
sations and the souffle which had been observed 
during life. It was evident, he thinks, that the 
beating, distension, and souffle which accompanied 
the injection of water by the syringe were due to 
this fluid reaching the vein, exactly in the same way 
as during life the same phenomena depended on the 
entrance into the vessel of blood forcibly impelled by 
the heart through the capillaries. (Gaz. des Hépi- 
tawe, 12 Avril, 1864.) 


Angvurism oF THE Sciatic ARTERY: INJECTION 
with PEeRcHLORIDE or Iron. On March 18th, M. 
Nélaton treated, by means of injection of perchloride 
of iron, an aneurism of the terminal part of the scia- 
tic » which was of the size of a thumb and pro- 
jected in the natis. The case was an interesting one, 
inasmuch as the patient had already had sciatic 
aneurism in the same region, for which M. Sappey 
had in 1850 tied the sciatic artery above the tumour 
—the operation being for a time successful. This is 
said to be the first case in which the operation was 

rmed. After one injection of the perchloride of 


iron, the pulsation “ag vere A ceased; the tumour 


subsequently gradually ished ; there was no in- 
flammation ; and, at the end of a month, the patient 
was making favourable progress towards recovery. 
(Gaz. des Hépitauz, 19 Mars and 16 Avril, 1864.) 


CAUTERISATION OF Maticnant Pustue. The Drs. 
Maurezin have published in the Archives de Médecine 
for March 1864, a memoir on the treatment of malig- 
nant pustule, in which they relate fourteen cases 
shewing the efficiency of the actual cautery. The. 
success of this application was complete, even in one 
case where the disease was of six days’ duration. In 
a case of Y omy seated in the fold of the elbow, in 
front of the tracheal artery, the application of the 
outer was unattended by any dangerous result, and 
was followed by success. This mode of treatment is 
suitable in the first and second stages of the disease, 
while only an inflamed areola and vesicles are present. 
The whole disease may be removed without leaving a 
large wound; but a cicatrix is left, which on the face 
. is more or less unsightly. This treatment is not new. 
Malignant pustule, when it was seen by Duhamel in 
1737 and described by Morand in 1766, was treated 
in the provinces by extirpation, Maret of Dijon and 
Fournier extirpated ignant pustule and applied 
red-hot iron. There is reason to believe that this 
practice, which Thomassin opposed, had then become 
common; since Enaux and Chaussier have described 
in several pages the inconvenieuces of the proceed- 
ing, preferring to it a combination of scarification 
with. cauterisation. The treatment of malignant 

ustule affords an instance of the danger of laying 
therapeutic formule as absolute. Maret suc- 
ceeded in some cases in curing the disease by extirpa- 
eae ; but he failed in others—and the operation was 
Insome of his unsuccessful cases, cited by 
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|ened with syrup, not liking the appearance of the: + 


Thomassin, however, the disease had arrived at 4% 
gangrenous stage and was very extensive; and i 
this instance the want of success is no argy 
against the operation, which failed because it 
performed too late. At the present day, it fy 
that, at the commencement of the disease, exti & 
or the actual cautery are the most powerful agents. 


and if the cicatrix left after simple extirpation hg 
equally healthy with that left after cauterisation, the 
former operation is to be preferred. When the dig. _ 
ease has extended, scarification, and the application 
of caustic solutions, such as butter of antimony ang 
corrosive sublimate, or with caustic potass, are the _ 
best means of treatment. (Gaz. des Hépitaua, 16 Avril, 
1864.) > 


IneuinaL ANEURISM TREATED BY COMPRESSION, 
An officer came under the care of M. Rizzoli, withan 
aneurism of the left groin, the result of a fall’ Ag — 
the tumour reached into the pelvis, compression ~ 
could only be applied below it. At the end of thrég! ~ 
days, in spite of interruptions of the treatment, §) 
brine had been deposited, and the aneurism so far 
hardened and reduced in size that it became Pae 
to apply pressure above it. This was at first done by” 
means of the finger; but, although Valsalva’s i 
of treatment was also followed, only an imperfeg. — 
effect was produced, Electro-puncture also produced 
merely an incomplete and temporary result. As the” 
aneurism, although diminished in size, continued to * 
pulsate at the end of forty days, M. Rizzoli hadan) 
instrument used by which pressure could be mom 
easily and exactly applied to the artery where if 
passed over the bone. At the end of two days, this” — 
pressure, which had been maintained sometimes by: — 
the patient himself, sometimes by an assistant, had, _ 
caused pulsation to cease, not only in the aneurism, — 
but in the arteries of the limb; “! 
of which, however, remained normal. The p } 
gradually returned in the arteries of the foot and leg. — 
The aneurism remained hard and free from pulsation; af | 
and at the end of thirty-five days, the patient left , 
the hospital cured. (Acad. delle Scienze dell’ Institut.” 
di Bologna, and Bull. Génér. de Ther., 30 Avril, ~~ 


(sopuacism. As an example of the nervous come _ 
dition termed cesophagism, M. Nélaton some time’ ' 
ago called the attention of his class to a man of 
vigorous temperament, 35 years of age, and in gooh) 
health, who came to the hospital under the idea that, 
he had a foreign body in the esophagus. A fortnight. * 
previously, while picking his teeth with a thin piece” 
of wood, he was suddenly spoken to. His attention) 
was turned away for an instant, and at the moment « 
hs was about to make a reply he perceived a i 
sensation of a foreign body on the left side of the © 
pharynx. A practitioner who was at once called iny ¥ 
recognised the foreign body at the spot indicated, and 
made some vain attempts to extract it. Extremely, 

little pain followed, but as this afterwards inc BY 
he came to the hospital. M. Nélaton suspected from™ 
the narrative, that no foreign body existed; and ob 
served, that not unfrequently an unpractised finger 9 
mistakes the upper edge of the cornu of the hyoid | 
bone for the body supposed to have been swallowed. ~ 
Usually these nervous symptoms disappear at the end 
of three months under suitable general treatments] 
but M. Nélaton referred to a case in which - 
manifested much greater tenacity. A lady, about sit ~ 
months since, being about to drink some water sweet” 
latter, placed a single drop on the tip of her tongues 
and Danese it ry be a lution of potass. Immedi- 
ately, and notwithstanding that the drop had never | 
heen swallowed, she perceived a pain at the laterite 
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part of the pharynx, accom ied by an impossibility 
ofswallowing. The pain diminished, but so difficult 
did deglutition continue to be, that the patient re- 
jred an hour to swallow a simple cup of broth, while 
of the smallest solid body was absolutely 
i ible. It was believed that she was the subject of 
stricture of the cesophagus, until M. Nélaton, being 
consulted, passed down the largest bougies with great 
facility. (Brit. and For. Med-Chir. Review.) 
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OUR ARMY MEDICAL DIRECTION. 


Tue present deplorable condition ‘of the army me- 
dical service, the chronic state of discontent and un- 
certainty in which army medical officers live, and 
the constant disfavour with which tleir just com- 
plaints are met at the Horse Guards, naturally sug- 
gest to us to inquire into the nature of the authority 
which regulates the Army Medica! Department. Who 
sits up above and pulls the wires, and plays the ma- 
chinery which brings forth such discontent? Who 
is responsible to the country for this defective super- 
intendence of the soldier’s health? And who is re- 
sponsible to the profession for this neglect and disre- 
gard of the welfare and the honourable sentiments of 
our medical brethren? It is high time the profession 
at large should know something on this score ; for it 
is scarcely possible that things could have come to the 
pass at which they have arrived, had the machinery 
which is supposed to regulate them been equal to, or 
capable of properly performing, its work. The proofs 
lie before us which show that our medical brethren 


' in the army are not treated as they have a right to 


be treated; and, we confess, to us the conclusion is 
obvious, that the main fault in this respect lies at 
the door of the Director-General’s office. If the 
General Direction understood their business, or, un- 
derstanding it, had the courage to perform it, we 
cannot believe that such a complete break-down 
would have ever occurred in the service. If our pro- 
fession had been rightly represented at head-quarters, 
we will not believe that our army medical brethren 
would have been so unfairly and ignominiously 
treated as they notoriously have been; that promises 
made one day would have been so scandalously 


_ broken the next, and the medical service of the army 


80 grievously injured. We surely have a right to 
expect that he who represents our profession at the 
Horse Guards should be something beyond a mere 
governmental red-tape official ; that he should be im- 
bued with the science of his calling, and know how 
to maintain the dignity of his profession in the face 
of high military authority ; that, while defending the 
interests of the country, he should not forget the 
honour and interests of the man of medicine, 





Universal dissatisfaction of the kind now referred 
to could not have broken out in the army medical ser- 
vice, had there not been something very rotten in the 
management of it. The dissatisfaction, moreover, is 
not of to-day ; it is long standing and chronic. It 
has, therefore, gradually grown up under the eyes 
and direction of the Direction-General; and on the 
Direction assuredly must and ought: to rest the re- 
sponsibility of the failure. Their incapacity is now 
manifested in the fact that Lord Hartington applies, 
not to them, but to civilian medical men, to learn 
how it is that things have come to such a state that 
army medical officers cannot be had! Civilians are 
asked to help the service out of the mire! For 
years past the medical press has warned the Direc- 
tion-General bureaucracy of the evils they were. 
bringing on the army medical service; so that, if 
that division of Horse-Guards official red-tapism 
were ignorant of the causes which have worked the 
failure, they must have wilfully and blindly shut 
their eyes and ears to patent facts, and were cer- 
tainly the only members in the profession who could 
boast of such ignorance. 

If we must judge this Army Medical Direction by 
their operations, we are forced to the conclusion that 
they are composed of mere official instruments—of 
simply mechanical agents—of men who use their 
fingers rather than {their heads; who live and move 
under the light of superior orders of officials, by whom 
they are held in low esteem ; with whom to hear is to 
obey, and to think or recommend high insubordina- 
tion ; who are directed, not directors. We see in the 
fruits which they have produced none of that savour 
of high scientific intelligence and proper assumption 
of professional dignity, which we have a right to ex- 
pect in those who come between the profession and 
the Government, who connect us with the Govern- 
ment, and are our sole representatives with the Go- 
vernment. If the men who compose that bureau have 
neither a scientific knowledge of their business, nor 
the moral courage requisite for a due assumption of 
professional power and pride in the face of authority, 
it is manifestly not a bureau fitted to manage the 
affairs it pretends to regulate, not a bureau such as 
the profession have a right to see in that high place. 
The profession, therefore, will begin to inquire into. 
its nature, its origin, and its composition ; and to de- 
mand its reconstruction. 

The present Direction-General seems to us inevi- 
tably convicted of incapacity or unfitness for direct- 
ing army medical affairs. If they see and recognise 
the evils attaching to the present state of things, and 
are unable to remove them through want of power, 
then are they nothing but official nonentities, and 
their direction a mere sham; or, again, if they have 
the power, but do not exercise it, they convict them- 
selves of moral incapacity to sustain the dignity of 
the profession ; they degenerate into mere clerks of 
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the War Office, lovers of ease and of comfort at any 
price, quiet baskers in the sunshine of high official 
favour. But such a medical board is not what either 
the public or the profession has a right to look for. 
We have a right to have presiding over the army 
medical service those who possess, in the first place, 
a high scientific knowledge of medicine, large prac- 
tical experience, and that personal dignity—the off- 
spring of science and long-tried experience—which 
shall obtain the ear and guide the councils of au- 
thority. 

That a reconstruction of this army medical body is 
necessary, seems obvious enough. It is impossible not 
to trace in the incapacity of the Board the evils 
which beset the army medical service. The public 
has, at all events, a right to demand that its army 
medical service shall be presided over by those alone 
who have proved their capacity for the work. The 
public has a right to demand that men shall be ap- 
pointed to the Direction who have given hostages to 
seience, and have shown by their antecedents that 
they are fit for the important work. Our army me- 
dical brethren and the medical service of the army 
should be directed by men, and by those only, who 
have proved themselves in the eyes of the profession 
fit for the business. Assuredly it is the duty of the 
profession at large to exercise its legitimate influence 
over all its members, and bring before the bar of its 
opinion and judgment every individual occupying a 
public position who may sacrifice the interests of his 
profession. It is the duty of the public also to ask if 
they, who can so manage a branch of the service as 
to bring it into its present state of failure, are equal 
to the task which they have undertaken. The army 
medical service has totally broken down ; let us know 
who they are who have brought about this complete 
break-down. 


THE ARMY MEDICAL DEPARTMENT. 


Ir is interesting and instructive to observe the tone 
taken and the arguments used in the\military jour- 
nals on the subject of army medical officers’ griev- 
ances. The United Service Gazette intimates that 
the present medical Director-General is not to blame 
for the present state of things; that, in fact, he is 
doing all he possibly can for the rights and interests 
of his professional brethren ; that it is possible that 
the supreme authorities might be found to yield in 
the matters of pay, promotion, and retirement, but 
that they will not yield the points of relative rank 
and the courts of inquiry question, which had been 
settled in our favour by the Warrant of 1858, and 
afterwards withdrawn ; that immense numbers of 
highly qualified surgeons from all parts are coming 
forward in answer to the demand made by Dr. Gib- 
son for civilian medical officers; that, consequently, 
the profession had better be content with a modicum 
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of what they now demand, leaving the questiongi 
relative rank and precedence for future adjustz 
that the number of vacancies is exaggerated, auf 
only due to the accidents of the time; and thg 
crowds of young men from Edinburgh, and gj 
more from Dublin, are preparing to compete for thy _ 
appointments into the military medical service, 
The Army and Navy Gazette remarks upon the 
curious social problem presented to us, of a lange | 
number of valuable appointments now going a beg. 
ging ; there being two hundred vacancies for pouig” 
whose value rises from £230 up to £500 and eventy — 
£800, and perhaps to double that amount in India,” 
with a prospect of good retiring pensions, ete. The” 
editor says that the withdrawal of the concessions” 
of relative rank, precedence in courts, etc., by the ~ 
Warrant of 1858, can have nothing to do with the — 
matter; that it is too much to believe that young 
medical men can be actuated by ‘‘ sympathetic sense 
tiveness” with the supposed wrongs of the strvicety 
such a degree that they would deny themselves the 
advantages offered to them with so liberal a hand. 
But he does not attempt to solve this curious social 
problem—not even in the easy way attempted by 
Lord Hartington, who also says that petty questions 
of rank, etc., can have no deterring influence on 
young surgeons; that the cause of the dearth of can- 
didates is to be found in the advantages held outiby — 
private companies, steam-boat, mining, colonial, ete 
We need hardly say that we differ in opinion from ~ 
these writers, who are determined, in a purely mili- — 
tary spirit, to ignore all the real grievances which ae 
brought to their notice by their correspondents. They — 
ignore the honourable sentiments of a large class of 
medical graduates, and threaten us with a swamp 7 
ing of the department, by means of the appedlé 
made to the merely mercenary sentiments of other 
graduates, to the great discredit of the War Office 
and of the army medical authorities. ‘The come 
spondence in the columns of these military journals 
shows that they do not understand the real grievance” 
of the medical officers. ‘There is, it is true, 4 wide- 
spread discontent on such questions as the branding 
of deserters and the fines on the rejection of recruit 
as also on the disputed questions of rank and preter” 
dence ; but it is not these alone which cause the well 
bred and well-educated medical graduate to avi 
the army. The paramount cause is the profound die 
trust the medical profession have in the intentions of a 
the War Office, the Horse Guards, and the medical | 
Director-General. When we see that the authoritiet a 
do their utmost to deprive the doctors of all the ade 
vantages which a previous administration has beet — 
compelled to grant to us under circumstances of eet 
gency, how could we advise our young medical friends q 
to attempt the hopeless task of giving and gaimiig 
satisfaction in a service in which we verily ra 
that the pur sang militaire—in common 
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them as much as possible in the condition of camp- 
followers? We cannot concede the point of the 
degradation of rank, from which army medical offi- 
gers are now suffering. Rank, with its concomitants, 
honour and consideration, are everything in the 
public services. 





IRIDECTOMY. 

We have purposely avoided, and for very obvious 
reasons, attempting any analysis of the important 
observations made by various writers in this JouRNAL 
on the subject of iridectomy. We brought the subject 
forward solely on public grounds, and because, as far 
as we could judge, there was a feeling amongst many 
members of the profession that the operation was either 
too extensively practised by some surgeons, or too 
frequently neglected by others. Naturally enough, 
there also arose in the minds of surgeons—not speci- 
ally occupied with eye-diseases—a degree of surprise 
that neither the original proposer of the operation, 
nor any of his followers, had offered a satisfactory 
rationale of its action. But it would be absurd to 
reject a surgical operation on this score, if experience 
demonstrated its merits; and it must be now admitted 
that the general assent of eye-surgeons to the operation 
certainly gives to it all the value which attaches to 
such experience. The difference of opinion which 
now exists amongst eye-surgeons touching iridectomy 
appears to be in the matter of its application; and, 
in this respect, there certainly still exists much 
want of agreement. Some ophthalmic surgeons, 
and, amongst others, Mr. Bowman, recommend the 
operation of iridectomy in cases which embrace a 
wide field of pathological conditions. Others, again, 
regard iridectomy as valuable only in the special, 
acute, and comparatively rare form of sudden glau- 
eomatous inflammation—a position assumed, for ex- 
ample, by Mr. Dixon. Some surgeons there are, 
again, who cannot recognise the morbid conditions of 
the eye for which the operation is proposed and prac- 
tised, and who, therefore, reject it altogether. 

Thus, as far as we can read the history before us, 
the exact position of the case is this: the majority of 
ophthalmic surgeons accept iridectomy as a good and 
an established operation; but some hold its right 
application to be of a more restricted character than 
others do. 


SANITARY STATISTICS. 
NvuMEROUvS cases continually show the necessity of a 
due controlling of statistics. Margate, according to 
the Registrar-General, was one of the most un- 
healthy sea-towns in England. The unsatisfactory 
statistics roused the inhabitants to action. The 
Mayor convened a meeting of medical men to inves- 
tigate the matter; and the investigation shows that 








Margate, so far from being unhealthy, is one of the 
most healthy towns in England. 

“The Registrar’s table of mortality for the ten 
years 1850-60, relating to English watering-places, 
arrived at the strange fact that Margate showed the 
highest death-rate of any. The minimum being 15.4, 
and the average for all England 22.2, in the thou- 
sand, it appeared that the figures in the case of 
Margate were 22.3. The result of investigations, 
however, showing the monthly mortality of the Mar- 
gate residents for thirteen years, gives the death- 
rate at less than 16 in 1,100. Margate, with a sta- 
tionary population, receives annually an increasing 
number of visitors, and has become to a certain ex- 
tent a sanitarium. The Royal Sea-Bathing Infirmary, 
now the Royal National Hospital, was founded in the 
year 1792. Within the last twenty years, two other 
infirmaries have been established, one for children, 
the other for aged persons. The cottages in the 
vicinity of the town receive patients from the Wan- 
stead Orphan Asylum, and other invalid children. 
The mortality must, beyond all doubt, be greatly in- 
creased by such influences. Putting this point aside, 
however, the extraordinary lowness of mortality for a 
long series of years is sufficient to place the town in a | 
very enviable rank as regards public health.” 


Dr. Prior has in a like manner pointed out that 
the high death-rate of Bedford, which statistically 
appears so striking, is to be placed to the account of 
the deaths in the lunatic asylums, workhouses, etc., 
which are concentrated in the,town. He has shown 
that the town of Bedford is, per se, a very healthy 
town. 


—_—_ 
—< SS 





Tue Seventy-sixth Anniversary Dinner of the 
Society for the Relief of the Widows and Orphans 
of Medical Men took place at the Albion Tavern on 
Saturday last; T. A. Stone, Esq., President of the 
Society, in the chair. About eighty gentlemen were 
present. ‘The Society, which was until lately under 
the control of the Friendly Societies’ Act, has lately 
received a Royal Charter of Incorporation—an event 
which appears to have given great satisfaction, inas- 
much as it places the Society on a firmer basis, and 
removes certain inconveniences and restrictions under 
which it previously laboured. The annual report 
issued in March 1864 shows that there were 456 
members of the Society; and that forty-six widows 
and twenty children of deceased members were re- 
ceiving relief from its funds. During the year 1863, 
thirty-four new members were elected; nine died ; 
and four withdrew. The amount in relief during 
the year ending November 1863 amounted to 
£1929:10. ‘The property of the Society, in 
November, amounted to £47,567 deposited with the 
Commissioners for the Reduction of the National 
Debt, and £17,410,in the new Three per Cents. We 
would recall the attention of the profession in 
London and the vicinity to an article published in 
this JourNAL for May 16th, 1863, in which the ob- 
jects and advantages of the Society were set forth. 
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Tue Council of the Metropolitan Counties Branch 
has determined on summoning a special general 
meeting of the members, to be held at the office of 
the Royal Medical Benevolent College, 37, Soho 
Square, on Monday, the 13th instant, for the purpose 
of taking such steps as may seem advisable in refer- 
ence to the present condition of the Army Medical 
Service. It would be premature to point out the 
precise line of action which will be proposed ; but pro- 
bably it will be similar to that of the Edinburgh 
College of Physicians, to which we referred last week. 
We trust that the members of the Branch—one of 
the largest in the kingdom—will, by their presence, 
show the interest they take in the important topic to 
be discussed ; and further, that the other Branches, 
which are now about to hold their annual meetings, 

will not fail to advocate, by memorials or petitions, 

‘or in any other practicable way, the claims of the 
medical officers of the army. A consentaneous ex- 
pression of opinion, from various bodies of medical 
men, cannot surely be without effect in high quar- 
ters. We would also venture to suggest that, in this 
matter, the London College of Physicians and other 
medical corporations might advantageously follow the 
example of the Edinburgh College of Physicians, 
and memorialise the Government upon the subject. 
It is evident, that the army medical direction is 
utterly incapable of advising or assisting the Govern- 
ment in the matter. 


Ar the late trial of La Pommerais, it was asserted 
by some of the agents of life-assurance companies in 
Paris, that contracts were not entered into by them 
with medical men, and that La Pommerais had con- 
tracted the assurances in which he was concerned 
solely through concealing the fact of his being a 
doctor. The French medical journals have naturally 
enough taken up this slur thtown upon doctors in 
general. The theory upon which the resolution is 
founded, says M. Guérin, is this: 1. That medical 
men can get behind the scenes, and make unfair use 
of their knowledge in effecting assurances; and 2. 
That they are in a position which enables them to 
readily get rid of—i. e., murder—the individuals 
whose lives they have assured. M. Jules Guérin, in 
a long article, rather favours this view of the compa- 
nies. He says they have had only too much reason 
to be suspicious. ‘There have been Palmers, and 
Castaings, and Pommerais; and his conclusion is, 
that doctors must have nothing whatever to do with 
contracts of this kind. ‘It is the duty of all medical 
men to renounce all kinds of assurance, both on their 
own and on other people’s lives.” Doctors must be 
like Ceesar’s wife—without suspicion. L’ Union Mé- 
dicale, however, takes a more reasonable view of the 
ease, and does not accept the injury thus thrown 
upon the profession. He tells us that he doubts if 
the French offices do actually reject all medical as- 
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surances ; and believes only this, that the ing 
the case of the doctor is made especially minute, 4 


defends the profession against 


in M. Guérin’s assumption. At all events, it ig 


factory for us to know that in 


the calumny infe 


England the pigfa. 
sion is not under such vile suspicion. ae 


Ir is worthy of note, that the whole weekly m sai 
press, with the exception of the Lancet, views te 
admission of reporters to the Medical Couneil 
disfavour and doubts. The Dublin Medical Pry 


has the following on the subject 


“We suppose we ought, for the interests of 
nalism, to congratulate our readers on the admi 


of reporters to the meetings of the Medical Cc 
but we do not do so in the interests of the profi 


¢ 


The question was brought before the Council on typ 


former occasions by Dr. Andrew Wood 


jected on both occasions by considerable maiorit 
At the last meeting, however, Dr. Wood ag 


brought forward the question, and succeeded in 


rying his motion by the casting 


vote of the 


, and was f 4 


*] 


cane 


only. The Medical Council is a Council, and nds | 


Debating Society; and its mission is not dedam- — 


tory combating, but quiet deliberation; and we 
the effect of the admission of reporters to its si 
will be to substitute talk for work. If this 


tion be true, it follows that som 


e of the most valued 


representatives, who are not possessed of the ‘ 
of a ready writer’, will rank as‘silent voters, d 
change has certainly borne already one remarkable 
fruit ; for the reports of the Council’s proceeding 
have suddenly dilated to a length which will render 
them quite unreadable to the profession at large” 
We anticipate evil results from the notre ch 
such reports must confer on the speaker; their 


tendency will be to lead to the 


delivery of sp 


not for the purposes of argument, but to cream 
sensation, nd for the ear of the Council, but of the 
of Dr. Andrew Woot 
on the admission of reporters interlarded with ertrie 
vagant laudation of the Lancet as the ‘leading jou 


profession. We find the speech 


nal’, occupying many columns 


a 


a4 


in the pages of the 
‘leading journal’ itself the same week. I Yo 


course be pursued by other speakers in the 
we do not hesitate to say that the publicity o 


ports, instead of being a boon or a credit to the pr> 
fession, will vitiate the good which we yet hope ite 


it, and reduce the value of the debates to the levelt 
the political claptrap of the Dublin Corporation.” ~ j 


® 


f its re 


THE Small-Pox and Vaccination Committee of LK 
Epidemiological Society urge on the Government ti 
necessity of an immediate amendment of the vacciiie 
tion laws. Abundant evidence, they say, exists # 
the imperfect working of those laws. 

“The medical officer of the Privy Council 


presented ‘that the laws now in 


force for the purpe 


of extirpating small-pox are not likely to accom 
their nal Three thousand two hundred a 
forty persons die, on an average, every year In & 
land from small-pox. The very large majority @ 


deaths from small-pox is in young unvactl 


children ; but there is, especially at epidemic per 
a considerable mortality among imperfectly 7% 
cinated adults. Mr. Marson has informed the Com 





* The mo'ion was brought forward by 
1862, and 1863. In 1861, it was rejectei 
by 16 to 6; and in 1863, by 12 to 11. 


Dr. Andrew Wood it 
by 16 votes to 3; ia! 


; 


has i 
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qnittee that there were 123 deaths from small-pox last 
year, in the Small-pox Hospital, in persons who had 
Keon vaccinated ; but that in only 3 of these had the 
vaccination been such as all persons ought to receive 
for their full protection; and that, while the mor- 
tality among the unvaccinated was 47 per cent., and 
among the imperfectly vaccinated 15 per cent., less 
than 1 per cent of those properly vaccinated died. 
if, therefore, all were thoroughly well vaccinated in 
eatly infancy, small-pox might be nearly banished 
from our death-registers. 
“ Amendment in the law is especially required in 
the following respects: 1. For enabling local authori- 
ties to have more complete information as to the vac- 
cination of the children born in their respective 
localities, by improvement of the registration of vac- 
foetion. 2. For enabling local authorities more rea- 
4, e proceedings against negligent parents. 
‘3. For empowering local authorities to employ, and 
‘of course to remunerate, persons to supervise and 
make local inquiries into the observance of vaccina- 
tion in their respective localities. 4. For the esta- 
blishment of better arrangements for the public per- 
formance of vaccination. 

“On no subject connected with vaccination is there 
‘& more entire concurrence of opinion than on the 
superior advantages of the performance of vaccina- 
tion with well-selected lymph direct from arm to 
arm; and the Committee are of opinion that all 
arrangements for public vaccination should keep this 

in view. 

“The Committee, looking to the great benefits 
which have resulted from the Compulsory Vaccina- 
tion Act even in its imperfect state, would deprecate 


strongly any extension of the limits of age now 
allowed by law for the performance of vaccination. 
to the Committee that the powers now 


it 
‘exer by the Poor-law Board should be trans- 
top the Privy Council.” 


‘4m consequence of the death of Mr. Green, there will 
be three vacancies to be filled up at the next election 
of Councillors of the College of Surgeons. Mr. Han- 
cock and Mr. Gulliver go out by rotation; but it is 
understood that they will present themselves for re- 
election. The names of Mr. Curling and of Mr. Le 
Gros Clark are also already mentioned as candidates 
on the occasion. Any of our country Fellows, who 
may be desirous of the honour of a seat in Council, 
should bestir themselves betimes. 


THERE is no truth whatever in the statement made 
by a medical journal, that the regulations of the 
London College of Physicians are, like the regula- 
tions of the Society of Apothecaries and the Royal 
College of Surgeons, not in accordance with the re- 
commendations of the Medical Council. Its regula- 
tions are in the strictest accordance with the recom- 
“mendations of the Medical Council. So scrupulous, 
“indeed, has the College of Physicians been in this 
matter, that it last year summoned two special 
comitia for the sole purpose of making (at the sug- 
gestion of the Medical Council) a few verbal, not 
Material, alterations in its regulations. The journal 
referred to in making. this statement has exhibited 
Just the same amount of ignorance of the subject, as 
it did in asserting that the regulations of the Society 





of Apothecaries were in accordance with the Council’s 
recommendations. 


Tue Professorship of Hygiene to the Royal College 
of Surgeons of Ireland, formerly, at its establish- 
ment, held by Dr. Maunsell, but which had remained 
vacant since his resignation, has been revived. The 
reason for this is, the increasing attention which is 
being paid to sanitary matters in Ireland. On 
Monday last, the election of a Professor took place. 
There were two candidates; and the choice fell on 
Dr. Mapother, Demonstrator of Anatomy in the 
College, and Surgeon to St. Vincent’s Hospital. 


Tue Cottenham Estate at Wimbledon—a beautifully 
situated property of about twenty-eight acres—has 
been purchased by the Governors of St. George’s 
Hospital for the site of their Convalescent Hospital. 
The purchase-money was, we believe, £17,000. 


Tue German journals announce the death of Hein- 
rich Miiller, Professor of Medicine at Wiirzburg. He 
was cut off by erysipelas. Also died, on May 13th, 
at Gittingen, Rudolph Wagner, the well known 

In a late discussion at the Parisian Surgical So- 
ciety, on amputations, M. Broca observed that sta- 
tistics proved little or nothing in the matter. Am- 
putations made in Paris and in the provinces were 
followed by very different results. In the provinces, 
amputation of the thigh generally succeeds; but in 
Parisian hospitals, it is an operation of extreme 
danger, death being the rule and recovery from it 
the exception. Statistics, according to M. Broca, 
show that the mortality in Paris hospitals after am- 
putation of the thigh for injuries is 100 per cent. ! 
Trélat makes it 83 per 100 cases. 

A Dr. Mailloux, first physician to the King or 
Queen of the Malgaches, informs the Academy of 
Medicine that he has discovered a remedy for 
cholera. ‘The disease, he says, acts on the body like 
hydrocyanic acid, and he saves the afflicted by sub- 
jecting them to nitric acid fumigations. 

In 1599, Henri Quatre had no fewer than sixty- 
five medical men of different kinds to take care of his 
health ; viz., a head physician; an ordinary physi- 
cian ; eight district physicians; fifteen consulting- 
physicians ; a doctor to superintend distillations ; 
four apothecaries; a distilling apothecary ; a head 
surgeon; a surgeon in ordinary; eight district sur- 
geons; nine other surgeons; two bone-setters; one. 
operator for the stone; an oculist; and a head 
barber, assisted by eight district barbers. In this 
list are not included the doctors in the service of 
Marguérite de Valois, and of Marie de Medicis. 

There is an old German proverb which says: 
“Physicians purge the body; theologians the con- 
science ; and lawyers the purse.” 
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Association Yntelligence, 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
Wednesday, Thursday, and Friday, the 3rd, 4th, and 
5th days of August next. 
T. Watkin Wiii1aMs, General Secretary. 
13, Newhall Street, Birmingham, May 10th, 1864. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
MIDLAND, Matlock. Saturday, June 
C Quarterly.) 4th, 2 p.m. 
METROPOL. CouNTIES. Monday, June 13, 
| Special General. } 4 P.M, 
East ANGLIAN, Friday, June 
(Annual. ) Bury St. Edmund's. 17th, 2 p.m. 
BImMINGHAM AND Mip- Hen and Chickens Friday, 
LAND CouUNTIES. Hotel, June 17th, 
{ Annual.) Birmingham. 3.30 P.M. 
SovurH MIDLAND. Woburn. Thurs., June 23, 
(Annual.J lpm. 
LanxcasH. & CHESHIRE. Wednesday, June 
(Annual. ] 29th, 12 noon. 
Norra WAtes. Tuesday, July 5, 
[Annual. } 1.30 P.m. 
West Somerset, 
(Annual. ] 


37, Soho Squaré. 


General Hospital, 


Town Hall, 
Lancaster. 


Black Lion Hotel, 
Mold. 


Clarke’s Castle 


Wednesday, 
Hotel, Taunton. 


July 6, 2.30 p.m. 


METROPOLITAN COUNTIES BRANCH. 


A Specrat General Meeting of the Metropolitan 
Counties Branch will be holden at 37, Soho Square, 
on Monday, June 13th, at 4 p.m.: 

To consider the present position of the Army Me- 
dical Service, and to take such steps in the matter 
as may seem advisable. 

A. P. Stewart, M.D. Hon. 
ALEXANDER Henry, M.D. 3 Secretaries. 

N.B. Members of the Association in London and 
the neighbourhood, who may be desirous of express- 
ing their opinions in regard to army medical matters, 
but have not yet joined the Metropolitan Counties 
Branch, may be itted to membership on applica- 
tion, in writing, to either of the Honorary Secreta- 
ries, Dr. Stewart, 74, Grosvenor Street, W., or Dr. 
Henry, 15, George Street, Portman Square, W. 


SOUTH MIDLAND BRANCH. 

Tue Annual Meeting of the South Midland Branch 
will be held at Woburn on Thursday, the 23rd of 
June, at 1 p.m.; H. Veasry, Esq., President. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of same to Dr. Bryan, 
Northampton, not later than the 9th of June. 

Joun M. Bryan, M.D., Secretary. 
' 


LANCASHIRE AND CHESHIRE BRANCH. 


Tux Twenty-eighth Annual Meeting of this Branch 
will be held in the Town Hall, Lancaster, on Wed- 
nesday, June 29th, at Twelve o’clock, noon: E. D. 
De Virré, M.D., President. 

Gentlemen intending to read papers are requested 
to transmit the titles of the same to the Honorary 
Secretary, Dr. Wm. Roberts, Chatham Street, Man- 
chester, not later than June 16th. 

Wriit1am Roserts, M.D., Hon. Sec. 
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EDINBURGH. x 
[FROM OUR,OWN CORRESPONDENT.] 
Ir is worthy of remark that, in spite of the lag 
and, as many hold, excessive number of classes whig} 
medical students are obliged to attend, so manya 
to be found ready, nay anxious, to seize every 
tional opportunity of instructing themselves, 
quite willing to devote their few leisure : 
hours to lectures, attendance on which is y 
voluntary. These reflections are forced upon one . 
a perusal of the list of lectures which the differant 
teachers in our extra-academical school are de : 
this summer. Besides the Botany class, which 
only be attended in summer; the Natural History 
lectures, which all prefer attending in the less buy 
months; and the hospital, which good students a 
ways attend—time seems to be found for lectures on 
the History of Medicine, Morbid Anatomy, Operatize 
Surgery, Diseases of the Eye, etc. Whether sm — 
dents be wise or not in thus overburdening their 
brains with knowledge which may not be considered 
strictly essential, it, at least, is a sufficientevidence 
of the zeal, devotion, and energy, which actuates'the 
students of our Edinburgh school. . 
During the summer months comparatively few le 
tures are delivered in the University. The literary” 
classes are only held during the winter session, 
so the harder worked medical students are left : 
quiet possession of the Quadrangle, and the eading- 
room, where they may now, at least, read in compatie” 
tive tranquillity, undisturbed by the loud constru 
of Latin and Greek authors, to which the very yous 
students of the junior humanity class are 80 uch 
addicted. If the literary department make so litile 
use of the summer months, I cannot, fortunat 
say the same of the medical. The dissecting-roome 
here continue opened now as in winter; and, @ 
bodies are comparatively more plentiful, good 
dents profit by the opportunity, not only of d 
ing, but of getting through a little operative su 
gery ; for Professor Goodsir generally arranges thats 
course of the kind shall be conducted by one of he 
demonstrators. In addition, Mr. Turner has ana 
mirable summer course of demonstrations on 2 
gional Anatomy. Professor Goodsir has been im 
habit, almost every year, of giving lectures on « 
branch of Comparative Anatomy. This year, he® 
not doing so; nor could he be expected to do 8, 
the precarious state of his health requires the ¢m@ 
cise of the utmost vigilance, in order to enable: 
to get through his arduous winter’s work. ; 
Botany flourishes as well as ever in Edinburgh, 
any one may convince himself by walking dow 
Inverleith Row at about a quarter to eight im @& 
morning, and seeing the stream of students mak 
their way to the Botanical Gardens; for Pro at 
Balfour is as early a riser as he is an enthu 
botanist, and seems to think that a morning 
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fine summer weather will give acharm to the hardest 
natural orders. It were well if the course of study 
in all departments were as thorough and as practical as 
it is in botany. Besides the daily lectures and de- 
monstrations in the gardens, the Professor conducts 
excursions into the country every Saturday during 
the summer session; and so every student of the 
class has the opportunity of getting up the details 
of a science, which might otherwise appear dry and 
uninteresting, at the same time that he visits the 
beautiful scenery which lies within a radius of thirty 
or forty miles of our beautifully situated city. Our 
natural history students follow the example, although 
to a less extent, of their botanical friends, and spend 
together some pleasant days dredging in a little 
steamer about the Firth of Forth, enjoying, at the 
same time, the zoological treasures which they are 
securing, the beautiful scenery, and the delightful 
sail. 

All who have been students in Edinburgh will 
recal with pleasure and satisfaction these excursions, 
80 pleasant and instructive, so calculated to inspire 
the student with a love for science, and, moreover, so 
well fitted to bring men into contact with one 
another ; and to supply, to a certain extent, the gap 
which exists in our northern university system in the 
social relations of the student. 

But, besides the studies which I have mentioned, 
and which are more particularly followed out by the 
junior students, the seniors are not neglected ; for 
we have lectures on Medical Jurisprudence, which, 
by the bye, Professor Maclagan is making as practi- 
eal as possible, and a course of Medical Psychology, 
which Dr. Laycock conducts; and instruction in 
Practical Histology in the physiological laboratory of 
Professor Bennett; and to all this embarras des 
tichesses, I must add the clinical lectures in the Royal 
Infirmary. To Professor Syme’s lectures, I shall not 
to-day refer, with the exception of saying that a full 
audience continues to testify to the value of his ad- 
mirable instructions; nor to’the extra-academical 
clinical classes, which are well filled, and very well 
conducted. I shall more particularly confine my at- 
tention for the moment to the University class of 
Clinical Medicine. 

I was sorry to inform you, some months ago, that 
Professor Bennett had, in consequence of illness, 
been obliged to leave Edinburgh for some time. 
After a residence of a few months in the South of 
Italy, Dr. Bennett has returned, his health having, 
T believe, been restored by the change ; and on May 
2nd, he resumed his duties as clinical professor. In 
doing 80, he took the opportunity of giving his 
opinion on the subject which has of late attracted 
80 much attention, the questio vexata of medical edu- 
cation. Dr. Bennett insisted that the great evil in 
the medical education of the present day did not 
consist in students being too much lectured to, but 
m the lectures being often delivered by incompetent 

persons. Dr. Bennett drew a strong picture of the 
Superficial knowledge of those who occupy, in many 
instances, the position of teachers; and recommended 





that the qualifications of teachers for their task 
should be tested by a stringent examination. But if 
Dr. Bennett were severe on the lecturers, he was no 
less so on the examiners of our medical boards. 
On this subject, Professor Bennett alluded to 
the examining boards of our own University. Up 
to a very recent period, the professors were the only 
examiners in the University ; each professor had the 
power of rejecting or approving candidates in his 
own department. When the University Commis- 
sioners inquired into the condition of the University, 
and drew up regulations for its future government, 
assessors were appointed, as gentlemen were called 
whose duty it was to examine in connection with the 
professors. A very moderate salary was set aside 
for the payment of these gentlemen, who, in the 
opinion of all, have a very delicate and important 
duty. But, in his condemnation of examiners who 
do not happen to be professors, Dr. Bennett included 
these gentlemen. “In Edinburgh,” Dr. Bennett 
affirmed, “there are certain parties who allege that 
all teachers are too lenient to their own pupils. 
They have had sufficient influence to cause a portion 
of the limited sum granted to the Scotch Universi- 
ties to be set aside for the payment of what are 
called assessors. It has been sufficiently shown that 
these gentlemen, for all the purposes of a true exa- 
mination, are unnecessary; and that, so far from 
acting as guards for the public against incompetent 
practitioners, they are more indulgent to the stu- 
dents than the professors themselves.” Dr. Bennett 
appeared to ignore one great function of the assessors. 
He appeared to forget that some examiners are, like 
other men, subject to prejudices, caprices, and vicis- 
situdes of temper; that the student who to-day is 
complimented for a brilliant examination, might, per- 
chance, were he to go up to-morrow, figure with a 
viz satis bene; that, indeed, the success of the candidate 
depends, in some cases, almost as much on the exa- 
miner’s manner and treatment, as upon his actual 
knowledge. It is, undoubtedly, as important a duty 
of the assessors to see that the student is fairly exa- 
mined, as it is to protect the public against incom- 
petent practitioners. 

This is, I can assure you, the opinion of the stu- 
dents of Edinburgh at the present time ; and that it 
will continue to be so, is most likely; as long, at any 
rate, as there are professors in the University who 
condemn in general, still not less decided, terms the 
extra-academical school, and show a manifest dislike 
and disrespect to everything connected with it, so 
long will the students of Edinburgh continue to de- 
mand, in justice, the presence of assessors at the Uni- 
versity Board. 

The case of amputation at the shoulder-joint for 
aneurism of the subclavian artery, to which I re- 
ferred in my last communication, is progressing ad- 
mirably. The case is under the care of Mr. Spence. 
The aneurism was situated in the whole course of the 
artery on the right side ; and the only plans of treat- 
ment which could have been followed, consisted in 
tying the innominate, or amputating at the shoulder- 

621 





British Medical Journal.] REPORTS 


OF SOCIETIES. [June 4, 19 








joint. Mr. Spence had recourse to the latter expe- 


dient. He tied the artery in two places, at some dis 


tance, however, from the seat of the aneurism. The 
patient has progressed very favourably since the oper- 


ation; the aneurism is becoming smaller and smaller 


and there is little room for doubting the favourable 


issue of the case. 


At the last meeting of the Medico-Chirurgical So- 
ciety, Dr. Thomas. Keith, in showing a specimen of 
ovarian cyst, stated that he had performed ovario- 
tomy fourteen times, and that ten of the patients 


had recovered. 


pee Senet in tincture of sesquichloride of 
. | useful. 3 
In answer to Mr. Haxss, Dr. NorrineHam said he 
believed firm bony ankylosis resulted in some 
In Mr. Park’s original remarks on the subject i 
| everything of value in regard to this operation igty — 
be found. aie 

Cases of Trephining. Mr. Hiaa@rnson related two 
cases in which he had performed this operation at the — 
Southern Hospital. In the first case, a boy was aq. 
mitted with fracture of the radius and co 
fracture of the skull; a portion of the pari 
was depressed, and was raised into position by ‘ 
ing a portion with a small trephine. A good deal : 
blood escaped. The boy lay for six days comatogg 
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LIVERPOOL MEDICAL INSTITUTION. 
AprIt 29rTu, 1864. 
JameEs VoseE, M.D., Vice-President, in the Chair. 


GENERAL BUSINESS. 


The Secretary’s Report was read, from which it ap- 
peared that the attendance of members had been 
rather less than during the previous session. There 


had been a good supply of pathological specimens. 

The British Mepican JouRNAL. 
thanks to the Secretary, it was moved by Mr. Haxzs, 
seconded by Dr. Srooxss, and resolved : 


“ That the best thanks of this meeting be forwarded 


to the Editor of the Brirish Mepicat JourNaL, Dr. 

Markham, for his kindness in inserting in that Jour- 

NAL the reports of the meetings during this session.” 
PATHOLOGICAL DEPARTMENT. 

Absence of the Anterior Wall of the Bladder. Dr. 


Barrett shewed the bladder, kidneys, and portion «f 


bowel from a child in whom the anterior wall of the 
bladder was wanting, whilst the rectum opened into 
the posterior wall. The os pubis was wanting and 
the sexual organs., The orifices of the ureters were 
seen on each side of the opening of the rectum. Not 
much care was taken of the child by its parents, and 
it died in thirty-six hours. . Hakes said there is 
now a man, aged 30, at the workhouse, the anterior 
wall of whose bladder is wanting, and Mr. Fletcher is 
trying to make a canal between the ureters and the 
rectum. 

Specimens. Dr. Norrinauam shewed the following 
specimens, viz.: a Tumour removed from the Face ; 
a Large Cyst surrounded by apparently Malignant 
Disease ; two specimens of Disease of the Knee, for 
which Resection had‘ been performed. 

‘Mr. Lownpes said Dr. Nottingham had shewn 
several interesting specimens of disease of the knee 
during the session; he would be glad to hear the 
general results Dr. Nottingham had met with in his 
resections. 

Dr. NorrineHam said this reminded him that he 
met a boy to day walking whose hip he had excised. 
In that case he had used no apparatus whatever after 
the operation. With regard to the knee-joint, in 
thirteen cases of resection he had had, he believed, 
two deaths, one sixteen months after the operation, 

. the other after amputation had been cnoerteld te: One 
boy. went out labouring under abdominal complica- 
tions, and he did not know the result. One young 
woman had still some weakness left requiring support. 
Ail the rest, he believed, were able to walk about. 
In the operation he found hemorrhage from the bone 
sometimes troublesome; he found the application of 
622 


After a vote of 


and unable to’swallow; food was tered per . 
anum. He had incontinence of urine and feces, bars 
much excoriation, and sank and died. In the a 
case, @ man aged 47, was knocked down by a maul 
a wheel. He walked to the hospital, and then wag 
seized with convulsive fits. Mr. Higginson raisedg — 
portion of the frontal bone that was depressed, 


cutting off a corner of the fractured portion; é 
passed through from the frontal sinus. The fracture * 
was found to extend into the orbit. The patient be 


came quite conscious, but inflammation came on, 

he died in thirty hours. The fracture was ie 
extend completely through the ethmoid bone; 

bits of bone had been set up edgeways, and intense 
inflammation of the arachnoid had taken place. A 
complete false membrane had formed over the an- 
terior parts of the brain, and there was much sero- 
purulent fluid. The operation gave great relief for — 
a time. 4 
Case of Hydrophobia. In Dr. Cameron’s absence, 
the Secretary read notes of a case of hydrophobia 

| taken by Mr. C. Evans, the Junior Howe Soa 
the Southern Hospital. The patient was under Dr. 
Cameron’s care. 

This case will be reported in full. Some discussion © 
followed, in which the Chairman, Dr. Barrett, Dr. _ 
Balman, Dr. Nottingham, Mr. Hakes, and Mr. Hig- — 
ginson took part. 








nt ey But, then, are the lady docs 
marry? and if they marry, are they to go on will 
their calling? We ‘saemeie that they, and all their — 
admirers, and all the believers in the mission of Wo 
men would reply that the best thing they can do is @ 
marry, if they only marry tolerably well. But, af 
they are married, are they to go on visiting a 
ceiving patients? We can easily answer this 
tion if we look at occupations in which women 
been accustomed to gain their bread with more 
less success. An actress, an artist, a schoolmistre 
goes on with her trade if she is obliged to do so, r= 
the circumstances of her household give her abundant” 
leisure ; but if she has a family to attend, and if she™ 
has a husband who provides for her, she will attend - 
to her family, spend her husband’s money and aban-— 
don her business. We may be sure that lady-doctors” 
would do just the same. They would marry if they 
could marry with satisfaction, and then, if they cow® 
afford it, they would leave off doctoring and stick 0” 
ordering dinners and watching the babies. The ob-— 
ject, therefore, of a lady-doctor is to be able to leave” 
her profession at an early age; and this constitutes 
a profound difference between her and her male rivals, 
She can have very little professional ardour if 7? 
views her profession as an arrangement which, 
things go well, she may hope soon to get rid of, wht 
the male doctor hopes to go on increasing In SRO}, 
ledge, and with a deeper hold upon science, I every” 
year of active life. (Saturday Review.) 4 
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Correspondence. 


IRIDECTOMY. 


Srr,—We, the undersigned, are anxious to take the 
earliest opportunity of publicly ne the 
opinions expressed in Mr. Bowman’s letter of the 
U4th inst., on the subject of a supposed abuse of 
jridectomy in glaucoma. The charges impute reck- 
lessness, ignorance, and bad motives, in the perform- 
ance of this operation. If, as we fully believe, they 
are utterly groundless, it is important that they 
should be met and refuted, as they tend to injure the 
cause of science, and lower the tone of the profession. 

We beg, therefore, to state that, in the course of 
our experience, we have not met with anything to 
justify them in the slightest degree. We have no 
reason to doubt that those who have practised iridec- 
tomy in glaucoma have done so in a scientific and 
honourable spirit, with a sufficient knowledge of what 
they were engaged upon, and with a humane regard 
to their patients’ welfare. 

We, therefore, extremely regret that any such im- 

tations should have been at any time thrown out 
evegh misapprehension of what has actually taken 
ee and, still more, that they should have been 

tely repeated in stronger terms and with greater 
harshness than before. 

We believe the character of our profession to have 
been entirely unsullied by any such acts or motives. 

We are, etc., 
GEORGE CRITCHETT, 
Joun CouPER, 
Grorce Lawson, 
CHARLES BADER, 
J. W. HuuKxe, 
J. SonLBERG WELLS, 
E. C. Hutmeg, 
J.C. WorRDsSWwoRTH, 
R. B. Carrer (Stroud), 
D. ArGyit Rospertson (Edinburgh), 
Tuomas Winpsor (Manchester), 
J. G. Hitpiee (Dublin). 
T. Pripein TEALE, sun. (Leeds), 


Six,— We trust we were justified, as the immediate 
colleagues of Mr. Dixon at Moorfields, and as joint] 
interested with him in the reputation of our bastiel, 
in addressing ourselves to him privately in the corre- 
spondence from which he has given extracts in your 
JouRNAL of last week. We inclose the whole for 
your information, and for publication, if you think 
fit. The letters marked C and D, however, seem 
sufficient to explain our views and those of our col- 
league Mr. Dixon. We are, etc., 

Gro. CRITCHETT, 

Wittram Bowman, 

Joun C. WorpsworTu. 
Royal London Ophthalmic Hospital, Moorfields, May 31st, 1864. 


[The following are letters C and D, above re- 
ferred to.] 
Cc 


“Moorfields Hospital, February 5th, 1864. 

“Dear Drxon,—We have received your letter of 
the 29th ult.; and, in accordance with your request, 
we have shown it to our junior colleagues. Notwith- 
standing your indignant protest, and the surprise 
you express at our presumed inconsequent deduc- 
tions, we still feel that your sweeping imputations, 
containing charges of gross moral delinquency on the 
part of practitioners whose names are not specified, 


must naturally, under the circumstances, be under- 
stood as including the staff at Moorfields. In point 
of fact, we have reason to know that this has been 
the impression left upon the minds of many. It is 
satisfactory to find that you have, in private commu- 
nications addressed to our junior colleagues, ex- 
onerated them from all participation in your cen- 
sures; but we must remind you that private letters 
do not remove the unfavourable impression created 
by public statements, and that the limitation of your 
disavowal to a part of the surgical staff seems to 
leave an invidious reflection on others which we can- 
not suppose you intend. We are far from wishing you 
to contradict any statements you have made, unless, 
by further inquiry, you should convince yourself that 
they have been made in error ; all we suggest is, that, 
having published severe censures, which, if left unex- 
plained, are calculated, as your colleagues think, to 
inquire them most unjustly, and which have caused 
them pain, you would give to them collectively a 
public as well as private assurance that such state- 
ments are not intended, either directly or indirectly, 
to apply to them, or to cast a shade upon the reputa- 
tion of the Moorfields Hospital. 

“We may add, in conclusion, and as an additional 
reason for thus urging this matter upon you, that 
your position as senior surgeon of our hospital neces- 
sarily lends weight to afy statement you may put 
forth, especially on such a subject. The verdict you 
originally pronounced against iridectomy, which your 
tardy and partial recognition of its value at the pre- 
sent time has but feebly modified, gives to the oppo- 
sition it has since encountered much of its force and 
authority ; and the assertions, which in your recent 
letters you continue to make, that the operation of 
iridectomy has been, and still is, grossly abused, give 
a sanction to uncharitable remarks that may be ut- 
tered in reference to all those who practise iridec- 
tomy, which, inasmuch as your colleagues are all in- 
cluded under that head, we feel sure you would regret. 

«* We remain very truly yours, 
“«G, CRITCHETT, 
W. Bowman, 
Joun C. WorpswortTs.” 


D. 
“2, Portman Square, February 8th, 1864. 

“ Dear CritcHett,—I have received your letter 
dated Feb. 5th, in which you suggest that, ‘havin 
published severe censures, which, if left unexplained, 
are calculated, as my colleagues think, to injure them 
most unjustly, and which have caused them pain, I 
should give to them collectively a public as well as a 
private assurance that such statements were not in- 
tended, either directly or indirectly, to apply to them, 
or to cast a shade upon the reputation of the Moor- 
fields Hospital.’ Such an ‘assurance’, I maintain, 

ou have not the slightest right to demand. AllI 
od written on the operation of iridectomy has been 
written publicly, and on public grounds; and I ut- 
terly repudiate the right of you, Mr. Bowman, and 
Mr. Wordsworth to give a personal turn to state- 
ments which I have published to the world on broad 
and general principles. Neither you nor any other 
individuals are entitled, in reply to such published 
surgical statements, to ask me, ‘Do you mean your 
remarks to apply to us ?” 

“If the operation of iridectomy had been per- 
formed only at one place and by one person, the case 

ight be different. Such a person ht fairly say : 
‘ Your censures must apply to me, and to me alone.’ 
But iridectomy has been performed all over the king- 
dom—nay, all over the civilised world ; and for me 
publish a series of disavowals, as to my remarks 
applying to this or that hospital, or to this or that 
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, would be to make myself contemptible in 
the eyes of the profession. f 
“I hope this very unpleasant correspondence, which 
has been forced upon me, may now close; but, should 
you ist in what I must as unreasonable 
demands, I must beg that such a public matter may 
be publicly judged, by the array | in one of the 
osniaad journals, of all the letters that have passed 
between us. « Yours faithfully, 


* To Geo. Critchett, Esq.” « James Drxon. 


TYPES OF FEVER AND BLOOD-LETTING. 
Lerrer From W. Atuison, Esq. 


Srr,—In reference to fevers, I presume that, with 

spect to changes of type, “there is nothing new 
aor the sun”, though many things may be new to 
the peoples of different generations: moreover, that, 
as epidemic fevers and inflammations have fluctuated 
from the extreme of violence to the extreme of mild- 
ness during the space of 1864 years, for anything we 
know to the contrary, so they may continue to do in 
the future. 

Writing from tradition handed down through me- 
dical men, and from my own memory, without any 
theory to support, I would state the following facts. 

At the end of the eighteenth and the beginning of 
the nineteenth centuries, the types of fever in this 
locality were very low, requiring stimuli, wine, and 
, nourishment ; but had risen again in 1812, 
‘when he Sipage. cogs become necessary, and when the 
stimulating plan was generally abandoned. 

Speaking simply of facts as they occurred, I well 
remember hearing, in 1814, when I was a pupil, from 
a medical gentleman in London, that the late Dr. 
Babington’s practice was reported by the dressers at 
Guy’s and St. Thomas’s Hospitals to be much more 
successful, especially in chest-affections, than that 
of some other physicians, in consequencé of the 
bleedings to which he resorted. In the practice 
of the gentleman to whom I was articled, as well 
as in that of another gentleman with whom I 
- lived as assistant in 1817 and 1818, I recollect the re- 
lief afforded by bleedings in cases of labouring pulse 
with threatened apoplexy, when the patients had 
drowsy headaches, with inability to stoop down or to 
turn round without swimming and giddiness in the 
head ; when they had burning, irritable rashes on the 
skin, and other states of high energy, with over- 
distended blood-vessels, especially about the eyes. 
It may not be irrelevant to the questions before us 
to observe that, in cases of concussion of the brain 
with a depressed pulse, if we waited for reaction and 
for the pulse becoming too full before we bled, one or 
two abstractions of blood sufficed; but, if we bled- 
before reaction was well established, the pulse rose 
suddenly and went on at a great rate, and four or 
five bleedings were required to bring it to its natural 
state. 

In 1819, there was an ebb of the tide of feverish- 
ness. The subjects of an epidemic in this neigh- 
bourhood had a pulse, if firm, under 50, or, if feeble, 
above 100, tre three, four, six, or eight weeks. 
They were treated by some medical men on a stimu- 
lating plan—bark and nitric acid; by others, on a 
moderate plan—Mindererus’s spirit, sweet spirit of 
nitre, and camphor julep ; by others, again, with tar- 
tarised antimony and digitalis. The fever exhausted 
the strength, so that some subjects of it soon re- 
quired a bottle or a bottle and a half of wine during 
twenty-four hours. As usual, each plan of treatment 
appeared to be equally successful or otherwise. 

After this ebbing, the tide again rose until the 
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year 1822, when fevers became very 3 ths 
vascular action was unusually energetic, quick; 
strong, and often accompanied by severe organi, 
local inflammation. In most cases, the fever 
preceded by a rigor, and succeeded by excessive pe 
spiration, purging, fainting, or extreme enervatign. 
by a crisis so well marked, that we knew precigs 
when the fever began and when it ended; which ; 
more than we can tell in the present day. Ip 
inning of 1822, the treatment of fevers, ag hafp. 
1819, began with a bleeding, an emetic, a ¢ 
and saline purge, succeeded by nauseating do 
tartarised antimony, to avoid inflamma: action 
In June 1822—a year of the most violent inflas 
matory action I ever saw before or since—we hig 
heroically. But, before giving a statement of quant. 
ties from my notes, I will premise that, in those 
blood was not weighed. A pint basin was 7 
upon a large plate, so that it might be filled to ova, 
flowing, and that quantity was considered to hp 
twenty ounces. Each bleeding was increased jg” 
quantity and repeated in frequency, for inflammation 
of the lungs, wore | to the amount of pain, thé 
full bounding of the pulse, the difficulty of breathing 
the cupped appearance of the blood last abstracted 
the redness of the crassamentum, the thickness 
toughness of it, as well as of the yellow bi 
on its surface (which substance, in the form of ey 
was called coagulable lymph), together with the 
depth of the cup. These appearances led to a fay 
ther abstraction of blood. We had two or three cups — 
upon a plate, also ; and yo the stream of blood in — 
them, when it did not run down the skin of thearm, — 
as it might best show the crassamentum. I : 
just remark that, in rheumatic subjects, the blood is” 
generally sizy ; i. ¢., the crassamentum is usually) 
yellow and tough on its surface, and somewhat” 
cupped ; but not so as to indicate further bleeding, 
The first bleeding was continued until the patient 
fainted. We afterwards judged, not by the quantity” 
abstracted, but by the effect produced, as to the em 
tent of the next bleeding. To occasion faintness, s” 
large opening was made in a large vein ; to procures” 
large quantity of blood, a smaller opening. r 
After the first bleeding, from five to ten grains a” 
calomel were given, to be succeeded by a mixture for 
two doses, containing one ounce of Glauber’s salt, _ 
two grains of tartarised antimony, and two ounces @ 
water. After the second bleeding, a blister 
applied also, occasionally a sinapism. Small and fre 
quently repeated doses of calomel, antimony, 
opium were administered, hoping to produce si 
tion. I never saw a man die from inflammation 
the lungs with a mouth sore from mercury. 
A few memorandums of the most extensive b 
ings for inflammations of the lungs, during the 
mer of 1822, will show the plan then adopted. 
Anson, June 5th, lost 20 oz.; 7th, 20 oz.; 
after a fresh cold, 27 oz.; amounting to 67 04.9 
twelve days. Recovered. J 
Hurst, June 13th, was bled to 18 oz. (fainted) 
14th, from a smaller stream, 35 oz.; 15th, 25 0% 
amounting to 78 oz. in three days. Recovered. 
Barker had suffered from chronic liver-diseat 
June 14th, he was bled to 18 oz.; 15th, 30 oz.; I 
12 oz.; 18th, 25 oz.; 19th, 20 oz.; 20th, 16 om 
amounting to 121 oz. in seven days. Died of pu 
monia. 4 
Booth, June 14th, was bled to 30 oz.; 16th, 30 0% 
18th, 30 oz.; 19th, 14 oz.; amounting to 104 02.% 
four days. Recovered ‘ 
Nettleship was bled 
vered. 
Simpson lost 81 oz. in three days. 
Chambers, June 15th, bled to 30 oz.; 


to 95 oz. in three days. B 


Recovered. 
16th, 80° yz. 
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‘Wsth, 30 oz.; 19th, 14 oz.; amounting to 104 oz. in 
four days. Recovered. 

Newstead, a free drinker of ale, lost 210 oz. in six 

. He died, not from exhaustiou, but from un- 

ariaed inflammation, neglected in the commence- 


t. 
ou bleedings occasioned a loss of time, and led 
to larger bleedings from the arm on the following day. 

What I actually see, where there cannot be optical 
delusion, I believe ; and it is my firm conviction, from 
the evidence of my own senses, that, if the subjects of 
the foregoing cases, who recovered, had lost a less 
amount of bloog re: ively than the quantities 
withdrawn, they would have died; because similar 
subjects, under like circumstances, not bled to the 
same extent, did die of inflammation. Those, whose 
inflammations were subdued by the copious bleedings 

ified, recovered and lived many years in the en- 
joyment of good health, and with their wonted 
for daily work as agricultural labourers. 
Occasionally I saw swollen ankles for a week or ten 
days, from which swellings, and from all other conse- 
quences of bleeding, they recovered entirely within 
twenty-eight days; excepting that they had not then 
ined their usual tone and strength, from the 
enervation and‘debility which their illnesses and the 
treatment of them had occasioned. 

Since 1822 I have not seen such violent vascular 
action, nor blood fly so far from a vein. If the blood 
were then allowed to spirt out over the bed, it would 

to the top of, or the opposite of, the room. I 
iearned to place the arm so that, when the vein was 
opened, the blood should jet out into the basin. 

In 1824, I removed from a large village to a neigh- 

bouring market-town in a damp valley. Since that 
time, cupping or leeches, with general treatment, 
have been sufficient for removing local congestion 
in blood-vessels ; though occasionally, especially in 
the surrounding villages, one general bleeding has 
been necessary. 
In the year 1832, we had our first visitation of 
Asiatic cholera. In 1840 to 1842 (I think) we were 
surprised by a very enervating variety of influenza, 
which became general. Duri its continuance, 
though more particularly on its first appearance, the 
subjects of it could scarcely raise their heads from 
their pillows without fainting. 

In the half-century from 1814 to 1864, I have seen 
many different phases of fever and inflammation ; 
and even now, during one season, might see the dif- 
ference of type in the fevers of erysipelas, measles, 

y people in 
low, damp, confined, dark, and overcrowded streets 
in large towns ; and then cleanly country people on 
ary, hilly districts, where the air is pure, light, sunny, 
an 


It is possible that a combination of causes in a 
ty occasion a type of fever, as well as general 
atmospheric influences; and produce a variety of in- 
flammatory affections, active and weakly ; acute and 
sloughing sore throats, boils, etc., requiring very dif- 
ferent treatment. 

The bygone inflammatory bilious fever was of a 
very different type from that of the gastric fever of 
the present day. I forget when George the Fourth 
had his inflammatory attack (I think, when Regent). 
After repeated bleedings for inflammation of the 
lungs, his physicians would not allow him to lose any 


more blood; so he sent for a surgeon, who twice 


more bled him freely before inflammation was sub- 
dued. His Majesty afterwards suffered from dropsy. 
A question arises: Without the last two bleedings, 
After 
such-like inflammatory action as we have seen during 


- the last twenty or thirty years, it might be thought 


of affection. It is very 





that he would have had a better recovery without 
the last two bleedings. However that might be, his 
illness required very different treatment from that 
which destroyed the life of the late Prince Consort. 

It is not possible to name a plan of treatment for 
the future—for all medical men to act upon invari- 
ably, at all times, in all localities, for the same kind 
probable that we shall all 
have to adopt different plans, according to circum- 
stances; for what has once occurred may be again 
seen at a future time—types of fever may continue to 
vary in this climate. 

What would be more scientific or better in practice, 
during all ages, than to adapt treatment to the type 
ot a fever, or to the violence and degree of inflamma- 
tory action ? I am, etc., W. ALuison. 

May 11th, 1864. 


LETTER FROM JoHN R. Warpett, M.D. 


Sm,—lI have read Dr. Markham’s admirable papers 
on Blood-letting with the greatest interest, and I 
feel persuaded that he has done signal service to 
practical medicine, by so forcibly advocating the re- 
adoption of the rational use of an important remedy 
which, till our own, has had the sanction of all ages, 
and of the greatest minds which have been devoted 
to the treatment of disease. I read a paper on this 
subject at the Royal Medical Society of Edinburgh 
more than twenty years ago; and from then, until 
now, I have employed blood-letting in properly se- 
lected cases. I have ever maintained, amongst my 
professional friends, its all-important benefits in 
some instances. 

There always have been, and for ever will be, 
fashions in physic as well as in other things. The 
minds of men are prone to run into extremes. Then 
comes the reaction. I firmly believe that the notion 
of the “asthenic phase” is only maintained at a con- 
tinuous loss of human life. The prejudice against 
the lancet has become so fixed, that the vast majority 
of titioners will not bleed, even to relieve the 
sudden —— of vital organs. I wish, however, 
to speak of two cases, all the circumstances of which 
I know thoroughly. 

B. was an inn-keeper, a pale, thin, emaciated 
person, who had repeatedly had violent attacks of 
delirium tremens. After a debauch, he again became 
delirious ; and, on this occasion, his symptoms were 
more strongly pronounced and of graver form than 
ever. Large opiates were tried; but in vain—no- 
thing would induce sleep. An old physician of the 
town was called in, who was a very Sangrado, and 
who bled in all forms of disease—in fine, who believed 
in nothing save the lancet. He felt the patient’s 
pulse, which was neither hard nor of large volume. 
The practitioner in attendance, pointed at the moist 
tongue, the moist skin, the utter danger of opening 
avein. These fears were lost upon the mind of the 
physician. Sixteen ounces of blood were at once 
taken. The patient did not fall into a fatal syncope, 
but into a long and tranquil sleep, from which he 
awoke comparatively well. This occurred fifteen 
years ago. e man is now alive and well. 

C., a drunken butcher, of pale, flabby appearance, 
had repeatedly had delirium tremens. An attack 
came on; the general practitioner was summoned. 
Large doses of opium and morphia were given; but 
to no avail. He was long sleepless, and the “‘ busy 
restlessness” began to produce alarming symptoms. 
The same physician was called in consultation. Al- 
though the skin was relaxed, the tongue moist, and 
the pulse soft, he recommended venesection. Fifteen 
or sixteen otinces were drawn from the arm. The 
patient immediately fell into a long and refreshing 
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sleep, and at once recovered. He lived ten years 
after this, and died of some other disease. 

Just at that time, a gentleman, of powerful frame, 
about 30 years of age, was attacked with the same 
disease. He was not bled, but treated with morphia. 
Effusion came on, and he died. I do not say that he 
would have lived had he too been bled ; but the public 
in that town compared notes very greatly in favour 
of the lancet. 

I remember a ploughman (aged perhaps 25) bled 
to approaching syncope seventeen times in three 
weeks for pleuropneumonia. | He recovered perfectly. 

Whert I was the late Professor Graham’s clinical 
clerk at Edinburgh, I repeatedly heard him give a 
fine example of heroic bleeding. A man was admitted 
who had hepatic congestion. Dr. Graham said to his 
then clinical clerk, “‘ Bleed this man in the erect po- 
sition to approaching syncope.” The clerk obeyed 

3; and it was not until more than seventy 
ounces had been emitted, that any ap ce of 
fainting supervened. He made a speedy and good 
recovery. I believe this case is recorded in an early 
number of Craigie’s Journal. The views expressed by 
Dr. Markham are what I have always maintained ; 
and I do hope that his paper will be placed in a more 
convenient and permanent form. I am, etc., 

Joun R. WaRDELL. 
Tunbridge Wells, May 9th, 1864. 


Medical Hetvos. 


Roya CoLLeGce or SurGrons oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 24th. 

Armstrong, Henry Edward, Newcastle 

Beckett, Francis Mears, Canterbury (St. Bartholomew’s) 
Brewer, H. M., Newport, Monmonthshire (St. Bartholomew's) 
Burne, Joseph, Dublin (Dublin Schoo!) 

Churchill, John Foot, Poole, Dorset (Charing Cross) 
Dickinson, Frederick Thudd, Wicklow (Dublin School) 
Douglas, George Cox, Grantham (St. Bartholomew's) 
Edwards, Henry Nelson, Finsbury Square (St. Bartholomew's) 
Fowler, Oliver H., Kingsclere. Hants (St. Bartholomew's) 
Fry, ne ee Barber, Sleaford (Guy’s) 

Gedge, Joseph, Bexhill, Sussex (King’s College) 








Knipe, Wm. Melville, Leigh Sinton, Worcestershire (Guy's) 
Mason, Philip Brookes, Burton-on-Trent (University College) 
Phillips, Thomas Richards, Dublin (Dublin School) 

Sanders, Thomas, Plymouth (University College) 

Shorto, Wm. Burt, Southampton (Charing Cross) 

Smith, Edward Roberts, Dudley (St. Bartholomew's) 

Wills, Charles James, Stockwell (St. Bartholomew's) 

Wise, Andrew, Plumstead, Kent (Guy's) 


At the same meeting of the Court— 
Devonshire, Charles James, passed his examination for Naval 
Surgeon. ‘his gentleman had previously been admitted a 
member of the College; his diploma bearing date April 4th, 


1855. 
Admitted on May 25th— 
Borough, Edward, Kilrush, co. Clare 
Burrows, William, Liverpool 
Cautrell, Matthew Henry, Wirksworth (University College) 
Cross, William, Liverpool 
Fairles, Nicholas Watson, South Shields (St. Bartholomew's) 
Fox, Charles James, Mortimer Street (St. George's) 
Hinds, William Richard Gore, Galway 
Levick, George, Stratford, Essex (London) 
Lyle, William Vacy, Harrow Road (St. Mary’s) 
Norrish, John, Ceylon (Middlesex) 
Read, Charles, Falmouth ae tines f College) 
Roberts, Augustus Morton, Sheffiel ‘ 
Squarey, Charles Edward, Salisbury (University College) 
Strange, Wm. Heath, Streatley, near Reading (St. Thomas's) 
‘Tomlinson, Daniel Webster, Pen-y-nant, N. Wales (St. Mary’s) 


Dervanes™ oF Camnasese. Examined and ap- 
ved for the degree of Master in S , May 31, 
ag Alfred, he Trinity College — ow y 
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AroTHEcarizs’ Hatt. On May 26th, the 1 

ing Licentiates were admitted :— % 
Rayner, Alexander Clement, Bedford 4 
Shaw, George Huntsman, St. Bartholomew's Hospital ~ 
Simpson, Spencer Henry, Stowmarket, Suffolk ; 


Wiiliams, William Griffith, Haverfordwest tae 
At the same Court, the following passed the # 
examination :— ae 

Shepard, William Lively, St. Bartholomew's Hospital 7% ) 


7 ca 
APPOINTMENTS. Ke 
Butten, Francis, M.D., to be Surgeon to the Merey Hospital, Goa” 
in the room of Dr. D. B. Bullen, resigned. ° “a 
Mapotner, Edward D., M.D., elected Professor of Hygiene in 4 
Royal College of Surgeons of Ireland. me 
Army. te 
Hunt, Staff-Assistant-Surgeon J. H., to be Assistant-Surgeon 
Brigade, vice J. Watters, M.B. . CE 
RANDELL, Assistant-Surgeon H. L., Royal Engineers, to be t 
Assistant-Surgeon, vice J. V. Seddall, M.D. % 
Scort, Assistant-Surgeon R. R., 8th Hussars, to be Staff. Y 
Surgeon, vice J. H. Hunt. i 
SEDDALL, Staff-Assistant-Surgeon J. V., M.D., to be A 
geon Royal Engineers, vice H. L. Randell. 


Roya Navy. . t 
Lavupenr, Henry S., Fsq., Assistant-Surgeon, to the Irresistible, 
MactaREN, George D., Esq., Staff-Surgeon, to the St. Vincent, 9 
MacraTH, Miles M., Esq., B.A., Assistant-Surgeon (additional), dp 
the Euryalus. 
NICHOLSON, William, Esq., Surgeon, to the Aboukir. : ae 
Rayner, Frederic M., Esq., Staff-Surgeon, to the Kagle. aT 
SHEPPARD, Charles D., Esq., Surgeon, to the Immortalité, Sad 
Smiru, William, M.D., to be S Superintendent of the Me 
chantman convict-ship. 
TaYtor, Thomas H., Eq. Surgeon, to the Rinaldo. 
THomson, James, Esq., Surgeon, to the Enterprise. 
Wi1son, David, Esq., Surgeon, to the Wolverine. 
Wricut, George E., Esq., Acting Assistant-Surgeon, to the Victory,’ 
for Haslar Hospital. 
' a 
Voutunterers, (A.V.=<Artillery Volunteers; R.V.e 
Rifle Volunteers) :— -_ 
Cottiean, H.S., Esq., to be Assistant-Surgeon 2nd Administra 
Battalion Renfrewshire R.V. : Sie 
Cousins, J. W., Esq., to be Surgeon 3rd Hants A.V. ; 
Dayman, H., Esq., to be Surgeon 4th Administrative Batt 
Hampshire R.V. 1 
—T A. L., M.D., to be Honorary Assistant-Surgeon 16th Wie 
shire R.V. y 
Lane, H., Esq., to be Assistant-Surgeon 1st Administrative B 
lion Warwickshire R.V. 
LavRIE, G., Esq., to be Hon. Assistant-Surgeon 5th Midlothian R 
Laver, H., Esq., to be Honorary Assistant-Surgeon 6th Esse: 
Mason, M., Esq., to be Hon. Assistant-Surgeon 4th Cornwall AJ 
MILteR, A. G., Esq., to be Assist.-Surg. lst City of Edinburgh RY 
Mrtter, H., M.D., to be Hon. Assistant-Surgeon 9th Cornwall BY 
MoRTIMER, J., Esq., to be Honorary Assistant-Surgeon 13th Abe 
deenshire R.V. <4] 
Park, J. H., Esq., to be Assistant-Surgeon Srd Forfarshire A.V. | 
Sant, J. A., Esq., to be Surgeon 2nd Gloucestershire Eng 
Volunteers. 2 
TRAILL, J., Esq., to be Surgeon Ist Administrative Battalion 1 
farshire R.V. 
Watson, P. H., Esq., to be Surgeon Ist City of Edinburgh B.¥.. i; 
Wit.1aMs, J., M.D., to be Hon. Assistant-Surg. 4th Cheshire AY. ~ 
dministrative 





urgeon-Sup 


Yeaman, G., M.D., to be Assistant-Surgeon 2nd A 
talion Lanarkshire R.V. 


BIRTH. 


Nispetr. On May 18th, at Gravesend, the wife of *R. C 
Nisbett, Esq., of a son. t 


DEATHS. 


Davison, Thomas, M.D., at Paris, aged 65, on May 28. 

Manirotp. On February 30th, at Rathgar, Dublin, aged 12, 
Clarke, eldest daughter of Michael F. Manifold, Ksq., Sut 
34th Regiment. , 

SOMERVILLE. At Lanark, on May 31st, aged 17 months, Are 
William, youngest son of *Thomas Somerville, Esq., Staff-Sur 
Royal Navy. a 





Testimoniau. Mr. R. J. , late House-s 
geon of the Sussex County Hospital, Brighton, 
received, on his retirement after having held of 
nearly six years, a testimonial from the nurses, 
vants, and patients, in the shape of a handsome si 
snuff-box and another small piece of plate. 
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— 
Tux University or Oxrorp has determined to 
expend £200 in the purchase of some of the patholo- 


ical preparations belonging to the late Professor 
ae van der Kolk of Utrecht. 
University or CampripGe. Dr. Humphry’s course 


lectures on the Principles and Practice of Surgery 
af commence on Friday, July 1st, and be continued 


Tue MepIcAL PROFESSION IN Napues has sustained 
heavy losses in the death of the Cavalier Felice de 
Renzis, and of Mr. Roskilly, the oldest English sur- 
geon resident in Naples. 


Bequests. Mr. George Wheelhouse, distiller, of 
Deptford Bridge, Kent, has left by will to the West- 
minster Hospital, Middlesex Hospital, Charing Cross 

ital, Royal Free Hospital, North London Hospi- 
tal, St. Mary’s Hospital, Metropolitan Free Hospital, 
Seamen’s Hospital Society, Royal Hospital for Incur- 
ables, Royal Infirmary for Children and Women, £500 
each; to the Great Northern Hospital, £300; to 
the Scarborough Dispensary, £200; and to Mr. Gay 
Shute, surgeon, £500. 

Gue.in’s CoEMIsTRY. Another volume (the six- 
teenth !) of Gmelin’s work was announced"as “ nearly 
ready” at the last meeting of the Cavendish Society. 
This Society appears to be approaching its end. 
Professor Graham said he considered its mission 
nearly fulfilled. When the publication of Gmelin’s 
Chemistry was completed, the Society would have 
accomplished all that could be expected of it. So- 
cieties like the Cavendish in the present day could 
not compete with private enterprise. The Society 
had, in fact, been superseded by the press, and was 
no longer called for. It might, therefore, be allowed 
to expire when the great work of Gmelin is com- 
pleted. 


Sr. BarrHoLtomew’s Hospitrau. The following is 
the list of honours awarded to gentlemen in connec- 
tion with St. Bartholomew’s Hospital and College, 
for the winter session, 1863-64. Scholarship in Medi- 
cine, Surgery, and Midwifery: 1. J. W. Snook; 2. W. 
V. Lush. Scholarship in Anatomy, Physiology, and 
Botany. F. Bateman and T. Cole, equal; 3. R. Rob- 
inson. Wiz Prize: T. Cole. Bentley Prize: W. V. 
Lush. Practical Anatomy: Foster Prize: 1. R. P. 
Simpson ; 2. R. G. Rogers; 3. T. Cole, T. Cuddeford 
equal); 5. F. Bateman, W. Iliffe (equal); 7. A. C. 

arrington ; 8. E. Renshaw; 9. G. F. Webb; 10. R. D. 
Broughton, and J. Goodall, equal. Treasurer’s Prize: 
1. W. Square; 2. R. B. Moore; 3. J. Quick, 4. F. H. 
Lovell ; 5. F. Ewbank, and E. J. Leverton, equal ; 7. 
W. H. Ellis; 8. W. Sedgwick. 


Deatu From Ligutnine. The following is the ac- 
count of the appearance after death of a man who 
was lately killed by lightning at Belfast. The 
lightning struck him on the topof the head. A large 
ragged hole was torn in his felt hat. About the 
breadth of one’s finger of his hair was singed clean 
off, as if the spot had been’ shaved, and a cut pene- 
trated through to the skull. The lightning then 
passed in front of his right ear, burning away his 
whisker. It went down the right side of his neck, 
leaving a mark like what would be caused by the 
blow of a cane. It spread across his chest and abdo- 
men, causing in them a livid discoloration, and burn- 


ing away the cuticle or outer skin. Its course then |. 


lay down both legs, off which it singed almost every 
hair till it came to the man’s socks. The part of the 
legs covered by the socks was untouched. Thus, 
above the top of the socks fot a hair was left, but 
below the top of the socks not a hair was touched. 
fact, a perfect ring of hair was formed round the 
From this it is evident that the man’s socks 





being wet, and therefore better conductors of elec- 
tricity than flesh, attracted the electricity from his 
legs and communicated it to the ground by his boots, 
which were also wet and heavily shod with nails. 
The man’s feet were, consequently, not at all affected. 








OPERATION DAYS AT THE HOSPITALS. 


Mownpay....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 1.30 p.m.--Sama- 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 a.m. 
Guy's, 14 P.m.—Westiminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 
Wepnespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
. College, 2 p.m.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 p.m. 
TuHurspay.....St. George's, 1 P.u.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 p.u.— London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 
Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmie, 11 a.m. 
St. Thomas’s, 1 p.m.—St. Bartholomew's, 1.30 Pp.w.— 
King’s College, 1°30 P.m.—Charing Cross, 2 P.w— 
Lock, Clinical Demonstration and Operations. 1 p.w.— 
pe Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 


TUESDAY. .... 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Royal College of Surgeons of England, 4 p.m. Professor 
Fergusson, *‘ On the Progress of Surgery during the Present 
Century.”—Epidemiological Society, 8 p.m. Dr. Dickson, R.N., 
“ On the Prevention of Syphilis in the Navy.”—-Entomologica). 
—Odontological. 

Turspay. Ethnological. 

WeEpNEspay. Royal College of Surgeons of England, 4 p.m. Pro- 
fessor Fergusson, “On the Progress of Surgery during the 
Present Century.”—Geological.— Microscopical. 

Trurspay. Royal Society. 

Faipay. Royal College of Surgeons of England, 4 p.m. Professor 
Fergusson, “ On the Progress of Surgery during the Present 
Century.”—Astronomical.—Royal Institution. 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CorRRESPONDENTS, who wish notice to be taken of their communics- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 


S. #.—We can trouble ourselves no more with a journal which 
ignores the rules of civilised society. The journal in question 
accused us of a wilful missiatement, in saying that the regulations 
of the Society of Apothecaries were not in accordance with the 
recommendations of the Medical Council. On discovering, how- 
ever, that our statement was strietly true, the journal in question 
puts itself completely out of consideration. In its ignorance, it 
makes a false accusation; by the force of facts, it is forced to 
admit the falseness of the accusation ; and, under the guidahce of 
its own sense of propriety, it next attempts, whilst confessing its 
error, to blind its readers to the truth by repeating the original 
accusation. Instead of apologising for its ly language, as 
respectability required, it reiterated the charge of misstatement. 
The Society of Apothecaries, it tells us, was forced to disregard the 
recommendations of the Council because other Bodies had done 
so! We question, by the way, if the Society will thank their apo- 
logist for offering such an excuse as this. At all events, it will be 
thus seen that of a contemporary we in future wash our hands. 





BOOKS RECEIVED. 


1. Lectures on the Diseases of Women. Ly Charles West, M.D. 
Third edition. Sondon: 1864. 

2, Stimulants and Narcotics; their Mutual Relations. By F. E. 
Anstie, M.D. London: 1864, 

3. Practical and Pathological Researches on the Various Forms of 
Paralysis. By Edward Merson, M.D. London: 1864. 
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4 ADVERITSEMENTS. 
P[orelogical Productions — 


géd aroutid the Vase bf the’ clock ‘were’ the Watches 

-mhich Mr. Benson ayn and —_ i been we 

“ti, or the beaut elegance e designs engraved upon 

es moreenta hho of the. finest quality which fhe art = 
rology is) at, age capable of producing.”"—Ilustrated 


_[June-4, r 


Established 1848. a 
MEDICAL TRANSFER 4 PROFESSIONAL AGE 
50, Lincgln's Eng Bie 
J. Baxter Latciey, M. RG Of 


Yr. 
M (King’s Coll.), begs to inform the members of the 3 
Profession thet tie has undertakes the ve rage Thandie 
Proféssional Agency’ I watiness till récently carried 
Mr. Bowmer. 

Mr. Langley ye his prompt personal attention to the nega, 
tions entruated to him, and, tre pr ceptdyntially and 
meats felating to Professional business. The stfi or 
will be prastiaed in all. the, preliminary, arrangements, and 
expense incurred (except, in special. cases); unless a negotiatin 
be completed. 

Mr. Langley can refer to the Professors of his College, Me: E 
Parliament, Clergy, and, others, as. guarantee of his integrity af | 
honour in all negotiatione éntrusted to him. aks 

Full ip formation; ag te terms, etc., sent free on appli 

Office hours, from T till 4—Setardary, from Itt till 2, 





“4 Sr ronometer, duplex, lever, horizontal, rep 
secon ke “any split seconds, and évery description of 
» adapted ‘to all climates. Benson's Mustrated Pamphlet on 
Watches (free by post for 2 stamps) contains a short history of watch- 
making, with prices, from 3 to 200 guineas. It acts as a guide in the 
purchase of a watch, and‘énables those who.five in any part of the 
world to select a watch ona het havi mt wy t,. Prize Medal and 
Honourable Mention, Glasses 33 an \ eran 33 and 34, 

Ludgate Hill, Londpn.. Established oar 

Watch and Clock er by Special farrrant of Appointment to 


H.RB.H. the Prince'of Wales. 
Brief Desatintton of the 


A THERM ROMANO-BRITAN #,o% ANCIENT BATHS 
of ITALY, BRITAIN,/|etc. With Notigtes relating to their History, 
Mythology, and Mosaics. By R. WOLLASTON, M.D., Member of 


the Royal College of ogden; Payal on; Member of the Archo- 
logical Institute of London; Ph n to the Staffordshire County 
Infirmary.—Stafford, May. os 

Just published, 9 8vo (post free) 


02 the Advantages Derivable 


to the Medical Profession aay Public from the Establish- 
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In the Press. 4 





ment of VILLAGE HOSPITAL; With Genera] Instructions con- 
cerning costs, SPER, rules, etc. an appropriate dietary. By 
ALBERT NAPPER, Esq., M. R.€. 8. 5.A., Founder of the system, 
Cranley, Surrey. 

London: H. K. Lewrs, 25; Gower Street North. 


The Roy al ‘Teaton. Op hthalmic 


ens 9 REPORTS ant: = of OPHTHALMIC 

MEDICINE and SURGERY. ited by Mr. WORDSWORTH, 
Mr. HULKE, & Mr. HUTCHI INbOR. Vol. IV, Part II, price 2s. 6d. 

The Second and Third Volumes@f these Reports may now be ob- 
tained complete (with Indices), ha mely bound in cloth, numerous 
Coloured Plates, price 10s, each 

To be obtained either at the Ho 
or at JoHN CHURCHILL & Sons’, 
small number of copies are on hat 
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fal, Moorfields, Finsbury Circus; 
w Burlington Street. Only a 





R. LANGLEY, 50, Lincoln’s-inn 
FIELDS,W.C., respectfully solicit the prortete 


gentlemen with means of investmentat their command to the °) 
tices and partnerships which are placed in ‘his cara 


pete ep ae 


(jompetent Assistants: 


without @élny, free of expense to the Principals.’ No ger 
men, recommended whose antecedents have not been 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


A \ well-established Prescribing 


and VISITING PRACTICE for Sale, in a Market 
Town, capable of immediate increage:, Receipts, upwards of £400, 
Midwifery fees from two to tem gpineds: ‘Active-but- short intr 

duction, as the vendor is going > _ £200. Aes “i 


Mr. Langley, 50, Lincoln’ o-henhelaew 
A sound Coun P Practice for 
seed introdustte. The whole 


Sale. Receipts £400 a-year, 
connexion is believed to be transfe Price £100; , and ag 
of the receipts for two years. en | “917,” Mr | anes 
coln's-inn-fields. 
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The Snocealion to a well- 
established. GENERAL PRACTICE, = on an average 





about £500. a- _ be.secured by a competent gentlemen pre 
pared to afeanee, 50. The remainder of the purchase money by — 
easy inst . ‘The £onnexian is believed to be wholly tran — 
ferable. “712,” care of Mr. Langley, Linéoln's-inn-fields, © 


£2 50.— In a fashionable and | 
rapidly growing Watering Placé,'a HIGH-CLASS PRACTICE 
for SALE, by growing Wearing of the ill health of the Vendor. House — 
well nee and convenient, at moderate rent. Receipts £300 ayean — 
Expenses small. Comp lete > om Address “922,” Mn 








Superroyal 8vo, cloth, price 8s., with 69 ~ eee and 8 beautifully 
coloured Lithographs. 
its Con- 


The Op O phthalmoscope : 


struction, Varieties, and Use. From the German of ZANDER. 
By R. B, CARTER, M.B.C.S. Ot ” 
CONTENTS. 
Introduction. . (they depend. 
. The Varieties of the Ophthiglmesdhpe, and the Principles on which 
. The Examination with the Oplittalmoscope. 
. Ophthalmoscopic Appearances of t Eyes. 
. Ophthalmoscopic Appearances of ed Kyes. 
. The Ophthalmoscope.imits-Relati ‘Forensic Medicine. 
6. — of the Ophthalmoscopé Treatment. 
ndex. 
London: Ronert HAarpwIcke, 192, Piccadilly. 
Dublin: Fannin. Edinburgh: MACLACHLAN. 


(HV CPrieé ‘One Shilling, 


A Voice from Derby to Bedlam. 


Audi alteram p 





ni ) cdsndenkt Roduey Hinowiene, 198 199! Piceadilly. 





‘JACKSONIAN ‘PRIZE SSSAY, 1864. 
| Will ‘shortly ‘be published,'’~ ° 


phe Pathology and. Treatment 


‘of DISEASES yy the LARYNX. 
vOts By (DR, MORELL’ MACKENZTE. 
yor} ondon: Ropggy SagpwireKe, 192, Piccadilly, 
{ GQWBeriiipor u 
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Liotiew) ete 


or ‘Sale; a Small: Villas 


PRACTICE, ytodtiding about the annual sum of 230, ¢ 
of extension, and forming an excellent mtroduction. i 
proprietor is leaving in consequence of advanced age, oak nll ‘ 
every possible facility to a successor. Good house, gordon 
offices at) a very: moderate rent. Apply 'to Mr. J, 
Lincoln’s-inn-fields, W.C. j 


Partnership Wanted.—An va) 


Ed., M.R.C.S.E,, and, 1..A.C,, wt. 24, desires either,a dm 
Partnership or good Nucleus in a Seaport or fashionable 
place on the south coast. £1000 or upwards ready for investm 
- a suitable Partnership. Address'B, 433, care of Mx, gle} 

incoln’s-inn-fields. 


Medical Nucleus. —To be Sold 


immediately; in the suburbs of London, an excellent op penip 
Receipts about £120 per antiam, ¢ 


Langley, 50, Lincoln’s i Fields, W.C aq 
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for @: young Surgeon. 
immediate increase, Rent, £138. Fixtures, furniture, 
to be sold for £60. Address “ 926,” Lr Langley,, Prof ¥ 
Agency Office, 50; Lincoln’ sinn-felds, W 








Medical Assistants, — Wante * 


Immediately, ‘several’ competent In-door and Ou 
ASSISTANTS, qualified and , unqualified, for Town and ‘Co 
No charge for registration, but reference in | all, casesteg! 
Apply to Mr: Langley, 50, Lincoln’ s-inn-fidlds, We. ae 
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LecrurE XIV. 


ON TALIPES, OR CLUB-FOOT. 
(Continued.) 

~(\Won-congenital talipes' varus may be readily, dis- 
tinguished from congenital varus by its external cha- 
tacters. It depends chiefly on a paralytic condition 
of the limb ; and there is consequently wanting both 

active muscular contraction and the rigidity of 
the foot which belong to,.congenital varus. Fig. 41 
isan excellent illustration of this form of distortion. 





Market Ce al Ps 
of £400, “heat 
t intro- SN 
5912," \E 
for 












Fig. 41. 


into the formation of the limb undergo degeneration ; 
the bones become light, and their cancellous struc- 
ture is charged with oily matter; the ligaments are 
for the most part softened, and the muscles undergo 
tty degeneration. At 40 years of age, muscular 
egeneration will generally be found considerably ad- 
vanced, especially in the paralysed ‘muscles; and at 


Pathology. Although this distortion depends 
uy on paralysis, it is also induced by spasm. In 
the infant, during teething, carpopedal spasm is by 
10 Means uncommon. ‘And, although inversion of 
he foot is not the most frequent variety of distortion 
is produced, yet it is occasionally seen. 
1 of the adductor muscles of the foot is also 
‘ometimes found to be connected with hysteria and 
mangement of the uterine organs. . ‘I'wo of the best 
harked cases of this description which I have seen 
#e now under my care at the Orthopedic Hospital. 
also , a rise to this and to almost every 

form of distortion. 













Non-congenital varus is always a painful affection, 
inasmuch as the callosity on which the superincum- 
bent weight is, in great measure, borne, is imper- 
fectly developed. The integument, also, being in some 
degree deprived of vital force, is readily affected by 
heat, cold, and pressure; so that inflammation and 
ulceration are rapidly induced, producing large and 
troublesome sores; for whieh, not whfrequently, such 
limbs have been amputated. 

Equino-varus is a much more’ frequent form) of 
distortion than that last mentioned. In this variety 
of distortion, the foot is less inverted than in varus ; 
so that the anterior portion of the sole may yet be in 
contact with the ground; and, in consequence, the 
act of walking is much less painful than in varus. 
‘This variety of distortion is represented in Fig, 42. 





Morbid Anatomy, All the structures which enter 


50, there may remain scarcely a trace of muscular | 


‘Traumatic inflammation and burns occasionally, 
through loss of substance and the formation of ciga- 
trices, induce inversion of the foot. In these cages, 
distortion continues to increase after the cicatrix has 
formed ; and even dislocation of one or more pha- 
langes may result, Fig. 43 exemplifies this form of 
varus. 

The treatment of congenital varus should commence 
within some few weeks of birth. Nothing is gained 
‘by delaying the operation; but, on the contrary, 





more time is then required*to produce an equally suc- 
629. 
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od of ote .dunil orld a te t ats Pay 
Ii-very slight eases of varus,: handaging and fric- 

tion a 3 occasionally be sufficient to remove distor- 


tion. removal ma aepbay be pe ne only, 
and ao a in its original 
form. Freque Cia pon to pro- 


ceed to the radical cure ra eo varus in cases where ex- 


Sep rite: eset ster peter 


The tendons toy be divided are, those of, the tibialis 


posticus and the tibialis anticus muscles, and the 
tendo Achillis. 

Thill is i ‘don poiind distortion’! thd eorisequently, 
it is right to divide the operative treatment into two 
stage ae first, to reapore § the inyersion, of the 

oot, e to equinus ; ‘and, se- 

ond ly iP * cota bn of equinus. ' 

‘4 i part of the tregtinicht consists of the sec- 
yk the tibialis, posticus and the. P ibialis anticus 
tendons ;.and, in py big Pay necessary, to 
ciywio.th ‘the ae of Ae Senor. longus; digitorum 
muiseles)) {1 
to Dhese ‘tendons ‘do: not, eiteen, in moderately severe 
ecm py dxacthy their: ‘normal positions’; Dut they 

Slightly: diptaced dav aecordance! with ‘the al- 
position of the foot. ‘The ‘tibialis posticus 
Sr above’ the’ hier ot ‘always to’ be ‘fotind 
ca thoré forward ° tisual 5 it may even’ lie 
a ie edge Of the tibia, aa a tt tibialis anticus 
to the i rca wes ‘of sia fork ad eek in 

ng Retin lique 
wards to.its ingertion. . And. tendon also 
deviates slightly, according to rye cele of | the.os 
ealois. All these! tendons:may be in, general..easily 
pe ate occasionally; neither of the: tibial tendoris 


; 


: ‘thd ted‘ 2 Bie divided ah always 

sfingpished ;, the ‘patient: 
4 A d render their tendons 
‘them, ‘ip frequently a | passed: 


of. 
pps Lyall the infant... 
een | (tobe operated,.on, . the 
eatried beneath it,:and. the cutting 


i eer antntn tess, 


the tendon will be ‘transversely. 





In dividing the, peer of the tibialis pest an = 


the flexor longus digitorum muscles, the; 

be made to puncture the skin, and to pass down { 
pendicularly to the surface. on to ie - sheath oft] 
tendon. and: close to the edge of the tibia, about 
quarters of..anjineh above the inner malleolus, ,; 


‘| unfrequently, however, the edge of) the bone 
be 


3 and, nent dea 
which has been laid down by Dr. Little may. be 
lowed—to, insert the knife exactly midway, hetw 


the anterior and posterior, borders of the )leg,/gn ity 


inner .. The knife should. be inserted, however, 
rather in front of than behind this line, and ;he, 
ried downto the fascia, freely. opening, the. shy 
— extending the external puncture... ‘The; 
pel may then be withdrawn, and a probe. j 
re may: be passed into the. opening , thus, 

and be directed by the edge of the tibia beneath the 

tendon of the tibialis postieus and that, of, the;flexor 


: |Jongus digitorum muscles.. ; The e of eg 
then to: be turned’ upwards fate the 


and these being: made. tense by an assis 
everting’ the foot, they will. be divided with 
out a distinct snap. ind 
In infants, when the knife. is well. placed 
the bone and the tendon, the movement. of the, 
now. alluded to is sufficient to cause the tendons tobe. 
divided, the edge of the knife being turned towapdy 
them ; ‘but, in adults, a slight upward cutting mayer 
ment of. the knife may be sapaeary to co ithe 
section. Ls $4000 * 
Sometimes the tendon iis so. prominent, , that, it, may; 
be safely divided with the sharp-pointed, knife,,,: 
rule, however, it; is safer ‘to divide both. tendgns. wi 
the probe-pointed knife. risen 
. If the peculiar snap be heard,after division of, 
tendon, no/further: proof will be required of. the, “a 


—_— if0 


pletion of: the! operation ; but even though, this, 
absent, the sudden: ‘which. is , caused; by, 
division, of. the tendon; together with the 


tion - which..is eommunicated. to the hand, of,thg 
operator, will be evidence, that the tendon here. 


divided. | ;;:|' 
When the tendons have been previously, 


tendon. 


congenital varus, completely to divide the 
the contracted muscles, and to proceed without, 
drance to the complete restoration of the footy, . 
the adult, it is always difficult, to restore jthe 
and function of the limb, even with the.most 8 
sufgical cave and! the nicest mechanical, adapt 
Without this sectiot¥-of the tendons and the; 
care in the after-treatment, 1 com no. hesitati 
saying that restoration is impossi 

es soon..as.a tendon has, Sm divided, the a 
should be closéd with lint. i 


The division of the. anterior tibial tendons howe : 


follow that of: the ‘posterior tibial... It, shou 


divided as'it passes over the ankle-joint, kid a 


‘will | be: found: somewhat nearer tothe 
in. its normal position: The: knife, having 
beneath the tendon; the foot, is to,be;e 


as’ the, edge ‘of | the: knife, is,. raised |, “es 


tendon ; and at the same moment the tendons De 
divided. jR 

The division of .the tendo Achillis, has alre 
spoken of in Lecture xu. Before-.this, 
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probably::a -snap will not, ;oecur, on ; severing, 7 
Tt is of great importance, .in the management 4 
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——— 
‘however, the bindohiasibal treatment of varus 
‘pe ‘undertaken. In the adult, it-is of the ut- 
_ importance to retain the \Achilles' tendon intact 
‘ils the atiterior portion of: the foot ‘is being wn— 
inasmuch as, this being divided, the:os calcis 
mois support, and in consequence: it becomes im- 
e to unfold ‘the contracted sole. This ‘is a rule 
th eannot be departed from in the treatment of 
adiit'vatus'; and if it is of so much importance in 
the adult, it is scarcely less so in the young child ; 
fot,‘ when this’ tendon is divided ‘at ‘the: same time as 
the tibiales ‘tendons, or before the foot is fully everted, 
‘be impossible’ to overcome any contraction in 
e of the foot, atid ‘caleaneus will: then be pro- 
limoat as a necessary ‘consequence of this pre- 
‘division of the tendo Achillis. 
G Anevigy: treatment of varus in the infant is 
hme When the punctures have healed—on 
isd or r fourth day after the operation—a softly 
nt gee ee splint’ is to be gently bound to the 
_ of the foot and ‘leg. |: No 
it ‘the “a 






FEFERSSES ER IT 






orce is required 
pplication of ‘the bandage and splint; and 
gh they are lightly applied; yet it will be found 

on the third day, when they are removed, that the 
{ot'tias yielded somewhat, and has become: ‘straighter 
Athat'it has yielded even’ to a greater’ extent: than it 
have been influenced by the splint ; and there- 

it beconies evitlent that it is nob so much exten- 
aidi'6f the new material which is to be aimed at, as 
#'general ‘yielding of ‘all the ‘struetures which are 
concerned in the restoration of the limb. ‘This is 
the 'tréeatniént, then; whieh is to be continued until 
hae foot’ is fully everted, when the plantar fascia or 
tendo Achillis is to be divided, as the case may 


= 


a8 ee 


— 


Bs Bes 


my he the adilt,'or' when the foot has: been used’ in 
ents during several years, not only is distor- 
™m 






58 uch Iniger in being removed, but a well 
f need instrument is necessary for the restoration 

@ o'the shape of ‘the foot: ' The instrument which. is 
tht BH known as Searpa’s shoe was never intended for the 
been flitpoxe to which it has been applied in this country ; 


pa indeed, its construction is such, that with it 
eit would be impossible to restore the limb in a 
severe ‘case of adult ‘varus. With this instrument 
there is no power to overcome the rotation of’ the 
portion of the foot; and consequently it 
necessary to add to it an apparatus called a 
ep, to break down the transverse arch of 
ot. 
“Tiistead of this inadequate apparatus, one is now 
i'tse which has been constructed by Mr. Bigg, on 
ahatomical principles and in accordance with the dis- 
torted foot and the varied positions of the tarsal 
FE have used this instrument in the treatment 
of adult varus with the greatest success. In it, the | w, 
Of motion correspond to the tarsal joints to 
me on, and they are’so applied that eversion 
rotation of the anterior portion of the foot must 
onsimultaneously : the foot is unfolded at the 
‘time that it is tre tea With this instru- 
t, T have been able to overcome some of the most 
‘cages of distortion that I have seen. I have 
id three months sufficient to remove inversion, 
to ‘unfold ‘the transverse arch of the foot in the 
ge form of distortion: at. forty-eight years 
‘Those who have been accustomed to make! 
ey the‘instruments ‘which have been hitherto em- 


























that which I now. make, for.such ¢ases have. nea 
deemed incurable. 

With these well instruments, there is 
hardly any limit to #he age at which this operation 
may be perforued.’ So long as it can be ascertained 
that serious changes have not taken place in the 
tarsal articulations, we should be justified in recom- 
mending thé operation. 

The plantar fascia must in severe cases be divided 
before the\foot can be fully extended and unfolded. 
This should-be done before the Achilles tendon is 
divided ; so that, the os calcis being fixed, the longi- 
tudinal arch of the foot may be unfolded. In infants, 
it is seldom negessary te divide the fascia; and when 
this division becomes , the inner band of 
the fascia alone requi 

After the 
restored, passive 
the ankle-joi néamay. be 
to this point, not onlpaaill 
into its distorted ion, but t he 
remain useless ill cee. Baths, frictions, and 
instruments for passive motion of the limb, are to be 
— until canieeiee pers is well dercloped. 











‘Mlustrations: 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINOTAL, 





QUEENS HOSPITAL, BIRMINGHAM. | 
OVARIOTOMY: CURE. 
Under ‘the care of ‘Furneaux JokpaN, Esq, ° 


Saran A., aged 20, aingle, “eighteen ‘months | 
observed, an, ¢ ement in the lower and cep 
portion of, the abdomen, which had 


increasing in size. On ion, there wiis ‘in’ 
centre of ‘the’ dbdonien “4 age Se wy 
tuniour,' which ‘was distin ly moveable. 


was dull on percussion in all positions. Beart 4 
was distinet. The swelling was of about the size of 
an adult head, and did not completely distend the 
abdomen. .The uterus was’ slightly displaced down- 
= and ~ ott Ne “a 
eration. on haying been 
taken as Py the bladder, bow bowels, tempe 4 
chloroform, etc., am incision two inches and a, 
length was made close to the pubes. ' The se eh 
anatomical structures were easily , atid the 
cyst was quickly reached. ' No adhesions were 
sent near thi , nor were any is¢overed 
quently,'as the cyst. was slowly withdrawn, while it 
was emptied. Before 'the trochar was intro- 
duced into the ‘cyst, the patient was turned well on 
to the side, {The operator believed this was the finst 
time turning was resorted to in ovariotomy (O¢gtober 
2nd, 1862).] Not a drop of fluid oak the abdo, 
men, The intestines were never seen. , While the 
cyst was gos; emptied, if was partially [ 


drawn. Free exit to the last ‘remainiiig”’ 

was obtained by incisions in ‘the dent portions 
of the cyst. Tha pedicle was brought into the wound 
close to the pubie bone, and seeured by the’ 

The edges of the wound were brought together by 
silver wire carried through all the strnctures: 

hour after ‘the iced milk  cansed al isthe 








‘ployed with: scareely ‘understand ‘such a statement as 








operation, 
sickness. For the week following, nothing was given 
(631 
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bythe month, Beef-tea and brandy; (occasionally a 
little:opiam) were freely introduced into\the rectum. 
Wninterrapted recovery followed, we pytes! 
djdm-hie elinicalobservations to the ¢lass, Mr. Fur- 
neaux Jordan drew especial attention to, the follow- 
oo nee # eMisou lo wer odt dw Mm. 6 r 
Jo Belection: of cases: As soon as the diagnose of. ova- 
rian ‘disease /is clear, is, the best; tinie, for operation. 
The: health: is;then' good.,, Adhesions..are 
least likely to pad yc The cyst is less likely to he 
maultilocajar ; af it: be multilocular, the secondary 
éyets ure much smaller. A much shorter, incision will 
gaffice. ) It !may.safély'sbe predicted, that; the. time 
‘will arrive ‘when delay ‘im ovariotomy ;will, be consi- 
dered as ifiable is delay in the operations for 
| hernia, ‘or ‘ameurism, or, stone, in the 
bladder. The diagnosis is also much more certain 
whoh the abdominal ‘wall is not fully distended.. 
boDetaild of the ‘operation.:! The;.incision, should, be 
made! icloge ‘to the pubes/..i(1t.can be extended up- 
wards, if n -) This. is, ‘nearest ; the , pedicle ; 
= as! the a of es wall ittahed to 
é|' pubes is necessarily: less ed by tympany, 
there is less'-¢hance! of traction... , The, pedicle lies 
imsb the abdominal wall, 'and.is thus.legs likely at 
@hy ‘time bo'cduse intestinal obstruction. The abdo- 
wall being thicker in this locality, the, uniting 
surfaces are broader, and better, adapted to each 


other. peyton f oeall | . 
oul the! patient ion! to ithe, side jis ‘the best 
against! the entrance. of, fluids into the 
abdominal cavity. hye ex fous tw 
Neither sponges, flannels, nor, if| possible, the 
Harids, should be carried into the abdomen, Adhe- 
‘sions should,’ tis far as is practicable, be examined at 
the wound. ' ‘Of eourse;:all these advantages are, more 
‘Gusily 'séeured when the operation is.performed at an 
@atly ‘period!: -Suecess follows ,in...a, proportionate 


*"The pedicle ‘should: be secured in the. wound, so 
that all bleeding,’ suppuration, or sloughing, shall be 
@xternal to’ the ‘abdomen. If, the icle be short, 
‘of the tumour should: be: left in: the wound., If 
le bei very short,:and. the attached part of 
the tamour witastd hy v' bulky, as occasionally it: is in 
witiléctilar ‘cysts, the cirdulation :may: be efficiently 
ested ‘with silver wire! cut) short,/ and the tumour 
be co removed. Another. useful alternative 
is’ Dt/Braxton Hicke’s wire-écraseur..){ 4) | 
dhesions, if long, should be included in the ¢laanp ; 
throtizh if short and weak ; and tied with silver 
-e' ‘dat. close; if short,;: strong, and, vascular ;,, or, 
‘the latter édze; the fine wire’ écrasewr may be used. 
Oat of prantlating surfaces in the abdominal cavity 
j placed (Mr! Jordan remarked), in) circumstances 
Analogous to'the well known favourable subentangous 
‘Conditions. ' No silver ligatures should be tight,enough 
a ceaee aoneting for ‘sloughs, ‘like, all, other non- 
liétaltic structures; actias setons or forgign. hodies. 
While’ edging the great services which, Mr. 
‘Spéncér Wellb’ lidd rendered to the operation of ova- 
Piotdniy,! Mr.’ Furnéaux Jordan: considered that wire 
rt ‘carried ‘eémpletely through the, abdominal 
were preferable to! hdre-lip); pins.,|, Wherever 
“Hp pis are used, thére is a constant, danger of 
ig of the tissue included between; the pin and 
‘hemp! dr silk.) oclonoly vlarct ow 
br-treatment: Immediately after,the operation, 
‘pat light linsedd poultice should be placed on 
the abdonien. | Tid great danger of vomiting may be 
Spent verted by! introducing: beef-tea on | brandy 
“and frequently! into: the rectum, and: giving 
bythe mouth. Every! five or, six; hours a 
‘invay ‘be ‘added, | The pceurmence of peri- 
ould! 1dt: inthe léast degree diminish, the 


é 


amount, of nourishment, Constipation may gontiy 
for many weeks; but no circumstances justify! 
use of purgatives. _,An occasional enema ahd | 
will restore the intestinal canal to health. ° “5 
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"LIVERPOOL ‘SOUTHERN HOSPITAL“ 
CASE OF HYDROPHOBIA,, .)),) 0 
‘Under the care of J; Cammron, M.D, « fe 
rom Notes taken by Mn. Evins, Judior House-Surgeoh Bye 
IF ‘ es taken by * poopitaly or House Soc as ; 
Joun LisymAn; aged 60; & joiner, of strictly! 
habits, but of an‘ éxceedingly nervous temperdt 
and whose health had for some time beén’ déli 
was bitten in the left wrist, on’ Wednesday, Ott 
28th, 1863, by a yard-dog of the retriever breed." 
animal is ‘described ‘as having always been'!# 
and innocent”, and ‘was, to’ ill appearance, 'perfest 
well during the day preceding the occurrence iilfug 
to. That aren Be was HeKT to bark frequently * 
alteration bein noticed in the character of his‘ vo — 
which was also observed’ the followitig’ day (Wédtian 
day). He'then’exhibited unusual irritability Ofte 
per, and did’ not, take his food with his’ acctstom 
avidity. On being taken’ out into a neighbour 
field for exercise, it is stated that, of his own’ atel 
he went ‘into a pool of water. It was on, his rebum 
home that he flew at and ‘bit, Lishman, who, if 
sequence of the dog’s refusal to come ont’ Of 
kennel, had struck him on the head with a sti¢ék’™ 
Lishmat did not apply ‘for medical aétvice"ant 
Sunday, November’ 1st, when he’ was’ séén” by'D ; 
Petrie, who excised the injured’ parts,’ ‘and’ ‘applied — 
caustic to' the raw. ‘surfaée. | The ‘wound ‘Hedled'm 
due time and''Lishman’ seems to have ‘heen 'té 
to his usual state of health ; but, although lie 
suppose the dog to have been miad, he’ had 
very anxious about himself ever since the 
the bite. , ae 
On Friday, April 15th, he' caught # sevete’o 
from which he ‘had sufficiently recovered 'té'goR 
work on Monday, the 18th. ‘On the aftertioon of ti 
day (5.30 P.at.), having’ occasion to blow the ‘fife ie 
suddenly felt ‘a spasm in’ the throat, causéd ‘by some 
smoke coming ‘against his face; and, on tryimg’D” 
finish his tea, hé experienced! an aversion ‘to path 
of this fluid, ‘At 8 p.m.) by’ the recommendation @e 
friend, hé took’a warm bath; 'on' returniig’ fom” 
which, he felt worse, and described the play” : 
wind against his face as having given ‘rise to's Ramm 
of ‘ suffdcation” or “choking”, Me 
On Tuesday morning, the 19th, he’ was' seer y 
Dr. Petrie, who, immediately recognising the nate 
of the malady, sent him ‘to the Sotithern’’ Hos Hi i, 
where he was admitted at half-past twelve.’ "7 
A short ‘time beford' admission, he had iad ? 
made, and signed it with 4 firm and steady hands” 
‘When first séen, he wis sitting in' the outipa 
room hetwéen an open ‘window ‘and ‘door: "RR 
draught of air’ thtis ' occasioned, ‘though’ hot vey 
strong, gave rise to constant spasms about thet to 
on closing the window, he obtaitied’ great ee 
was in perfect posséssion of his mental faculties; 
there was nothing during ‘the intervals’ ‘betweeti! 
spasmodic seizures to indicate Serious dike Se. © 
was no pain nor change of appearance ‘in ‘the sea 
but he stated that the hand felt uncomfortable,” 
the seat of, some morbid sensation, 'some phn: gi 
numbness or tingling; ~ All his ‘sufferings "were ® 
ferred to a distressing’ sérise Of ''*< suffocation 5 
“choking”, and an ‘inability'to swallow, ocvustmg: 
aroxyams, during which ‘he was vjolently — 
is countenance exprésgitig ‘the ‘greatest’ "mits 
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: gsi spontaneonkly, ‘put, Wére’ dls6 ex- 
“| and with extreme violence, by the ‘slightest 


pt at swallowing, and, by the sight, or even the 


mention of the word “water. The movement of air 
caused by fanning him with a card, or the 
near approach of a bystander, was sufbcient ta induce 
or aggravate a paroxysm. He was continually ex- 
pectorating, or rather hawking wp; in small quanti- 
ties, 2 tough and viscid mucus, which he spat about 
in every. direction, though conscious of the impro- 
ty _ an “ age ae attempted to control. 
was 100, of moderate strength, There was 

- ,of skin. The tongue was saotah cislitig' faced: 
protruded. with tolerable, ease,,The following 


were administered, and swallowed, by means of 


g, with considerable difficulty Cre y 
ompound extract of colocynth, gr, vij; calomel, 
a 1j;, croton oil, mi;, opium, gr. i; made into 


2pm, Mr, Evans atte to administer ehloro- 
win a Snow's inhaler; but even the sight of the 
parument approaching his face brought on the 
mms in the throat and the feeling. of suffocation. 
sane, result followed another attempt, during 
uch his eyes were, closed; and subsequently, when 
was endeavoured to give the chloroform by means 
af, handkerchief. he movements made by the 
Peent, when Jahouring under these attacks of spasm, 
were observed by Mr. Evans to resemble,very closely 

ose performed by a child Jahouring under chorea.) 
4280. Pm, ‘Two ins of acetate of morphia in 
solution were injected with a, Wood’s syringe into 
subcutaneous areolar tissye, close to the cicatrix. 
fhe gperation was borne withont, giving rise to any 
xysm, and was followed by a comfortable sleep, 

Which lasted until 3.40. 

P.M, The spasms recommenced, an exceed- 
® ,Yiolent one being occasioned by an attempt 
jj ?-m,,The morphia solution, wag repeated. Ice 
was applied to the spine. {This was soon, disconti- 
ued, in consequence of the extreme restlessness of 
mapstiont preventing its being kept in position.) 

220 pw. During the early part of the interval 
_ Mier, the last report, he had frequent and violent 
i ae but subsequently became quieter, and 
lozed & good deal. There was slight delirium. 
vw P.M. An enema was given, consisting of four 
a of strong beef-tea, a, glass of wine, and two 
Sachs of tincture of opium. ; 
, 6.20 p.m. The patient suceeeded, after many efforts, 
m chewing and swallowing some ice. Pulse 70, in 
the sitting posture. ; 
($30.pm. Vesicating fluid was applied to the nape 
sys neck, 
i846, pas. Two grains of morphia were injected 
into;the subcutaneous tissue of the nape of the» neck ; 
ithe blistered surface was dressed with strong 
ointment, "The front of the neck ‘and 


frat wer covered with lint soaked in. chloroform 
Jnimen: 


410 pa. The pulse was 120, more feeble. He had 
Suffered. much. from the paroxysms, which had been 
nore fr uent, but less violent. He had slight’ mut- 
‘ering delirium, but, when roused, was quite rational. 
‘#6 sat, for some time on a slipper-bath half-filled with 
Paty the sight of which. in’ this vessel did not dis- 
 Farb him ; 80, that it would appear as if the dréad of, 
| aad, ms excited at, the sight, of fluids, were, asso- 
withthe degire and attempt to swallow them. 
oughout the evening, he had suffered from in- 
} ifr thet which he had, end avoured to alleviate 
amt ag 4 pis pe witl Hay ati yi oe 

Mater, The, hay ,, Spitting were cons ; 
_ and he fhequchtiy wes ob ae to teks 


10ve the mucus 





from ‘his ‘mouth’ by ‘his fingers, on account of its: vis- 
cidity. A few' ounces of :urme, having been 
were tested, and fouhd’td' be -high-colbured,; :acid,: of 
specific ‘gravity 1030, and to. contain about ené-sikth 
of ‘its bulk of’albumien. i: Leivoges works anhiol xonen 
11.15 p.m. With the view of acting upondiis;skia 
and relieving his thirst, he was wrapped in a hot, wet 
blanket | covered with waterproof. sheeting—-an \:@ 
plication ‘from which he ‘experiieneed ‘conside 
relief.) #': Let seyo oil’T q od ot ylodil tesol 
12'p.w, The paroxysms were imore frequerit:iamd 
violent.’ Hé was! pérfeetly conseious|.and rational, 
thought’ he ‘was dying, and) !beggedithat means 
might be! ‘adopted ‘tov hasten | iis: death, and {put 
an ‘end ‘to his’ bufferings: - Two! grains .of andrphis 
re injécted ‘into! the subcutaneous! 1 Of sthe 
neck. fost Wioat eieonmverbh gil] sbbald 
April 20th, 12.40:A.m.:' His. wife camé. to .see him; 
and her sudden approach. ‘caused, him to be.seized 
with a paroxrysm more ‘violent and: more protracted 
than any of the previous-onés. seeooon ‘ti .abtew 
‘1 as.) | He »wasa little quieter, though; not Mis- 
posed to sléep. He was perfectly rational, and talked 
to his wife) who was sitting «at his bedside,{about-his 
affairs.’ A beef-tea' and: brandy enema was ordered. », 
1.40 Aim. ‘He had beem much quieter during the 
last half-hour; dozing o¢easionally!: -Pulse (160, in, the 
supine position, very feeble wlio» brie 
2.45 a.m. The pulse was imperceptible ; the hands 
cold and clammy. ‘He foamed) iat. the /mouth,, The 
paroxysins ‘sitice last report had recurred leas, fre- 
quently. He had not slept. tive cisohda 
2.55 Avm:|He had become ivery:.quiet ; :the; pulse 
was’ still’ imperceptible.‘ The: pupils jwere dilated; 
the eyes open and fixed; the coniunctiv® sensible to 
the touch. Respirations 26 in the mimute, ,;;,.,. 
3 a.m.’ ‘A paroxysm’ of great) length occurred, | con- 
sisting ofifrequently repeated spasms of/ the museles 
of the neck, with violent expiratory efforts, accompa, 
nied by irregular convulsive: movements. of. the, arms 
and legs, and:jerking forwards of the abdomen, ; He 
did not spit asin the previous fit, but,a frothy, mucus 
flowed’ in considerable quantities, out, of hig mouth, 
beyond ‘which he was unable to, expel it ;),.subse- 
quently,’ it’ became tinged with blood. The, pupils 
were dilated and '‘insensible.. He seemed conscious, 
some extent, as he frequently: addressed: a, few, w 
to his wife, or alluded to kis approaching end... ,./ 
3.50 a.m. The beef-tea and- brandy enema was re, 
peated. '» ' | ’ ! dhs 
4.4 aim. |The parokysm; which commenced at,3 
o’¢lock, continued with more or less severity until 4; 
but it was evident that his’ strength .was Tap 
giving way. At 44.,the struggling suddenly ceased, 
and ‘the breathing: became calm;i, then slower and 
slower, and actémpanied by loud mucous. rales 5) 
in about three minutes more: he expired, apparent) 
from sheer éxhaustion:. Death togk place in thirty; 
hours after the first appearance,of the symptoms, 
sie months from the time of the infliction of the inypry. 
Post’ Morrmem Examination, | With; the .view, 
counteracting the gravitation: of the) bleed tomar 
the spinal marrow and brain, the body. was laid, very 
soon aftér death, upon thd face. \iistony iow Le 
Four ‘hours after death, rigor moro4i w “ 
marked, but didnot sedm/unnsnally developed... the 
hands were firmly clenched, the thumba;heing. drawn 
in closély under the fingers. When the, post ne 
examination! was! -comihenged, sixteen hours, alte 
death; the rigidity had ednsiderably: decreased... 4 
‘The spinal dord ‘and drain: were examined moat 
carefally; and ‘did not’ present dny app le ar TA- 
liable evidences of diseadé. It:wae thought, howey, 
by some of those present, that, there wes, An, : 
amount of vascularity, showing:itself, in; a brig 
CBB 
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— f' yedsdls' of the 'medulls oblongata and 
lungs were congested; ‘the laryne and trachea 


ay: 
blood was generally fluid; and somewhat dark 
lour, | 


Nast whe Healthy in structure.’ The right and 
nt vehtricles ‘and’ the t ‘auricle were distended 


th’ blood; ‘in’ the vivht’ side a fibrinous 
Set, Bt r 


élot. 

pid an glands were healthy. 
was dry. At the lower part of the pha- 

“the fucous membrane’ on each side of the epi- 
‘eoated over with » thin film of tenacious 

, not unlike ‘false membrane ; ‘and it was ‘eon- 

i that the'thiembratie' itself was more than usu- 

y vascular, und the’ mucous ‘follicles ¢ and 
This‘ view was not’ ted generally, some of 
nt at the examination believing the: — 

| wbriormal. The ' &sophagus ‘was 
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chess «ON ARTOTOMY ‘IN PARIS. 


By J. SaMPson Gamaxs, Esq., Surgeon to the Queen’s 
oorddoapited, Birmingham ; Gorrespo Member 
Lestiqe of the Society of Surgery of Paria. 
Tr' the referentes th the Journat of May 28th (p. 590) 
t0'an operation of ovariotoniy, which I recently per- 
formed in Paris, only concerned myself, T might allow 
it to pase ‘anhotieed ;'but as citcumstances, doubt- 


Koncx soakdontal pinoet ‘me’ for'a@ momént ~ mag 
a representative English Sur- 
i the French ‘capital, I: desire to comment 


ona ‘which, I very mach regret to 
fn Wounded the sueceptibititi ies of some of the Aca- 


‘Qn Match Sst; T received » hic message 
‘$0 consultation in Paris om a case of w ominal dis- 


“eae. 
: oan ‘found the Baroness N. de T— much emaciated, 
free ftom ‘organi¢ disease other than « large tu- 
S Nees after careful txamination, I pronounced 
t6 be ovarian, nitiltifocular, and, in the main, non-ad- 
Retent,’ ‘There was a good deal ‘of free peritoneal 
‘fluid; and the uterus was decidedly moveable. The 
it’s ‘sufferings, from vomiting and oppressed re- 
ion, were, from’ time to time, very great; her 
\ndrale was heroic, She had taken t interest in 
' the several consultations which had heid in her 
‘by more'than one of the eolebritien of Paris ‘and 
wy oined’ the members of her family in urging the 
‘ , Did I think ‘operation offered a chance of 
? ”'T concéaled none of the dangers, but T did not 
hesitate to , that the' tumour was undoubtedly 
that I relied greatly on the patient’s 
i constitution and marvellous ‘courage for the re- 
of the’ after-risks. '' Out of respect’ for the 
on’ of those: ‘French ms’ ‘who have attri- 
tions in 


‘Gongaltation. Under: this’ gentleman’s 

nt + wag ed improved in health ;'so much 

mechanical troubles occasioned 

‘has, Bat fo T'should' have lohger deferred active 


intervention; but, 'under: the circumstances) 
the best moments was selected, and I ope 
April 16th; Mr.J.T. Clover of London admin 
chloroform. The result in every respect bore oui 
diagnosis ; the pedicle was unusually long; onk 
adhesion existed, and that to the left iliac fo ! 
length explained the previous locomotion of the ma 
and prevented subsequent traction. » oti 
Everything was done to keep up strength ;)-the 
skin was cool; the tongue clean and moist; saa 
— averaged 100. With this state of things;ithp — 
wels having also acted spontaneously, the fousth — 
day after operation, contemplating my speedy retum, — 
I consented, after consultation with Dr. Blatinyto — 
present the tumour to the Academy of Medicine ~ 
then sitting; and I availed myself of the kind:offr — 
of introduction to that august body by its membes — 
Baron Larrey and Professor Ricord. 
Pathological ‘specimens, and especially: evariat 
tumours; are best scen in the fresh state ; and-ofithe 
—— 80 little was recorded, when their motto 
eons wag Noli me tangere, that I scarcely,thitk — 


ul would affirm that even the countrymen of 


Cruvelhier have exhaysted the natural history of f Ove 


Professor Velpeau may remember that when tea 
the honour, a few days.previously, of addressing him 
and his illustrious colleagues at, the Society of Sur- 
gery, on a successful case of amputation at the hip- 
joint, I noted the dictum of the Royal Surgical Ac» 
demicians of the last century, “ L’opérationm mest 
qu’un pomt dans l’exercise de la chirurgie.” Inno — 
procedure i is this so true as in ovariotomy ; the dia- 


gnosis and after-treatment being of at least compen 


surate importance with the operation itself. 


In the case in’ question, grave doubts had been ~ 


thrown on the amenability of the mass to surgical — 
treatment. To these doubts, the specimen seemel — 
to afford a sufficient answer; which, for obvions teh — 
sons of international courtesy, I should certainly — 
Rare epetensed, if not otherwise advised by’ an 
guished Frenchmen. 

Probably, while occupying the Tribune of the Ade 
demy, I had not the honour of M. Depaul’s aire 
amongst the distinguished auditory, as he ap 
have remained unacquainted with the peculiar 
of the specimen presented with a succinct hilt . 
the case. Only one of the cysts contained 
liquid; all the others were filled with purulentyyel — 
low, green or brown thick matter; and the lining‘ — 
several of the cysts denoted recent active inflame — 
tion, | Nevertheless, the tumour was free, and I was 
justified in discarding the presumption of adhesion, — 
indicated by the patient’s long suffering and repeat 
acute attacks, in the presence of the positive'e 
of locomotion of the mass demonstrated by the re 
sults of physical examination. The specimen and 
history supplied a typical illustration directly oppe 
to those cases in which, without any previous ind 
tion whatever of peritonitis or cyst ‘inflammation, ' 
ovarian tumour is bound to the abdominal walls 

s by the most formidable links. 

hen I left the patient after the expiration of th 
sixth day—clamps off ; wound solid ; pulse 105, respi 
tion 23; tongue clean and moist; no tenderness 
Blatin and “myself regarded her as convalesee 
The eighth day, sickness, which had previously 
considerable, at intervals, but had yielded to f 
ment, returned violently, and proved rapidly £ 
apparently by exhaustion, which had freque 
threatened a similar termination during the 
ceding illness. That such was the result, I’ 
one will regret more than those of my Fre 
leagues, from whom Tf received the most encour 
proofs of friendship. 
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TRANSACTIONS }OF BRANCHES. [British Medical Journal, 








‘The freedom of the tumour, the mumber of days 


qghich the patient survived, and the advaneed pro- 
made towards recovery, are almost |sug- 
of regret that the powers of life were not 
galled upon for the grand effort before they had be- 
g@imeso much exhausted. I am left to the reflection 
that, but for the operation, a short: prolongation. of 
life would have been possible to one of the rarest and 
most honourable women it can ever be my privilege 
toattend. But her sufferings had been so great ; her 
desire of life for noble purposes was so eager; my 
téliance on the diagnosis: was so complete ;, my expe- 
rience in an almost precisely similar case was 80 en- 
ing—that I cheerfully undertook the great re- 
sponsibility; and I should, under similar circum- 
stances, act in a precisely similar manner, with this 
exception: that if I were again permitted to address 
the Academicians, I should plead, in the words of 
Professor Velpeau, long since uttered, but. still true, 
“«Messieurs, la chirurgie a besoin, comme la médecine, 
#une révision presque compléte.” (Lecons Orales de 
Clinique Chirurgicale. Bruxelles 1841, p. 20.) 
k 








.Cransactions of Branches, 


BATH AND BRISTOL BRANCH. 


“ASE OF OVARIOTOMY: WITH REMARKS ON THE PRO- 
PRIETY OF TAPPING ONCE BEFORE PERFORMING 
OVARIOTOMY, AND ON THE BEST MODE 
OF SECURING THE PEDICLE. 


“By W. Micrett Crarke, Esq., Surgeon to the 
Bristol General Hospital. 

fi [Read February 18th, 1864.] 

Iv.is my intention to bring before your notice the 

history of a patient upon whom I have recently per- 


_ formed ovariotomy. 


cIm August last, I received am urgent message re- 
questing me to visit a servant who lived near Bristol. 
She had been seized early in the morning with severe 
ins, which were gradually increasing in intensity. 
She had had similar pain on the preceding day, but 
dit had passed off again. 
> She was a tall, well-made woman, rather thin, She 
said that her age was 35; and that she had generally 
been healthy, except that, about. twelve months since, 
ishe had been in the with a sore leg, when 
it-was noticed by her surgeon that she had an abdo- 
minal tumour, but it was.then:small. She came out 
of the Infirmary, and said that she had continued 
(well until the present time. The enlargement of her 
abdomen, which was at this time quite that.of a nine 
months’ pregnancy, had not arrested her attention. 
bod requested her to go to bed, that I might make a 
more careful examination. After noticing that the 
abdominal enlargement corresponded in form and 
outline with that presented at the full period of ges- 
lation, that there were several large superficial veins 


_ ‘showing through the skin, and that the breasts were 


thin and small, I examined her with the stethoseope. 
She was tender, and shrank from pressure over all 
‘the upper part of the tumour ; and in the same situa- 

there was a distinct friction-sound, produced, I 
shad no doubt, by inflammation of the peritoneum. I 
Row percussed. the abdomen, and found dulness 
every where, except in the upper part of the epigas- 
trie regions and the posterior parts of both lumbar 
Tegions. There was also distinct fluctuation all over 
the tumour, On introducing the finger into the 


Yagina, I found that the uterus was undeveloped and 


I could not feel any tumour in the pelvis. 
T concluded that my patient was suffering from 


ovarian qropsy, with inflammation of the peritoneum 
covering its upper part; and advised to go, ab 
once into the General Hospital. a 
After a consultation with my colleagues, Dr, Fone 
and Dr. Swayne, who agreed with me, I decided 
withdraw the contents of the cyst by tapping; 
this, because it did not seem right. to subject 
woman to the grave operation of ovariotomy, without 
giving her the chance, although an ynusual, one, of 
the cyst not refilling, or, re very slowly: 99 
also, we thought that some valueble in- 
formation might be gained as to. the connections,of 
the tumour when its contents were di ed. .Ac- 
cordingly, on October, 8th, the patient having in the 
ring peer become iagid maypelay, and anxious for rm 
i ormed the operation ntesis, . Pil- 
teen pints of clear pee were with- 
drawn; great relief followed this proceeding. t 
the operation, a compress was for some time applies 
over the situation of the cyst, and the abdomen. was 
carefully supported by a flannel bandage. rt lee 
Upon examining the abdomen after the cyst had 
been emptied, the integuments above the umbilicus 


were found to be puckered and drawn downw 3 
besime avery there ron sh po 


but! the) 
cussion, except for a considerable space ‘exten 
from the left iliac fossa. ~~~ 

On October 26th, at:which time ‘the sac was already 


refilling, she was discharged to her home in Wilt- 
hi he i 


By December ‘18th, ‘the had become 
again so considerable that she returned to the hospital. 
It presented much the same features as, before s ;but 
there could be now felt, through the vagina, a some- 
what firm tumour, not. fluctuating ; and. another, 
which distinct from) the. principal cyst, 
could be in the left grom. , 

After a consultation held with Dr. Fripp, and with 
all my surgical colleagues, and with Dr. Swayne, and 
after pointing out to the .woman very plai the 
risks attending the operation and the g “pro- 
spects of her disease, she elected to have paayrelanes 

ed. This was nota casein which any bem 

could be hoped for from the, injection, of iodine. 
Tapping per vaginam was impracticable, for the prin- 
cipal cyst could not be xeached. in that ;dixestion ; 
and tapping followed by pressure had been tried, 

had failed, | On the other ‘hand, there seemed to, be 
nothing unfavourable to ovariotomy, except, the ad- 
hesion that had, evidently taken place along the front 
surface of the upper part of the tumour; and this, at 
was thought, might be readily broken down. oat 

On the day of the operation (Jan. 13th, 1864), the 
patient was in good. general health.. She measured 
thirty-seven inches at the umbilicus. An enema had 

n administered early in the morning, and. the 
urine was drawn off just before the operation: dane 
was some little difficulty in intrcducing the eter, 
the bladder being displaced a good deal to the right. 
The room was kept as nearly as possible at a tem- 
perature of 70° Fahr. Chloroform was administered, 
and she was kept well under its influence during the 
whole time. She vomited once before the i 
commenced, and again immediately after it was 
finished ; but, whilst it was actually in progress, she 
was not sick, and she was perfectly unconscious... | 

I first made an incision of about four ;inches long, 
commencing about an inch below the umbilicus, and 
extending to about two inches and a half from the 
pubes. en I had dissected to pd painag sae 
and opened it on a director, I introduced my finger, 
an fonnd, 28 1; had. expectant senmeiaranin Samar 
over the u part, of the tumour. . I therefore en- 
larged the incision upwards, and introduced my hand, 





reaching as far as I could, and separating the adhe- 
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at ol abdominal wan!” I Re tit not, 
my and in enoug’ th’ td break down 
a esions ; 0 I, next: tap, ae the’ cyst with 
Spence: ells’ 8, Erocha,. and drew off all the fluid, 
compli th e ac iA ie readily drawn through 
ha. 0 ng ning adhesions separating 
read i, teh ee omentum, which was’ lightly 
" Bes its anterior surface. There was a little 
: ty, in, brin; up the large semi-solid masses 

ich are seen in the preparation on the tablé, and 

bic ci athe the lower part. of the pelvic ‘cavity ; ; 
came upon. the pedicle, which was 

nd broad. ‘A double whipcord ligature 

hd thig, and tied on each side; and 

omuby of; the same iaterial was 

e incision had already 

; the pediclé, which was 

ae pin having been passed through t6 

a hal nich had lasted forty mi- 


‘eat at owing fo’ thé ‘shortness ‘of the 


$i0n-upoen.the lower part of 
ie git se atin icle between 1 its lips, 
were Dasas 


ee ‘ough the whole 
i. e mound including 8 poritaneum: be, 
deg, the 


rete The rest of 
8 one ris if aoe bai y ‘Bilver hare-lip 
pins silver Plc rLivipgae none, of which were 
ae ~ om | to i Mee abe way in which 

Iw; 2 p73) m the cyst esca 
into, the ebde aah ohare the operation, re 
pein seemed in.a ha, tvourable condition. ‘The 
ed. quiet ; and, when ,she recovered 
form, ‘she, was calm andeasy ; but in 

atthe evening she became very sick. 

yates ‘for, the first twenty-four 


Fateaduen an} thing by the month, except, a 
of Liebig’s 8 soup; ; Which, however, she rejected 
An, @nema 
and twenty minimg of |: 

ies panel the opium being’ omitted when it 


* of four ounces of beef-tea 

udanum was administered 
ese injections Fempinied, u 

mM Ak, were, Fe eerbned for, many a days, ‘The sink. 

mal. and ve ety oppeinnad with ‘any abate- 

the 18th, five’ days pftor the operation, 

t, only, from, pina, to sant, if, the. to- 


re ‘some 
ree Be wearisome to give i ay, detail the 
aye She was 
; ‘Beiient 


en aan. this time. 

( One 9 ‘my pupils anda nuree 
felt her, and she was, most, assidu- 
a a ho 1se-SUrgeon ; hut, iP Spite of 

ies sper. hy ay worse, an died. on 

e useless. , “The with- 

al alike oa ing for nit a periods was also tried, 

an with no good effect. When she had become very 
ill, and her case seemed desperate, I opened the 
wound, and cut away thé ligaturés’; but this was fol- 


dowed dy. né reliefi ‘The pins\that-invdlved the peri- 
toneum wéreitaken out on the’ second! day. 


ee 


ig wal 8 to. combat, the sickness ; 

ort time oxalate. of cerium 

cat tat for aang did, bei 3 ., Crea- 
Erase ahe acy My ERD,» da-water, cham- 
tones sie ea, arrowroot, .ice, were 


The abdomen all, 3. The remained soft, and almost 
Expo, fro: ere was very, little eneral 
B ewck 9 woe Was constantly distended 
ith, alge as, if ela fin, but’ fre- 
ame! cogil fie ‘quite st xcept at the 
part hicks came t iy ‘the wound 

closed: at: “> ma was well mid by the second 
“diay: 4 Phe part'through which the pedicle-passed re- 
mained non-united. Be 
8 


}cases was 13 


ati 


‘A post inortem éxaminati ibn’ Ww. mm 3, colds 
+0.” ‘The part Of the, peomaet ie na 
wound was separated and timed Gown, | The 
wae found toe closed on, the, SANS si “\ : 
the upper and lower portions, Bétween 
the Ric er part, there. fay a small Rete of tee om, 
the he'petiicle, not at all adherent to the anol 
wound, dccupied the lower.’ The peritoneum, br 
together by the pins, was well united in thas n 
diate neighbourhood, -but_not emiyaaee 
posterior surface of the wound. was sligh 
to the intestines which lay behind it, | 
ine thin layer of extravasated blood, spr 4 
ritoneum, tharked the extent and: situs 
he B ddhesion that had been torn away from | 
part of the cyst. ‘ Near the centre of this Was @ si 
pred spot of lymph, passing into su puration, 
From near one iliac fossa.to, the other there pa see 
deross # broad band of lymph. . Th the pelvic cag 
théte was a large quantity of matter ; and: the ia 
toneum, upon which this Tay, was in a state of 
inflammation. "Phe ' pedicle sank, to’ th or 
through this; and ‘the part to which the gam ire 
had beeti applied’ was in'a state of ulegration..“  ¢ 
The tumour, which was examined soon 
operation, was a multilocular cyst, the cet cou 
ment of which containéd thirteen pints of isd 9 
time of the. operation,” Tt weighed twenty-sen 
ounces and a ‘half. The ‘principal cavity meam 
twelve inches and a. half by ten. inches ; jand tt 
were seven see, Phe varying in length ftp 
five to two inches esé secon ary cysts. con ina A 
a half-fluid ‘material ‘resem bling jelly, .@ ntan, led Rn 
the meshes of a dense areolar tissue, ader th he miceo. 
scope, besides the areolar ‘tissue, . there were foun 
humerous cells, more or Jess résembling squaw 
epithelium, with single ‘nuclei and nucleoli, The 
were also numerous free nuclei. | , are 
Remarks. In the treatment 6f this case; tio prin 
cipal points called for and engaged my anxious dé 
‘beration ; and those, I believe, Weré the chief poim 
of interest in it: ‘The first was, whether, npon, the 
admission of the patient, into the hospital, en should - 
subject her to the operation of tapping before une i 
taking ‘that of extirpation. 0 the ovary ; the second 
was, when the tapping had failed, to decide Beige che 
best method of dealing with the pediele, hese 
two bein iB. as I’ believe, the most “dificult 
connected with ther cases, they may, I thi 
fully engage our attcntion a little further. 
In our present osition with référence to the 
ment, of ovarian dropsy, we cannot discuss. the « 
tion of paracéntesis altogether apart from its re 
to ovariotomy.., That is, if it could be shown, thal a 
single tapping has an unfavourable effect, vPen. 
only operation which holds out a fair prosp 
,curing, the disease, then the decision, whether, is, 
tient coming ‘ander one’s care shall be tapped OF 2 
becomes a subject of great anxiety ; it is no,lo 
trivial a matter as the simplicity "of the of 
would seem to make it. But we are also called 
institute a comparison between the two proceedimy 
to their fatality ; for, according to account 8 
first tapping is as deadly an operation as Stat Tf 
When my patient first came into the hospi 
this matter to be so important, that I examined fa ig 
fully into it ; and I found that the statiabips ahd 
Mr. Southam, Safford Lee, and Kiwisch. were UB 
mot noted and relied upon; and, if the gone ee 
ty 'these could be considered final, the opel 2 
peasy would be found to be no more ie 
that. of tapping. The ‘collective numb 
and,of these, 22 died i in the e pf 
few hone, or days, which is about 17 





aabouiene 
Clay’s translation, p. 159.)’ On viewing th 
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Sie in anpther light, the care wor 
4 in another light, the case would stand thus: 
f the! total 180 caghs were instances of the frst 
rormance of tapping ; and of these, 22'died within 
riod of ten days from ae operation. (West, Dis- 
z of Women, p. 554.) is, you will see, is not far 
ua half of the whole number, dying in Jess than a 
ight. And this is the position, of the ease, as it 
ars upon the question, before us ; for it is only with 
o a first operation that we should hayé to de- 


ite... 
Again, taking, the case as it ig put ‘by Churchill, it 
uld stand thus, |“ Taking the tenses colleeted by 
Southam, Lee, and Kiwisch, amounting to 130 cases, 
4 died within a month, directly in consequence of 
he operation ;, this gives a mortality of more than 1 
b.” But of 109 of these cases, we are told that 46 
after the first tapping; that is, about 1 in 2}.” 
(Diseases of Women, 5t ed., p. 530,) . 
we then, as I said before, we were to take these 
bles asa, basis for decision, we should elect to per- 
m oyariotomy at once, and not. tap at all; for the 
average fatality’ of the former, operation is 1 in 3 
(h PB; 529); and with. some operators it has become 
a8 low as 1 in 4, or with one even as low as 1 in 5, 
But I did not think that these tables, for some reagon 
¢ other, gave a fair view of the results of tapping; 
4, in looking further, I found that this was. also 
he Opinion of West.and Velpeau, and of others. West 
ys that he has had 31 patients with 2 deaths after 
hé first operation, and 1 after the second. (Op. cit., 
vate Velpeau performed it 312 times on about 98 
tients, with only 4 deaths; and these were excep- 
ional cases of large compound, cysts, which it was 
mind possible to empty only very partially. (Ib., p. 
5, foot-note,) T also Jearned, from a paper of Mr. 
Spencer Wells, that he had performed paracentesis 
more than two hundred times with only two deaths. 
RITIsH MeprcaL JoyRNAL, Dec. 21, 1861.) 
, Setting, then, these more fayourable statistics 
against the more generally received opinion that the 
Mortality after a simple tapping is about one in six, 
and wishing also to give my patient the chance, al- 
though I scarcely hoped she would realise it, of the 
or. collapsing permanently, and ‘being also desirous 
gesting fuller information ag to the relations of the 
tumour, I considered 
40 a single tppin ¥ 
_ With regar to the more direct influence of 
the operation of paracentesis upon any subsequent 
proceeding, the only way in which it could act injuri- 
qualy would be by exciting inflammation and adhe- 
ions ; but, with proper care of the patient, this 
ay generally be avoided; and'I cannot think that 
€ Operation of Ovariotomy, except in cases where 
bs cyst is distinctly and markedly multilocular, 
wiry be done before tapping has been tried once at 









it better practice to submit ker 


,., Another argument in favéur of emptying the cyst 
Slice before performing ovariotomy is the dicen that 
Attends the sudden withdrawal of a large quantity of 
Muid from the abdominal cavity—a danger which the 
Addition of a very formidable operation does not cer- 
tainly tend to lessen. Sufficient stress does not seem 
gine been laid upon this point, although I believe 
vod Hutchinson lias drawn attention, to it; but, it 
ie ay, seems well to remember that certain pre- 
Sations have always been considered necessary, in 
th to prevent the patient from collapsing under 
, ad operation of tapping ; and, as far as ovariotomy is 
stint this may be avoided by a previous tapping, 
‘Ue Subsequent operation being performed before the 
olde has refilled to any large size. 
on ‘hen the disease had returned, ahd’ I was com- 
et extirpate the ovary, the only thing about 
» Which T could not readily’ make ip my mind was the 


. 
i 
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management of, the seyered pedicle. e mode in 
rium the a Rell is pottes to deal’ with this is, f 
believe, the cause of the greatest mortality in thie 
cages; and, moreover, the other causes of death, as 
hemor Dage, exhaustion, étc., are more within’ our, 
gtasp, and more easily dealt with.’ Other’ mite 
connected with the operation, too, have been 'prett 
well, decided ; as, for instance, that the shorter the 
incision the better ; and that it is advantageous. to 
pass a certain number of pins or stitches through the 
peritoneum, so as.to bring ‘its édges into’ contact ; 
but upon the management of the pediclé there is stil 
meh, difference of opinion, and much room, for’ per- 
We ince on faci | amp elimar ete = 
‘Theoretically, the danger of tying it;'and pent 
it, with the ligatures cut short, or left long’ and ¢at- 
ried out. through the wound, seems very gréat indeed: 
knowing, as we do, how susceptible is the peritonéurh 
of irritation, and’ feeling, as ‘we must, mit ¢ v7 ii- 
ating slough is a very sufficient ‘cause Of irritation, 
And, yet contrary to all that one wotild have “ina- 
gined, the Mabe who adopts the first of these + 
methods, cuts, off the ligature short, and drops t 
¢ icle ge the pelvis, losin Osram at ‘ori 
impson, Medical Times, and Gazette, ruary, 6 
1854, p. 44; and. Binith waite, vol. xlv¥i, ‘p. po 
op ee this time, had‘ the gepter sndces&-—a succe: 
which one may well envy ; for he has operated eighteé: 
times,’ and lost ‘only three, patients—dne in six.* 
(Churchill; dp.'elf;, p, 620) Pst oP Reset 
nm my own Ne opted, in’ almost ‘all Psa 
larg; the operation of Spencer Wells, who I thought: 
had been the most successful opérator, as ‘he oatabl I 
has been one of thé hardést workérs in ‘this field ; an 
T used, the ligature in preference to ‘the’ clanip, be- 
cause the pedicle was very short. ‘But it is vlc: are 
that a ligature applied in. this way and fastened t 
the wound datint be a fe ‘source of danger, ar 
that it must’ almost entirely depend upon the sper 
closure of fhe ‘wound against “the” entrance of pus 
whether the patient estape or not, 8 es 
There aré some Other ways in which’ the pédiéle 
may be inanaged ; but if Dr. Tyler Smith's success 
continue, and if his’ suecess be dite’ to the ‘inode ’in 
which he deals with the pedicle, his is the plan that 
will, I think, be followed. sR me 
If the vagina sloped in another direction ‘than that 


° 









in which it does, a ready outlet’ might’ be ‘mgéle 
through it’ for the pedicle, and in"a situation that 
would give exit to ‘the pus that must hecessarily’ Be 


formed around the ligature ; ‘but, on trying ‘this’ upd 
the dead subject, I found that the irection of arty 
current was’ towards and ‘not from the cavity of the 
pelvis. . ee 
As this method of Dr. Tyler Smith’s, of réti g 
thé pedicle and closing the wound at once, appea 
to, be the most successful, it is ‘interesting ‘to kno 
that Mr. Wilson; who was oné of ‘thé earliest’ ovati6- 
tomists, anented the plan of ‘cutting ‘through’ the 
cyst, tying all the vessels that bled, cutting crite, = 
tures ‘Short “off, and ‘then, retitning ' the stamp, 
closed the wound. hat - i aa 
‘CASE OF OVABIOTOMY. py. “ 
By; Henry. Marswatr, M.D.) |\F.R.C.8.Ed., 8 
to the Bristel General Hospital.) 
p Read! Apri gen; 'ts64:) 
THE recent discussion elicited by the reading boy 
Clarke’s paper, shewed that there existed a +. di- 


a 
versity of opinion as to the Proprivty of petiole 
ovariotomy 5 and ty therefor, helieve thas the Pek 


* Aecording to ‘a Inter: répert, Lia 4): Dr, Dyler Snitch 


mirow 
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aobads i 








pay cases, and four deaths. (Medical Times and Gazette, April - 
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{the following case may not be uninteresting, and 
id in refuting the ry that such an operation 
warrantable, 


un’ " 
The subject of this operation is the wife of a shoe- 
r, and was admitted into the Bristol General 
on’ Fe 6th, but had been’ for some 
ménths an out-patient under Dr. Martyn. She had 
a héalth up to July 1861 (two years and a 
“previously), when one day in endeavouring to 
urine she found herself unable to do s0;. and at 
he same time was seized with a violent pain across 
the, bowels, which caused her to faint. On brandy being 
sAministered, she shortly revived, and, was then able 
4a pass urine, when the pain wore off. On the follow- 
ing day, she noticed a swelling of about the size of a 
hen’s egg in the right h hondriac region. i 
tumour ‘rapidly increased ‘in size; so that in six 
‘Yhionths’ it filled the entire abdomen. About this 
‘time (January 6th, 1862), she was seized with violent 
a the ‘abdomen, like labour-pains. She was 
by' two medical gentlemen in this city; and was 
4oldby them ‘that she had “inflammation of the 
bowels,” and was ordered to apply six leeches, which 
afforded her great, relief. 
, 4 8ix months later, she had a similar attack ; and her- 
self adopted the same treatment with a correspond- 
ing result. The tumour, however, gradually increased 
in size, and at the same time she lost flesh; and, 
from having been stout and tolerably robust, became 
wan and emaciated. ‘ Dr. Martyn favoured me 
with’ the following particulars of her symptoms while 
under his care. 
-- 4 (Por'one year previously to her admission Mrs. A. 
suffered : from steadily increasing. i erence with 
the digestive system. For the first part of this time 
faethe bowels enlarged) she got gradually thinner ; 
#hen, the gastric functions began to fail ; became 
pale and pinched, lost her appetite, and suffered very 
much from heartburn and tralgia ; now and then 
the stomach refused all food and quantities of acrid 
finid were en up with pyrosis. The tongue be- 
¢ame ¢oated and the bowels confined, and the general 
distress and nausea almost constant. Treatment with 
aperients daily ; antacids and sedatives ‘always gave 
welief;- and’ perfect rest in bed’ for some days before 
the operation, restored the aretite, and the stomach 
symptoms were all somewhat alleviated.’ 
: nt ay a eg her admissio: pier the slvlomen was 
greatly « » measuring. forty-two inches in cir- 
umference ; and, when lying on her back, was every- 
where dull on ussion, except in the left lumbar 
egion, where it was slightly resonant. Fluctuation 
‘was perceptible over the entire tumour. A vaginal 
examination proved the uterus to be in its normal 
¢ ;'‘and' the ‘menstrual function had always 
‘been regular. She has three children; the youngest 
‘being now between eight and nine years old. 
‘1& consultation with my surgical colleagues at the 
hospital, together with Drs. Martyn and Swayne, re- 
Sere ceininn Fisk ihe case. me psnitadte. one 
jovariotomy ;, an operation was ingly 
performed on March 10th, in a small ward of the hos- 
pital, which at the time was heated to between 65° 
70° Kahr, Chloroform having been administered, 
made a short, incision. in the mesial line of the abdo- 
minal parietes, commencing an inch below, the um- 
cus, of sufficient length to admit my finger and 
‘ascertain if the tumour ‘was adherent to the parietal 
er omg surface, intending, in the event of such 
‘having beén the ease to any great extent, not to pro- 
lesedwith the operation, ‘but at once to close the 
wound. | Finding; ‘however, that I: could pass my 
finger freely in every direction, I ¢ the’ inci- 
sion downwards to within two inches above the pabes 


This |I was then able (after some manipulatio 


considerable quantity,of clear, ascitic fluid, _ 

mour was then punctured with a trochar half am! 

in diameter ;_ but, to my sesppoinnen the cont 

of the cyst proved to be too thick and viscid t6 esp 
even through thislarge cannula. I accordingly W 
drew it; and the tumour being drawn forws dite 
hooks, the puncture in the cyst was enlarged, thetehy 
allowing the escape of about a quart of its thick, 
latinous contents; and great care was taken toy 
vent any from passing into the peritoneal Gavi, 
The opening in this cyst was then still farther@,” 
larged, so as to enable me to pass my hand withii, - 
breaking down the partition walls of innumersbk” 
secondary cysts, and in this way getting rid of mp 
wards of @ gallon of the contents of the sn — 
draw through the opening in the abdominal pariete” 


and. weighs ninety-two ounces. 
The pedicle (consisting of the ri 


mour removed. The pedicle, after both ends ofthe 


pelvis, and the wound closed with silver sutur 
intervals of three quarters of an) inch, each gu 
being made ‘to include the peritoneum on e 
of the incision. A superficial suture was thei 
serted between each of the deep ones. The h 
rhage during the operation was very trifling, 

a single vessel required to be tied. 


words, inasmuch as the patient never had a bad 
tom from‘the hour of the’ operation ; and even: 
the days immediately following its performaneeim 


any kind, than is usual after most of the: majorqpem 


slept comfortably without the assistance of. opy 
and showed:no tendency to nausea or vomiting, 
prise during the first few days varied from 9470 

ut. by the end of the week was down to 86, % 
few days later was at 62. The wound united t 
out by the first intention. The deep sutures wereTe — 
moved on the fifth day, but the superficial ones went 
allowed to remain some days longer. 'Nourishmelt 
was prohibited during the first twenty-four hours; ~ 
after which, she ‘got milk and lime-water, beefdies, — 
and gruel alternately, in small quantities, frequently” 
administered. This. diet was continued, tillpthe” 
eleventh day, when I yielded to her petition to.hamp 
a chop; which agreed so well with her, that the allow 
ance was doubled at the end of , two fags me 
shortly afterwards she was promoted to a full de 
For the first few days the catheter was regulaa ri 
passed every six hours. A dose of castor-oil” be 
given on the seventh day; but, not acting, waste 
ted, and resulted in a free action of the bowel. 
This is the only medicine she required since’ 
operation. She was able to leave her bed:at the 
of the month, and a week later to enjoy a walk.;! ee 
catamenia returned on April 22nd (two monthsait 
her, last period), and passed off properly. The 4a" 
trix of the incision in the abdominal parietes 15.20% 
perfectly firm and good, measuring ¢ tnree 
inches in length. The course I adopted in'the mam 
agement of the pedicle appears to me simpler, a8 Wet 
as safer, than that of securing in the wound, a8 7 
commended by Mr. S. Wells and others. bey 
I consider that this case sufficiently proves the 
priety of performing ovariotomy in in ¢ : 
ovarian dropsy ;' and in this particular instanee 
was the only expedient by which relief .coulés 
afforded... Its previous, history is i a 


ie 





and upwarde.to the umbilicus, which gave egress /to a | 
638 


esting jin connection with, the two pret mip ee 


ee 


not a 


the tumour, which is now on the table before yoy, E 


t Fallopiat fube 
and ‘broad ligament) being secured by a ) 
ligature tied round it, was then divided, and theta. 


silk ligature had been cut short, was droppedintéithe 


The subsequent history of this case is told it's 


fered less from shock or constitutional disturbandeif q 


tions in surgery; she was perfectly free from, palms | 
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Sein resembling peritonitis, for which leeches were 
This made me fear that the tumour was 

r less adherent to the parietal peritoneum or 
stines, Fortunately, however, . was not the 


"The importance of being well and efficiently as- 
sisted during the operation, cannot be over estimated; 
‘and having myself heen so favoured in this re: ap 
to speak of its advantages, while rendering 
jal thanks to Mr. Coe and Mr Clarke for 


bois valuable assistance. 


E. Hebiews and Hotices, 


‘LecTURES ON THE ELEMENTS OF COMPARATIVE 
_ Anatomy. By Tuomas Henry Hvxtey, F.R.S., 
» Professor of Natural History, Royal , School of 
,»; Mines; and Professor of Comparatiye Anatomy 
(and Physiology to the Royal College of Surgeons 
of England. . Pp. 303. London: 1864, 
‘Tus book contains’ the substance of the lectures 
‘which Professor Huxiey delivered m 1863 at the 
Royal College’ of Surgeons. It is’ his intention, he 
gays, should he continue to hold the position in the 
College which he now occupies, ‘‘ to publish the sub- 
stance of subsequent. coursés in a similar manner ; 
and by that process to , bring out, eventually, a com- 
nee. though condensed, systematic work on 
parative Anatomy,” Of the fourteen Lectures 
-which the book contains, six are on. Classification, and 
‘eight on the Vertebrate Skull. 
~'' Classifications of objects may be effected according 
‘their properties or relations to each other or to 
‘other things, or according to the modes in which th 
are regarded.. ‘Thus, there may be, and have been, 
‘various classifications of animals; some, as that by 
‘Hunter, founded on organs; others on geographical 
distribution ; others on paleontological arrangement, 
etc. The classification which the author of this work 
discusses is one founded purely on structure—a mor- 
‘phological classification, in which animals are con- 
sidered “‘ as’ fabrics, each of which is built upon a 


certain plan.” 

Having e ed his views regarding classification 
‘i general, Mr. Huxley proceeds to describe, con- 
disely, the leading characters of the several classes of 
invertebrate and vertebrate animals, In a table on 
pee 6, he gives a. list of these classes, bracketing 

together according, to the four subkingdoms of 
Cuvier—whose divisions, however, he must not. be 
understood as accepting. The first three lectures are 
devoted to a. consideration of the principal character- 
istics of the classes of invertebrata, without any at- 
‘tempt to collect’ them into larger divisions. In the 
fourth lecture, the author speaks of the vertebrata ; 
and in them he at once recognises certain common 
characteristics which bind together the several classes 
—Pisces, Amphibia, Reptilia, Aves, and ‘Mammalia, 
and distinguish them from the invertebrata. The 
most important; of these structural peculiarities he, 

ore, at once notices. 

The first. of these differential points consists in the 
fact, indicated by Remak and confirmed by Professor 








Huxley, that, while in the invertebrata ‘‘ the ex- 
ternal, or integumentary and parietal, portion of the 


, never becomes developed into more than 
& single saccular or tubular investment”, in the ver- | 





tebrate classes a double tube is formed, by the raisi 
up of the parietal portion of the blastoderm on | 
side of the middle line, so as to form a groove, the 
margins of which unite, and constitute a second tube 
with the first, In this second tube, and fram 
it, are formed the, cerebro-spinal nervous centres. 
Hence, there are formed a visceral tube, re ti 
the tube of the invertebrata; and a icere 
tube, which “‘appears to be a superaddition—a some- 
thing not represented in the invertebrate series.” The 
visceral tube in both contains the alimentary canal, 
the heart, and gangliated nervous cords. ‘These 
open up the question of relation between the nerv 
systems of the invertebrata and the vertébrata ; and 
on this point the author ‘briefly observes that, ‘‘ as 
Von Baer long ago suggested, there,can be no 
re) ison between the cerebro-spinal nervous cen- 
tres of the Vertebrata and: the ganglionated nervous 
centres of the Jnvertebrata; and. the. homologues-ef 
the latter must probably be sought in the'sympathe- 
tic. % , ; 
Other points of difference consist in the ‘perfora- 
tion of the principal masses of the nervous system: by 
the gullet in thé higher invertebrates, and the de- 
parturé from this, arrangement in the vertebrates ; 
the presence of the “ chorda dorsalis” or “ notochord”, 
and of visceral arches, in the vertebrata ; the restric- 
tion of articulated limbs to two pair in the \verte- 
brata, and the attachment of their muscles to an.im- 
ternal skeleton; the modification of limbs into'mas- 
ticatory im the imvertebrata, while: in verte- 
brata the ‘jaws are always of the cephalic 
parietes specially metamorphosed, and totally distinct 
in their nature from'the limibs”; and the presence of 
a distinct vascular and of a “hepatic ‘portal 


In the fifth lectuxe, the author inquires into the 
possibility, of uniting into larger divisions, the 
classes which he has been describing. ; 

Taking first, the highest classes, we find the mam- 
malia, aves, and reptilia, united by certain striking 
features ; viz., the ion of an amnion and.an 
allantois, and: the absence through life of apparatus 
for breathing air dissolved in water. ‘Hence ‘they 
have been termed Adranchiate, in contradistinetion 
to amphibia and pisces, which possess no amnion ‘nor 
allantois (or at most a rudimentary one), and which, 
from being provided during part or the whole of 
their life with | branchiz, have been called Branchiate 
vertebrata. (The terms anallantoid and allantoid are 
also sometimes employed in a similar manner.) Mr. 
Huxley, however, is disposed to separate mammals 
from birds and reptiles into a distinct primary divi- 
sion or provinee. 

“The structure of the 


©y | system” in the vertehrata. 


occipital condyles, the 
structure and mode of articulation of the mandibular 
rami, the presence of mammary glands, and the non- 


nucleated red blood-corpuscles, a to separate 
Mammalia as widely from Birds an iles as the 
latter are separated from Amphibia and Fishes,”'' * 

The three primary divisions, then, into which the 
author divides, the vertebrata are: 1, Jchthyoids, 
comprehending fishes and amphibia;, 2, Sawroids, 
comprising reptiles and birds; 3, Mammals. As he 
clearly points out, the affinities between fishes) and 
amphibia are very close ; while those between reptiles 
and birds are much more ——— than would be ex- 

on a merely superficial view. 

Pewhile the different classes of the vertebrata possess 





__- REVIEWS AND) NOTICES. 








ao their gement into 
we =F" peer 
0 ribs ha Huxley 


shews, a much more ie matter. The subject is 
discussed by him with his well known ability; and, in 


(dH TLS 


the end, -he states ‘that |“ || 


“In the present state of our aa the whole 
le in cate- 
gories or Pa dilrlg paar: re Be f which nay susceptible, in 


by 
skid which shall be at once common and dia- 
Epo 3 et 


animal kingd 


the i. state of ta of, being, defined 


is ‘groups are'the ’’ 
“Vertebrata, 


tO eigse te 


net Metonane 


Caigeet 


a yeh ef nad? 


‘Annulosa, 
Annuloida, 


Infusodria, 

# SProtozoa,’) i) .; 
10S leave aside altogether the question. of the ¢ equi- 
Yalan y ef, ifn, groups; and...I entertain some doubts 
wt annem | of one—the Infusoria—as 
i nara primary “division. ‘Nor; im ‘view: of’ the 
analogies between the Molluscaand the Mollus- 
aand the Annuloida, do I think it 
t, hereafter, some common dis- 
likirabters may possibly be discovered ' which 
Braue’ tok ‘nespectively,!: But. the 'dis- 
oan age veffect, this simplification have yet 
made, and our classification should express not 

ant stim ie bus facts.” 


h e, ison the ‘“ Subdivisions’ of the 
rogde than orders.” ‘In’ this chapter, the 
‘notices the division ‘proposed in 1816 by 

de 'Blainville, of | Ornithodelphia, including the 
eee ‘Didelphia,| comprising the Margupia 
Lin, an , and Monodelphia, porpprehending all the + 


ver imprabebls 


of mammalia. Of these, he regards the Ornitho- 
phia and Didi as “distinct ‘natural ‘assem- 
; while the’ further grouping of 'the Monodel- 
into orders: has been‘ a difficult matter. |The 
author notices and, — outlines, of the | placental 
classification, A by Yon, Baer, and, Eschricht, 
d. e- Edwards of the cerebral convolution 
casio propoied by Mr. 'Waterhotise in 1843, 
and (actorditig to Professor Huxley) substantially 
by Professor Owen iv 1857. ‘Professor Owen, 
however; as Mr. Huxley points out, ‘+ aaade some ad- 
ditions to the nucleus nie by Mr, OW epesharane, 
are unquestionably original”; viz., the creation 
oie Class, drohena cephala for the genus Homo ; and 
@ assignment of thé nadine Lyéndephata to the im- 
placental’ mammalia—the Monotremés and Marsu- 
pial): »'The'' classification: of ; Professor Owen. is 
sharply criticised; and, a9, will be expected ‘by, those 
who, have here cognisant, of the differences of opinion 
between him and the“author of the present work re- 
gdh 8 revel or ‘absence’ of ‘certaiti parts 
nas the’ ‘cornu” ‘and the + 
te end A scm 0 ‘be! ‘devoid: of any sound 
tion.” »» Professor : Huxley then, goes on to dis- 
cas, the; classification: ye on the structure of the 


yes. the, preference—at 
ease ys See uding t YS chapter i 


MOA s TT 
Agr ti th x 
bonny! ie pe aif aitieg A thé Sp nee ie: 
y far the best characters which te 
apt proposed for classifying the monodelp! 


tig ther Ys af the. concomitant m 
other foetal appen , such as the. 


it must’ be recollected that: dny difficu 

the placental: method, attach with coe fored 

systems of classification based u upon cerebral ch 

ters which have hitherto been propounded.” yy a 
Of | the lectures on; the Vertebrate, Skull, i 

be. difficult. to give .an, intelligible, analys 

muist!be read to be, understood: In: the last deg 

the author examines the variots: views :w. 

been, advanced as to. the structure of the skull, m he 

theory that, the skull i is, formed, of a, series; oR NOt 

fied vertebre—--taught in, this country. b ae 

scraped by, many--finds no favour with t ¢ al uthoi 

He. quctes various, observations (of), ‘anatomist 


gists having a, bearing, on, this subject, gi E. 
anes of what he conceives to be the present sta 


brought forward LM yom 
«Place the doctrine of the, waits of org tion, 
of the vertebrate skull upon a pera ra A, 
stable footing, while. they appear as clear 4 
tive the hypothesis that the skull is, in ¢ 
modifieation. of vertebre. 

“But, though the skull has not a coitus 

ture, and i in its membranous and <a 

is not even segmented, it assunies a ve: 
mentation in 1ts completely ossified staked” 
“Tn every well ossified cranium ‘there is, 
an occipital segment (‘ear-vertebra’ of Oken),) 


tal; a parietal segment (‘jaw-vertebra’ of Oken), 


posed of the presphenoid, orbito-sphenoids, 
tals; and a nasal segment (‘nasal vertebra” 


and.vomer.”) (¢P. 301.) A aaa 
We trust that no long time will elapse before Pree 
fessor Huxley shall bring to’ light, in accordance witht - 
the' intention expressed in his preface, a" 

of his lectures, 


Tue. CLASSIFICATION. OF Sxkry-D1sEAsEs } rae 
taining a Tabulated Arrangement of all the f BF: 
cipal Modern , Classifications, and a Mog 
Scheme. By W, Tizpury Fox, M.D. Lond, F tee 
sician to the Farringdon General. Dispensary, ABs 
43; with Tables. ; ndon :, 1864. «| | 
Tis little work is founded on ‘a-'paper readby: Dat) 
Tirstry Fox before the Medical Society of TL 
during the present year and ‘its ‘object’ is to place 
before the profession, if possible, a. Clear ‘view. - 
complicated subject. _, ¥ 
Dr. Fox informs. us, that,’ from, time to time 
consequence of the variableness of. pathologi docs, 
trines, different divisions and arrangements’ (o aking 
diseases) ‘+ have been adopted, but not one.asyet 4 
satisfied the requirements of the: practical ‘pb | 
These divisions may be arranged into two great ranks 
—those- founded’ on ‘anatomical ’ considerations} a 
those founded ‘on causation.” The’ form 
tomical 'classification—has ‘heen ‘generally pr 
lately, however, it has been ur; ed’ that skin-dis . 
should ;be, sick classified according ‘to aspéct, We 
causation, Dr. Fox, on. the,other hand, hoy ds that Hy 
is premature to, abandon the anatomical, classifi eked 
and points. out, that it,.is..diffieult, if not imposeiPiea 





asia yee dae, oe ‘ @ecount. 4 


in the present state of ons pathological jens d ~e 
assign this or that digeasé to) its | patholog 





of our knowledge re aren the ‘structure, and, de 
velopment, of. the sku i observes that, the facie” 


BY be ‘ a 
by the basi-cecipital, ex-occipitals, and (¢upra-cegipi- — 
stituted by the basi-sphenoid, ali-sphenoid, and ; 
tals; a frontal segment. (‘ eye-vertebra’ of Oks ie 


formed by the ethmoid, er ypanaeee turbinals, nasalsy 
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5 wphéiasks, ave ‘we to:know what shiare the nervous 
_ gpteni has in‘ any given disease, ior ‘what! the blood ?|; 


‘Re exx, it appears to ihe, Very greatly in forget: 
"pg th be of Mind cubis ‘er or the ndiritive func) 
ieee 


(British, Medica{-Journal. 


‘British: Wedical Journal: 














ath 


-diséasé'; as though the ‘two, for example) ‘nerve , 


= 


én? 


this'a 'blodd:;' that ‘@"érves, thilt a 
andl 


jood, ‘ever, in! actual disease, were natually in- 
dent im action?’ [+ sonics ' 


of fter reviewing several | of ‘thie ‘modern ' systems ’of 
Ass cation—viz., ‘those’ of ' Messrs.” Startin; Hardy; 
i 


Wilson’ (last classification),' Buchanan’ etc.,’ Dr. 
proposes an anatoniical arrangement, differing 
in that’ of Willan’ and ‘his’ followets “in being 
founded on ‘the extent ‘and ‘seat’ of the’ disedse rather 
‘on its ‘aspect, ‘and modified’ by‘ causationtan 
arrangement, in fact, resembling’ in genéral outline, 
and moré or less if’ detail: gg 'sdmid ‘years 
ago by Mr. Erasmus Wilson. He makes tio ‘grand 
into’ parasiticand non-parasitic diseases ; 
id the latter are farther divided into diseases afféct- 
ing the epidermis, and ‘thése' of ‘thé derma.’ «This 
dassification will be found ‘at the end of the work, in 
adic of tables shewing fhe prrangements of Willan 
Bateman, Willan (modified by Dr. Gull), Startin, 
‘ison, ,, Cazenaye,.A...B,. Buchanan, Hebra, , and 
Hardy ; and. to; this; table,.and. the explanatory. re- 
matks thereon, we:must refer our readers for further 
information.) 60 ai hov-ass 
Whether Dr. Fox's classification ‘be adopted or not 
(ahd he regards it as only provisional), he has given 
avery fair and just outline of the present ‘state of the 
classification of skin-diseases, and of ‘the ‘difficulties 
attending it, ro, TAA. 
aa 
ALLEGED ANTISEPTIC PropeRT¥ OF THE SUGAR: 
€axé. In the Westi Indies the fibrous residue of the 
ugar-cane, after it has passed, through the mill, is 
d,cane-trash. , Until, now this, residue, was not 
known to possess any remarkable properties, and the 
only use that was made of it was to tie it up into 
faggots when dry, or else to-give it to cattle. But 
ent, as is agnerally the case in most scientific 
liscoyeries, has latel rte wey rl property in this 
use of the sugat-mill-which it had ‘néyer’ been sus- 
ected to possess ; and henceforth, should further 
éxperiments confirm the faet; the 'cané, while it yields 
stgar to the community at large, will afford medical 
men a valuable therapeutic agent. A few months 
ag a physician of Georgetown, was summoned by the 
ihexities to examine the body,of a man that. had 
heen discovered to a heap of cane-trash. He was 
erpried to find that the body emitted no smell, and 
at instead of being in a state of putrefaction, it was 
ped up, like a mummy. He did not at ‘the time 
to¢laim his ‘discovery, but immediately instituted 
a on dead animals, which completely con- 





= 





his observation, ‘Convinced thereby that by 

the fermentation ‘of fresh cane trash a disinfecting. 
andantiseptic gas was evolved, he immediately turned 
hiévattention to the means of employing the sugar: 
Gne asa preservative against epidemics and conta- 
ki omen and.as a medicinal plant, generally. 
There happened to be at the time a.great_ number of 
patients suffering from, ulcers in the hospitals, and a 
tagions gangrene had declared itself; the physi- 
caused several tubs containing cane-trash to be 
laced in the wards, 'and’the’ supply to be reriéwed at 

q rn In a'short'time the ‘atmosphere of the 
; al was purified, the contagion ceased, and none 
_ @& the patients who had mot caught: the gangrene 





were attacked witht. (Standard,) 
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1 af are | terete) re ir9KoTY dt 
CAMBRIDGE, SCHOLARSHIPS: ©" 
SrverAr’ correspondents’! have receirtly ‘called, out 
attention to the advantages of’ University stady ‘as r 
preliminary training for medigine;,, and especially: to 
the pecuniary facilities*offered/in our great seats of 


+{» 
i 


Mio 
10v 


‘learning tothe’ dareful and intelligent stwdent:!” The 


information, indeed, which has been laid beforé'gs by 
Dr. Humphry, Dr. Ogle;:andia writer in this day’s 


| FSOURNAL, ‘ini'reference’ t6the mambér-and valde’ of 


the scholarships obtainable’ gt Cathbridge, will adubt: 


Hess be asnew to many of our, readers.ag,it, hasbeen 


tous. ' ‘There can, we think, be no doubt that one great 
réason why more advantage is not taken of University 
study. by medical, men, is,. that, sufficient, cogmisance 1§ 
not taken,’ by those whose sons.are about to}pnter the 
profession, of the ‘inaterial’ did ‘afforded! im own Unie 
versities. | nt lel tok ponte 

The main facts of the case, as regards Cambridge, 
have been,’placed before,.us,, Dx, Humphry, in hig 
letter (JouRNAL, March 5), speaks of the Fellowships, 
of which several have ‘beén held by well, known sems 
bers of ot(r profession! "These; indeed, are: high claks 
prizes, and ate for ‘the ‘advaticed ‘student ‘or the gra- 
dyate, rather than for the incipient, But there ‘are 
other , pecuniary, advantages | in,, the, Uniyersity., of 
which we are speaking, much more ;numerows than 
is generally known, and capable of proving, if sought 
for, of great practical viilie to the student. )'78" 

Thus, from’ some notes with which we have’ been 
supplied, bya, gentleman, whose information appears 
based on the) best authority, we learn: that,a student 
entering’ Trinity College, Cambridge}/ may;,obtaint 
a sizatship Worth £60 : a mirior scholarship worth £60 
or £70; and a’ prize ‘At the’ éxid’ Of his fitst'year, of 
£10, £20, or. £30, making in all from, £120 to £156) 
or £160 a,,year.,,,.At,the end of. one, or two, years, 
foundation scholarships (not ‘tenable with ‘the miner 
scholarships), little ‘short’ of £100: in -valae; may be 
obtitined.” “In St:' John's‘ and the’ other Colleges, 
there are also scholarships of ‘néarly éqtial’ value’ to 
those already mentioned,;, and, throughout the Unir 
versity, there has been in recent years, through. good 
management, an increase ih! the revérites of othe Col4 
legés, and'a conserpuertt ‘augmentation ‘of their ¢apa- 
bilities of affording money rewards to intélligent and 
industrious aspirants. Altogether, as our correspond- 
ent in’ this day's JouRNt informs us, the 'totil ‘sum 
given annually by. the Colleges at Cambridge amounts 
to £26,000; in four: hundred and fifty; scholarships, 
having ah average value of £55, "And the informlL 
tion to which reference has been made, aboye is, COM>, 
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firméd by a statement made to Dr. Ogle by an actual 
fécipient of some of the endowments, who writes as 
follows :—‘‘In one year, I received £60 from scho- 
larships ; and when I came out in the Natural Science 
Tripos, the Caius Senior Fellows voted me £50 a 
year ‘to the time of my taking the M.A: degree.” 
(JourNnAt, April 9.) Many men indeed, we learn, 
have been ‘more than repaid their University ex- 
penses; by the scholarships and other prizes which 
they have gained. 
‘But the pecuniary advantages to which we have 
referred, of however great value they may be to the 
student, would be of comparatively little worth if the 

aivantages whose acquisition they are 
ititended to facilitate were of an inferior order. Hap- 
pily;' this| is not’ the ease. Dr. Humphry has well 
observed that— 

“For the intelligent and industrious student, the 
Universities are the very best entrance to our profes- 
sion:. Even if he fail to gather those golden apples, 

;which there is so abundant a crop, he is sure to 
Bear away still more valuable fruit, that will stand 


in good stead for the remainder of his life.” 
(Journax, March 5th.) 


‘Dr. W. Ogle, too (JourNAL, March 26th), him- 
self a Cambridge graduate, confirms generally the 
opinion expressed by Dr. Humphry ; and the corre- 
spondent who writes in this day's JourNaL endorses 
the same sentiment, and, as a mark of his apprecia- 
tion of the value of University training, signs himself 
as one ‘‘ who regrets not having had an University 
education.” It is not surprising that those who have 
enjoyed the benefits of an University education, or 
who have witnessed its advantages in others, should 
thus express themselves. Independently of the posi- 
tion which the possessor of such an education always 
holds, it is the mental training undergone by him in 
its acquirement—the accuracy of observation and of 
thought which, being at first indispensable, ultimately 
becomes a habit—that is of so great value. And, 
however completely we agree with our correspondents 
as to the value of a sound classical training, and 
recognise this value as being as great to the medical 
as it can be to the student of any other profession, we 
must dissent from Dr. Ogle when he expresses a 
fear that the recent changes in favour of the 
“natural sciences”, and other proceedings which 
the Universities are taking in order to adapt them to 
the’ demands of the age, will cause them to “Jose 
their character of soundness and solidity”. Surely, 
if ‘there is any soundness and solidity in, modern 
seience, the universities cannot lose their character by 
adopting it. Have not the universities, in fact, held 
their ground’in public estimation by adapting them- 
selves td the requirements of their time? If it were 
otherwise, they would surely possess’ no chairs of 

or Surgery, of ‘Chemistry, Botany, or Na- 
tiral Philosopliy. It is true that,;a few years ago, 
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ARTIODES, 
amount of recognition commensurate with that 
it was gaining among the public ; but in this: the Ut 
an improvement has taken place; and naturabi extend 
is how in a fair way of taking its place on a para attend 
the older and time-honoured branches of gust 1 
which have ever been associated with the word many 
versity. By this judicious conservation of :th both 
and adoption of the new in learning, the Unive peing 
assuredly gain rather than lose in prestige; 2 mance 
is specially to the purpose, they are becoming mg prise 
fitted for the training of the medical student. domi ehurc 
With regard to the strictly professional ednedti more 
required by the universities, we will here merél¥ versit 
mind our readers of the fact, that the University 
which we are. now, speaking—that. of Cambridga= viv 
does not insist that the student’s whole time of me 
dical study—four years—shall be passed within Tre 
walls. He may, during a part of his stude mals 
obtain elsewhere the instruction necessary to'en now 
him to obtain his degree. ‘‘ Half of his time,/oriat sect 
terms,” say the Cambridge regulations, “mustebe” one» 
spent in medical study in the University, andotle 7  obsci 
remainder in any great medical school.” A’smmilg 4 vvis 
observation is, we believe, applicable to the Univer cuss 
sity of Oxford. ‘bead him 
One word, before we conclude, as to the ‘paitiéi pare 
which the possession of an University degree gives to! lt 
a medical practitioner. Our esteemed correspondéit, oF 
Dr. Ogle, whom all will recognise as sincerely desig { ofc 
the more extensive diffusion of University advanitige resi 
among our profession, opines that the very fa@ mal 
the high name which an University degree’ g es £50 
a man, and the consequent idea that it m wen 
his dignity too high for ordinary practice, are’ sii long 
cient to deter parents from sending their soné’@ and 
the Universities. If such a notion’ exist’ on ‘tit ior 
part of the public—and we dc not deny that’somit 7 a 
do entertain it—it is a very absurd one. ‘The idét the 
that practitioners of medicine can have so” hig kee 
name—so great a reputation for their general me ™ 
endowments and education—as to cause them to’ oF 
spise what are considered the more humbh : . 
equally honourable—lines of practice, is surely not’ 
all in accordance with the fact that medicine 160 wi 
gnises no distinction of persons. Tf such an idea Be ~ 
prevalent, let it be met by multiplying the numbert ~ 
University graduates in medicine. It may be, Gi at 
the very rarity of practitioners educated in’ the Unit fl 
versities has given them a pseudo-standing witht ; a 
public, which they would never claim for themseiv® fo 
And assuredly it cannot be the feeling of our U: eon to 
sities, that they will lose dignity by whatever . 
and honotirable course of practice their graduate . 
may find it advisable to adopt on’ the . | 
ment of their career. That only would ‘be a7 ; q 
ourable and degrading, which was dishonest’ in 7 n 
principle a “dbl a 





modern natural science had not obtained in them an 
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Giates to the outline of the advantages afforded by 
the University of Cambridge to the student. More 
extended details they will be able to learn when they 
@itend the annual meeting of our Association in Au- 
gust. next 5 and there is little room for doubt that 
many of them, when they learn what benefits, 
both.in pecuniary aid and in mental training, are 
being lost to students of our profession through igno- 
ance of their existence, will fully appreciate the sur- 
grise expressed by a late shrewd dignitary of the 
church, “ that the members of our profession are not 
more alive to the advantages offered by our Uni- 
versities”’. 


VIVISECTION AND “TORTURE” TRAPS. 


Pux Society for the Prevention of Cruelty to Ani- 
mals:have not yet done with the vivisectionists. They 
now offer a prize of £50 for “ an essay against vivi- 
section in England, and 1,000 francs for a similar 
one in the French language.” Our readers should 
observe that their prize is for a cownterblast essay to 
vivisection, not for an essay which shall calmly dis- 
enss the question. No one, therefore, need trouble 
himself to take the subject in hand, unless he is pre- 
pared to go the total delenda est vivisectio length. 
It-is rather amusing to observe that the many 
country gentlemen connected with the Society (and, 
of course, all country gentlemen are sportsmen) have 
unconsciously convicted themselves of cruelty to ani- 
_tmals in their last Report. They offer. a “prize of 
£50 for an improved vermin-trap.” The present 
yermin-trap, we are informed, causes great and pro- 
longed. ‘‘ torture” to certain. of the lower animals; 
and, as there are no animals that escape the protec- 
tion of this Society, vermin must be protected against 
cruelty! Well, our country gentlemen, members of 
the Society for Prevention of Cruelty to Animals, 
keep game; and keep game for their sport—for the 
amusement of killing it. But, in order to keep game, 
certain game-destroyers (and therefore designated 
vermin) must be destroyed ; and their destruction is 
effected by a process which usually inflicts great and 
very prolonged torture upon them—torture as great 
48, and, in fact, often very must greater than, is ever 
inflicted on animals by men of science labouring in 
the,cause of humanity—labouring for the purpose of 
relieving the sufferings of man! These country gen- 
tlemen, consequently, by an inevitable logic, inflict 
“torture”—the word is their own—on vermin, simply 
for their amusement! If, therefore, they were 
logical—that is, if they applied to themselves the 
conclusions which they apply to vivisectionists—they 
would necessarily be driven to the absurdity of giving 
up ‘+ sporting”. 
.; We recommend this bit of solid and simple argu- 
ment to the logical sense of the Society; and we 
should be glad to hear what answer can be given to 





it. The sporting members of the, Society, by. the 
very fact of this offer ofa prize for.a vermin-trap 
which shall not cause ‘ torture”, convict themselves 
of being participes to the commission of the crime.of 
‘‘ torturing” animals. We ask the Earl of Harrowby 
how he can reconcile it to his conscience, or common 
sense rather, as President of the Society for the Pre, 
vention of Cruelty to Animals, to allow his game+ 
keepers to trap—i.¢., in the words of the Society 
itself, to ‘‘ torture”—animals ; and to. torture, them, 
be it observed, simply for his amusement—1.¢., that 
he may haye the pleasure of destroying game 2. We 
could go further. We.could put, him a puzzling 
query about this very item of game-destroying ; and 
in this way. Every sportsman knows that, out of every 
hyndred head of game shot at, a certain percentage 
get away wounded—~. ¢., vivisected ; and to get, away 
wounded means, as a rule, to die a painful and lin- 
gering death. If his lordship would look beyond the 
narrow limits of a blind and bigoted ideal humanita- 
rianism, if he would make himself master of all the 
facts of the case which his Society takes in hand, he 
would find that more “torture” is inflicted in this 
country on the lower animals.on any Ist of Septem- 
ber, 12th of August, or Ist of October, than is suf- 
fered by the lower animals in the hands of physiolo- 
gists during many years! He will find, moreover, 
that in one case the ‘‘ torture” is inflicted simply and 
solely for the mere amusement and “ sport” of a few 
individuals, and that in the other the ‘ torture” i 

inflicted for the simple and sole object of relieving 
the woes and sufferings of all humanity, of the whole 
human race! 

Thus, then, the sporting members of this very 
illogical Society, with the Earl of Harrowby at their 
head, actually ‘‘ or¢ure” vermin in the first instance, 
that they may have the pleasure of torturing game in 
the second ; and all this for mere amusement! We 
would suggest that, until they have dismissed their 
gamekeepers and thrown their vermin-traps away 
(which we should deeply regret to hear of their 
doing), they cannot come, at least as reasoning beings, 
with clean hands to the physiologists and preach 
about vivisection. Of course, we make this sugges- 
tion simply to show the absurd position in which the 
Society have placed themselves by taking up extreme 
and passionate views. 

But far be it from us, in saying this, to patronise 
or palliate the infamous practices, the unjustifiable 
practices, committed in French veterinary schools, 
and in many French medical schools, in the matter of 
vivisections. We repudiate as brutal and cruel (and 
as most unjustifiable, because unnecessary), all sur- 
gical operations performed on living animals. We 
repudiate the repetition of all experiments on animals 
for the demonstration of any already well determined 
physiological question. We hold that no man, except 
a skilled anatomist and a well informed physiologist, 
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has a right to perform experiments on animals, But 

we thaihtain that’ physiologists have a perfect right— 

that‘it is their duty, in trath—to perform experi- 
if they can thereby advance me-| 


is, relieve the sufferings of man-; 


menté di ‘anim 


dital ‘sci¢iice—that 
eae. Path ats 


“We pit this case to the Society, and. will rest. the 
whole ingtter on ‘their answer to it, Are they ready, 
6 give u "the blessings of  chloroform—blessings 
which adh over, the face of the whole civilised earth, 
ahd will endure to the end of time—if they can get 
back to life the dozen ‘of rats, cats, dogs, and vermin 
which ‘were | necessarily destroyed (tortured, if they 
please jin ‘working out the, grand discovery ? Let 
the Society answer this: Will. they boldly, state that 
they are ready to give back to the world of the un- 
known the immense and lasting gift of chloroform, in 
exchange for the lives.of the. rats, cats, and vermin 
which’ were ‘sacrificed in obtaining it? Their answer 
must obviously be in the negative; and their refusal 
terpart with' the gift on ‘such termis’ isa’ complete 
refutation of 'the pdsition they have’ assumed, and a’ 
cothiplete sonderhnation of their wnreasoning onslaught: 
oi vivisections. 9" heey 
ELECTION’ OF’ COUNCILLORS ‘AT’ THE 

“l) ROYAL COLLEGE OF SURGEONS. 
Me, Turner of Manchester will this year again pre- 
sent himself as a candidate for the office of Coun-, 
cillor to the Royal College of Surgeons. We need 
scarcely repeat the claims which he possesses to fill 
stich’ appointment, 'so“well kiown is’ Mr."Turner ‘to 
every ‘member ‘of’ the profession by ‘his’ reputation as’ 
a'sirgeon.’'' We sitiéerely trust that he will receivé, 
al He deserves, ‘the warniest ‘support of the Fellows of 
thé College, both int London and'in the-sourtry. ‘The 
London’ Fellows ‘cannbt but adrilit, that it is‘very de- 
sitaBle ‘to’ have’ thé surgical profession in the provinces! 
represented in the College by a provincial practi- 
tioner,; andj. of course, the country Fellows must- be 
especially desirous of :secing one of themselves, at all 


1 


events, ocenpyilig:.a seat: in the (Council, Indeed,)|, 


both. tdwni/and/ coutitry Fellows should | oniy: be’ too 
glad, to; bupport:! arly ‘provincial,;gentleman' who ‘is: 
willing:-to devote ‘himself +o the ‘duties of Councillor. 
o(Fhis dlection,wilk:again remind the cowntry Fel-. 
lows: of; the; very) minjust. position! in‘ which they are 
placed im reference to the mannér of the election in 
question. Our readers may remember that labt:year 
the British Medical Association petitioned the Royal 
Collegeof Surgeonson the subject, of. the election, 
atid weré! informed: that, as: the ‘Charter: at ‘present 
tide todrdiy of the prieviance js not Possible. "The 
guiewance is this-—that the election,of, Councillors is 
virtually: in the hands' of- the Fellows: who reside in 
Béidon! “Why should it’ be''sd of any principle ‘of 


$2. 


’'| Fellows... Most:assuredly, they are much owe 





fairness?" Tt “is ‘inaldifest that’ the ‘country’ Fellows 
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cannot express.their, opinions unless they.,.hayes 
power of voting’ by: proxy;-as is.done at: the ele 
of Oxford! and: Cambridge: ‘No class ‘of righ ay 
much tied to their homes, so adscripti glebe, 9s mg 
cal men, and. for, very obvious, reasons...| No elgas 
men, therefore, have a greater-claim to the privileg 
of yoting by, proxy. hoi jd dona 
We sincerely. trust,.,therefore,; that..1o, count 
Fellow will record his yote for any candidate forthe 
Council who will.not pledge. himself to ,use hig 
endeavours, to,; secure , for, the, country, ' Fellows 
power, of .vyote, by, proxy... Jf, an, alteration,of 
Charter, be required to secure, the. power, let spp 
stepsbe taken by, the Council, te obtain suchjaltery 
tion _of the Charter, We) appeal to. the Lentlen 
well as to,the provincial Fellows, and ask, .themdaig 
just, that, the election of Councillors should. besolely 
in the hands of the. London, Fellows, as it, in-reality: ‘ 
at the present.moment?, |; ooo syieagel 
We have nojhesitation in, saying that,,if the giower — 
we are seeking for the‘ country Fellows were givél 
them, a great blow would be struck at the system gt 
canyagsing and jobbing, and, we, must add, tm Lethe 


| which has of, Jate too. often, distinguished. theannpal 
| election of: Councillors to 'the College. 


No oné wilt 
vérituré to say that the country Fellows are, nib, jus, 
as, capable, of making a; good, choice as ‘the London” 
to make‘an'unprejudi¢ed one—one in ‘which fd 
sonal considerations, would enter. . They, w 
theix man on the strength of his professional:repitay 
tion and character, and riot out of any private ot pet 
Bhd TO Ey eee oie etot ig mot? DOMSoamll 
Besides, and above all, the great body of theHely 
lows are} by: the ‘present system of election, whidtte” 
quires’ the. ‘presence ‘of each ‘voter’ at the electigi, 
actually. deprived. of performing. the yexy.,dunchem: 
for which, the body. of Fellows were iinstitutgds.The 
Feéllows were créated for the’ sole purpose of ‘forthitig 
an elective bédy, , On what principle of, sense OF ip, 
tice, then,,..we again.ask, is, the election..permi ; 
fall into:the hands of the London Fellows only 2! 4 
‘ jetng sil 
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A|.TESTIMONIAL was presented on Monday last to Df 
T. L. Mackesy’of Waterford, in’ recognition of his 8 
vices to thé public and the profession, and to commemes 
raté the fact of his having been the first provincial 7 
geoh whi filled the office of Président! of the Royal Cole 
lege’ of Surgeons of ‘Ireland.’ ’ The testiménial, ‘W hic 
was presented at'a mosting held in the Conege of Sie 
geonis) ‘the’ Presitient’ (Dr. Jacob) being’ inthe ¢h 
consisted ofA portrait “6f "Dr, ‘Mackésy, “andof 
éperghe, having the supétior part’ supported by tres 
femalé figures, répresénting Faith, ‘Hope, ‘and Charity 
and the following inscription on the base : 

“ Presented, with a portrait of himself, to 1noms 
L. Mackesy,'PR.0:8.1., MiDv Honoris Oausé) Drm 
College; Dublin,,late, President of the, Royal. 
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of bargéons’ in Ireland (the' first’ provincial surgeon 
that evér obtained that distinction), by a'large num- 
ber.of his, medical, brethren, to, testify their high 
nse of his disinterested and untiring, efforts, while 
snsulting the best interests of the public, to sustain 
gnd-elevate the profession which he adorns.” 


iivit 
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THE Archbishop of York, on the occasion of the dis- 
tribution of ‘prizes to thé students of St. Mary's Hos- 
pital'on the Sth’ instant, delivered a ‘very instructive 
disedurse on’ Education. The Archbishop should 
kid something ‘of the subject, “having passed the 
best years of “his life in ‘the ‘work of education in an 
éminenit place of learning.” We are glad ‘to find that 
the'Archbishop fully confirmed the' views on lecturing, 
eto.;'which have been ‘lately given in’ this JouRNAt. 
Curiously é¢nough; indeed, he ever’ used some of our 
veryvexpressions. “He ‘said,’ as we' did, that’ in our 
preseiit system the student ‘was too’ much of | a 
passive hearer, and too little of ‘an activé learner. 
He ‘had ‘an impréssion—it might be quite érro- 
neous—that the |system: of teaching medicine was 
to auch professorial and, ‘too, little tutorial. It 
might e that he was prejudiced in favour of the tu- 
dal thethod, that this kind of active attention was 
Very.easily given on the part of the pupil, whereas 


the, passive attention, . which ,received ) amd. gave, 


nothing back was.very difficult to maintain. He 
tidintuined the ‘tutorial system against the profes- 
sovial:. | He had heard that-the léctures the students 
ofthe hospitals are expected to attend varied from 
fourteen to twenty-one in the week,, He thought 
that an extraordinary number. At Oxford, where 
the lecttires were easier, they thought twelve in the 
week avery good average, and even with’ that num- 
ber, towards. the end, of their |time, when. preparing 
for examination, students often come to their tutor to 
be excused from attending lectures, and their request 
was'granted as a matter of course! He was disposed 
to,say,a word in favour of mercy with regard to the 
number of lectuies., [Cheers, in which, the, students 
most emphatically joined.| It seemed to him almost 
impossible that a man’ could ‘sit three or four hors, 
constantly receiving and ‘giving ‘nothing back, ‘with- 
out wasting a considerable portion of that time. It; 
was possible, therefore, that, a hint from the Oxford 
system might profitably be taken by their excellent 
mstitation ;\and' that, when it’ was known that the 
pupils were. profitably employing their time; they 
might with advantage be left more to themselves in 
the pursuit of their studies;” 


THE Army and Navy, Gazette of May, 28th, 1864, 
says: ‘There, can be ne military character assigned 
to. a non-combatant. The medical officers of the army 
belong to.the, civil branch of the army.” , We, sup- 
pose that the Duke of Wellington, successive Com- 
manders-in-ehief and War Ministersdid not understafid 
this, or they would not have, committed.the blunder 
Of. admitting medieal officers to, the honours of the 
Military, Division, of the Bath, The next, step will 
be for the Gazette and. its, military patrons to. declare 
that the medical officers are camp-followers, 


Amica. Congress, whieh .is to) last for six days, 
Will ‘open at ‘Lyons’ ‘on September 26th: | It is to be 





| ] Com cat 
solely of a scientific character ; not a word of politics, 
or professional ‘interests will be discussed. A serigs, 
of twelve questions are proposed for discussion ;,1,, 
Sanguineous Concretions in the Heart and Great, 
Vessels, etc. ; 2. Are there really such distinct Dis-, 
eases as Paralysis Agitans, Progressive Atrophy, etg.? 
3. The Proofs of the Curability, of Phthisis; 4, 
The Treatment of Anchylosis; 5, What Progress. 
has Surgery made through Modern Researches, 
touching the Osseous System? 6. What means can. 
be substituted for the knife in order to ayoid the’ 
accidents attendant upon wounds? 7. Consangunity, 
and Consanguineous Marriages; 8. The Genesisof Para; 
sites; 9. The Contagious Element,in Syphilitic Indjvi, | 
duals; 10. The Use of Forcepsin Midwifery ; 11. The, 
Insane'who may be properly removed from Lunatic, 
Asylums, and who may be placed in, private families, 
or put to. work on the land; 12. The Value of Tri. 
dectomy. : nage pp erer: eee. 
The Demonopathic. Hysteria at; Morzine;in Savoy: 
which was for a time quieted, by.the judicious, inter-, 
vention of Dr, Constant, Inspector-General,of, the, 
Insane, has again broken out there. The Bishop,of., 
Annécy, like his predecessor, attempted to assuage 
the folly ; but, so far from being listened to, he was 
threatened, with yiolence., ‘Lhe, Minister,of | the Ins; 
terior has, therefore, again. sent Dr. Constant to the 
infected district, for the purpose of arresting, the, 
progress of ‘this new species of ‘convulsions. , The 
females affected with the convulsions believe them- 
selves to be possessed with the devil. — . 


M. Floureng, on re-appearing, in ,the Academy,on 
the 3rd instant, after several weeks’ absence, thanked 
the Academy, collectively and individually, for the 
numerous marks of, sympathy, which he had receiyed., 
whilst suffering under a, painful disease, ‘‘ Lowe my, 
life,” he added, ‘+ to, M. Velpeau, and am glad to,ex- 
press my gratitude, to him in, the walls, of the. Aca:, 
demyer {sii 


| LAs? year, M. Fournié related to the: Academy of? 


Medicine the: case of a young man who had been in-) 
oculated with syphilis through ‘catheterism of’ the 
Eustachian ‘tube ‘by -a certain ‘Dr. X.:''M. Ricond;! 
consulted on the case, remarked ‘that he had pre+ 
viously seen ‘four other) patiénts: who had been in 
o¢culated ‘with syphilis'in the sameway and by' the 
same doctor. | Dr. Lartet now relates in the’ journals 
another case, and still from the hands of the aforesaid 
blank: Parisian: WO oldest 


| 
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Hyorene in'Bompay. An admirable report on the’ 
sanitary state of the island of Bombay, by Dr. Leith, 
Inspector-General, of hospitals, has, Jyh been. paby 
lished, by Government, which exposes the utter inef- 
ficiency of the mtinicipal board, ds exhibited in a’ state 
of filthiness!' and want of me ae eal is 

ectly appalling., Cholera still continpes to, cS] 
ie pt among the inhabitants of the native town, 
in Bombay. oh ee: " 
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a Rouzr is retiring from the caitiion hela by 

perrkat se: years—the senior surgeonship to the 
Antiq e—which he has filled with much credit to 
himself and advantage to science ; and he has recently 
réviewéd the progress ‘that our’ knowledge of syphi- 
litic diseases’ has made during that period. More 
than twenty thousand patients have during those 
nine years been under his observation. 

Educated in the school of Bicord, when he took 
office blennorrhagia was generally recognised as a 
disease distinct from syphilis. It is now almost uni- 
versally acknowledged that; in inoculating the secre- 
tion from a simple soft. chancre, a pustule is produced 
which becomes a simple soft chancre in its turn. In 
inoculating the secretion from a blenorrhagia, on the 
contrary, no result follows: The experiments so often 
repeated in Paris, upon this subject, were intended 
to show.the difference between blennorrhagia and 
syphilis, But, in order that they should have any 
value for the purpose for which they were designed, 
the results of inoculating the secretion of an indu- 
rated chancre and the secrétion from a blennorrhagia 
should. have been compared. To the astonishment of 
those who so frequently witnessed and performed 
these experiments, it is now found that the indurated 
chancre is no more inoculable on the person who has 
it than is a blennorthagia! The experiments so often 
exhibited, 1 then, atthe Hépital du Midi, to the ad- 
miring circle of students, if they proved anything, 
would have provéd that blennorrhagia and real syphi- 
lis were the same, rather than different diseases. 
' Thedoctrine of the non-identity of blennorrhagia and 
syphilis is of English’ origin, and is due to Bell. The 
doctrine of the duality of chancres, on the other 
hand, originated in France, arid is due to M. Basse- 
reau. ’ 


Bicord was very near the truth when he said that 
there were some chancres which were not followed 
by secondary symptoms, and some which were; but 
hé ought to’ have gone a step further, and asked 
himself whether the soft chancre didnot differ essen- 
tially injits nature from the hard, This all-important 


question he left for others to solve. One of the prin- 
cipal proofs,of the.duality of chancres rests upon the 
past history of the disease. Blennorrhagia and the 
simple; chanere were described by ancient authors ; 
but) astonished ‘Europe beheld: syphilis, as it affects 
the constitutions of men; for the first time in the fif- 
teenth century. 

“After the historical proofs come clinical observa- 
tions.;; M.|Bassereau proved, in fifty cases, that the 
indurated sore had been acquired from.an indurated 
sores but; being biassed by the doctrine of his great 
master, he left out of his table those cases in which 
syphilis had been’ acquired from a person affected 
with ‘secondary disease.’ M. Rollet, on the contrary, 
catried on his clinical investigations on a much larger 
seale, and ‘showed that secondary syphilis was com- 
municable ; and that, wherever syphilis had been 
acquixed, some form of the disease, either primary or 
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secondary, existed in the person from whom if. 
taken. . It is estimated that. more than a he 
cases have been known where secondary syp. 
been transmitted to children at the kit or fre 
them to their nurses, or transmitted by me; ing 
vaccination. 

Under the head of clinical observation, as ap 
of the duality of chancres, is to be noted the per 
of incubation of the indurated sore, and its fi it, a 
pearance as a papule, in contradistinction to 
appearance of the simple chancre as a pustule. "hae 
facts, so well established and recognised in the ™ 
sent day in almost all the countries of Europe, do Ys 
agree with the theories of the past. The océ 0 al 
transmission of syphilis from an apparently: ¢ simple 
blennorrhagic discharge, or the dccasional i 
tion of that discharge so as to produce syp 

explained in Ricord’s school by the supposed é 
ence of a concealed chancre (chancré larvé) in 
urethra. The secretion from this concealed sore 
supposed, in all such cases, to become inocul 
upon the person who received the disease. Thi 
planation will no longer hold, under the new hg 
shed upon the subject by recent investigations J 
is now agreed by most who have directed e 
attention to this matter, that a person can 
and only in exceptional cases, have an indurated 
a second time. It would be a curious fact, indesd 
this sore came for the first time in any individ al 
the depths of the urethra. Any sore occurring & at 
this first one would be of the suppurative kind; ’ 
culation would produce the specific pustule, and 
an indurated sore. But in Hunter’s case it ¥ va 
“thickened sore” which was produced, and a rad 
followed by secondary symptoms. The conclusion i in 
that if in this case there were a urethra-chandtes 
all, it’ was a form of secondary disease, from wiiid 
the inoculated secretion was derived. ‘ a B 

The last kind of proof of the duality of chancery 
is derived from experiments. The soft cha re 
may bé reinoculated upon the same person all 
an indefinite number of times; the hard chan 
only in exceptional cases. M. Fournier # 
ceeded in inoculating this disease twice 
100 experiments; M.) Rollet, twelve ‘times in’ 
eases. In the face of these facts, what shall’ 
to Professor Boeck’s directions for employment ott 
so-called syphilisation? ‘I take,” he says»: 
virus of an indurated chancre. ... I make the! 
inoculations upon the'sides of the tronk, three't 
each side. After three days have elapsed, m# 
three more inoculations, etc.” (Recherches sug, 
Syphilis, par W. Boeck: 1862.) It is evident) 
Professor Boeck’s experience with regard to thei 
culability of the indurated chancre is directly com 
dicted by the experience of medical men who h# 
directed their attention to this subject. in ¥2 
Germany, and England. The author of this 
has now under his care a gentleman who unde 
some hundred and sixty inoculations by F 
Boeck. At the same time, it was supposed tol 
most successful case. He is, however, now sue 
from much the same symptoms as! before, his 


eat 


¥ 





 Jene'11, 1864.) 


“ASROCTATION INTELLIGENCE: © |! [ British Medicdb Journals 








‘Peitment ; but the symptoms do not appear to be 
je of syphilis at all! And, as far as his history 
és, it does not appear that he has ever had syphilis, 
en from the result of the syphilisation, or from 
other cause ! 
It is evident that, if Professor Boeck inoculates his 
giients at all from indurated chancres, it can be 
Sy in such cases as those in which M. Fournier and 
x Rollet succeeded, and which must be looked upon 
as exceptional. 
“The occurrence of these exceptional cases M. Rollet 
asecounts for by considering them as cases of mixed 
a cre, or chancres in which a double inoculation 
has taken place. He believes that a soft chancre 
rétains its inoculability, although it may be seated 
upon a hard chancre which is not itself inoculable ; 
so that, even in cases where a hard chancre has ap- 
peared to have been inoculated, it is not so, but the 
secretion of the soft chancre has in reality produced 
the effect, after having become mixed with the secre- 
tion of the indurated sore. 
_ But the most decisive proof of all of the duality of 
the syphilitic poison is the inoculation of the secre- 
tion of an indurated sore or of a secondary affection 
upon & person who has not previously had syphilis. 
Sach experiments are not wanting, and have, in fact, 
been repeated oftener than the circumstances justify. 
A papule has, as a rule, followed these inoculations ; 
but.a papule not developed immediately, as is the 
pustule from a soft sore, but after the lapse of some 
three, four, or five weeks. Taking the average dura- 
tion of this period of incubation in all the recorded 
experiments of the kind, M. Rollet found it to be 
twenty-six days. 
Our limits enable us to give an outline of one 
part, only of M. Rollet’s admirable discourse, which 
throughout bears the marks of a liberal and enlight- 
ened mind of the first order. Nor must we omit to men- 
tion that in that discourse he has done ample justice 
to those who have laboured in the same field as him- 
_ selfin Vienna, in Munich, and in London. 








‘Hien Wats anp Lunaric Asyiums. There is 
much gloom and discomfort and very little additional 
security in a high wall, A patient is in the house 
now who effected his escape a few days ago over the 
highest part of the highest wall on the male side, 
and he has returned to boast that a wall of twenty 
feet high would never stop him. He can climb likea 
cat,and he seems, from. his own acknow t, 
to, have been in and out of various places of confine- 
ment. Within the last twelve months he has escaped 
twice from an asylum in Surrey, and twice from the 
Suffolk Asylum, and at different times he has been 
am inmate of the asylums at Hoxton, Brentwood, 
Maidstone, and Hanwell, from each of which he 
has either been discharged, or escaped without sub- 
oe himself to any legal formality. He bears a 

d dn his side of the letter D; as a deserter from 
_ the army; and he complains of having been punished 
in barracks by heavy shot drills. He says that after 
one of his escapes. he walked seventy-two miles in 
twenty-five hours, from Charing Cross to Ashbocking, 
Without food. He still protests against the injustice 
_ # his personal detention ; with what justice he com- 
_ Plains his acts will show. (Dr. Kirkman’s 26th Keport.) 
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BRITISH MEDICAL ASSOCIATION: 
| ANNUAL MEETING. rs 

Tux, ‘Thirty-second Annual Meeting of the British. 

Medical Association will. be held at Cambridge, on; 

Wednesday, Thursday, and Friday, the 3rd, 4th, and 

5th days of August next. i 

T. Watkin Wir11AMs, General Secretary. 

13, Newhall Street, Bitminghamt, May 10th; 1864. 


BRANCH MEETINGS TO BE. HELD, 

PLACE OF MEETING. DATS. 

37, Soho Square, Maninye qansilty, 
P.M, 


Thursday, June’ ' 
16th, 2 PB... 
‘Friday, June 
17th, 2 Pm.) 
Friday, 
June Lith, 
3.3U P.M. 
Thursday, Jane ‘ 
23rd, 2.30 P.M. ! ; 
Thurs., June 23, 
1 P.M. 


NAME OF BRANCH. 
METROPOL. COUNTIES. 
{ Special General. } 
SovutH-EASTERN. 

{ Annual. } 

East ANGLIAN. 
(Annual. } 
BirmineHam and Mtv- 
LAND COUNTIES. 
(Annual. 
Mripranp. 
[Annual.] 

SourH MIpLAND. 
(Annual. 
LancasH. & CHEsHIRe. 

{ Annual, ]} 
Nort WaALEs, 

( Annual.) 
West Somerser. 

(Annual. } 


Town Hall, 
Brighton. 
General Hospital, 
Bury St. Edmund's. 
Hen and Chickéns 
Hotel, 
Birmingham. 
Exchange Rooms, 
Nottingham. 
Woburn. 


Wednesday, June 

29th, 12 noon. ; , 
Tuesday, July 5, 

1.50 Pom. J 


Town Hall, 
Lancaster, 
Black Lion Hotel, 
Mold. 
Wednesday, 
July 6, 2.30 Pm. , 


Clarke’s Castle 
Hotel, Taunton. 


METROPOLITAN COUNTIES BRANCH. 


A Sprxctaz General Meeting of the, Metropolitan, 
Counties Branch will be holden at 37, Seho Square, 
on Monday, June 13th, at 4 P.m.: 

To consider the present position of the Army Me- 
dical Service, and to take such steps in the matter 
as may seem advisable. 

A. P. Stewart, M.D. } Hon. 
ALEXANDER Henry, M.D. § Secretaries. 

N.B. Members of the Association in London and 
the neighbourhood, who may be desirous of express- 
ing their opinions in regard to army medical matters, 
but have not yet joined the Metropolitan Counties, 
Branch, may be admitted to membership on applica- 
tion, in writing, to either of the Honorary eta- 
ries, Dr. Stewart, 74, Grosvenor Street, W., or Dr: 
Henry, 15, George Street, Portman Square, W. 


SOUTH-EASTERN BRANCH. 


Tir Annual Meeting of the South-Eastern Branci 
will be held at the Town Hall, Brighton, on Thurs- 
day, June 16th, at 2 p.m.; Ep. Latuamw Onmerop, 
M.D., F.B.C.P., in the Chair. 

Gentlemen desiring to bring forward communica- 
tions, will be pleased to give notice to the Secretary 
one week previous to the meeting. 

The dinner will take place at the Old Ship Hotel,’ 


at 5 p.m. precisely. 
C. Hotman, M.D., Secretary. 


MIDLAND BRANCH. 
Tux Annual Meeting of the Midland Branch will be 
held at the Exchange Rooms, Nottingham, on Thurs- 
day, June 23rd, at 2.30.P.m.; W.H, Ransom, M.D., 


President. 
Dinner at the George Hotel, at 5 o’clock. 





Josern Waits, Hon, Secretary. 
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oy SOUT, tbUAND nBhireH, 
ual , a of the South: Midland Branch 
she :held rm \dn: | Phursdaly; ' the 23rd) of 
a ean H.. Vitasex, Bsq: President. «| 
‘to read vor ‘éases ‘are 
ee forward the titles of sdme to:Dr. Bryan, 
pton, not later than the 9th of June. ':1\.: 
yoru M: Waqas, a ‘Dis Secretary. 
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Li TANCA STR AND ‘cnmsHtEe BRANCH... 
bar yo reighth Annnal: Meeting of this Branch 


insthe Town: Hall; Lancaster, ‘on ‘Wea: 
§ Vanes M.D., President. 


518 WU easaes 


« June 29th, at Twelve alelocks, noon: BE: D, 


+o @rentl¢men ‘intending to read papers are requested 
Tree the titles Se ‘the same: to the’ Honorary 
te. Wma. Roberts, Chatham Street, Man- 
> not —_ than Jane! 16th. 
aTORE eae Roprers, M: D., ‘Hon. Bec), 
90 old m9R 989 


wit Ast’ ANCHE, QUARTERLY MEETING. 


Te Quarterly: Mucting of ‘the (Midland Branch ‘took 
place:'onJuiie 4th at “Matlock:’ There was''a very 
good and influential attendance, most of the lea 
ae org of: andthe’ néixhb a béing 
aie in WWreOCanrRe tL of Wirksworth’ took.' the 
fin the unavoidable: absence of Dr. Goons, ‘the 
President for this year)’ ” 
enefioe theousual business had! bast ‘transacted, ‘and 
two papers—one by Mr. Lindley on Club-Foot) the 


other <p on Hemorrhage from Palmar 
aioe 


a disqussed, the:members and 
eral of the ties of Matlock. : 
} unens was, pleashntly terminated 
by a first-rate dinner at the new Bath Hotel. After 
dinner, some very apposite remarks were made on the 
inconsishensior }of the propdsed alteration ‘of the 
County Court law, and hopes were expressed that the 
several branches Of the British Medical papociation 
nad — ‘both houses ‘against’ the ' of 
ee ust! Act. “ A’ petition! of the erbyshi 
Branch has been ey 2 ee and will shorty 
be presented. 


=r 


13 


roman 








Warr Bees (Work ix HE ‘DARx, Every one knows, 


what hotiey ‘fresh’ from he comb i is like. It isa clear 
yellow’syrup, Without a trace of solid sugar, in. it, 
retreats, hdéwever, it y assumes a crys~ 
pearance—it candies, as the saying is—and 
P pedsuiea'a a8 ie masg.of : on thas not 
beén suspected that this change was a photographic 
action—that' the sam hy et which alters) the, mole- 
calar srrangement of of the foie ede ver,on the excited 
collodion eeipitinay @ formations of cam, 
and odin 6 ct ie ten s the syrupy 
ley td abstine ' it however, 
isthe cases’! M: Séheibler has en 2y in stop- 
pered ' faske, ‘sone Of which he tent in, perfect 
darkness, whilst o a rod ngs posed,to. the 


light. ‘Tadiavaeys cell as as Te a i nna 
sapilly cyataliet, re ¢ 
We. ae why 





ts tandowe 
, The. ex. 
i. of the 


ually ac, great: 
ld seal | knowledge: supplies -zhe! with ‘the names! of*sé 
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LRIDECTOMY. ong } 
Herren ‘¥ko James’ Dixon; Esq. 
Srr,—The gentlemen ‘who appear, in 


JouRNAL as witnesses on Mr. Bowman’s thi ae ; 


attempted that which is 
' | namely, to‘ prove & negative.’ 


instan¢es in which iridectomy, hag been ebneeda 


affirm that the have not seen such cases. 
depend," therefore, upon ‘my character’ for’ 
ness, and upon the extent ‘of the opportunities T' 
had! for careful observation; whether. the 

at latge will accept’ my statements ‘or not. 

E should feel it ‘altogether’ undigtified ‘and 4 
coming to! ‘hand about’ for’ signattire a counter ii 
festo ih opposition tothat which has just appearé 
were such a reply to be drawn up, I féel'asst 
series of names; as well known and as Tespé 


ad th 


those which appear in your JouRNAL of to-day; W ther 


testify thatthe writers had seen numerous inst C 
of the abuse of ittdectomy. aa 
During the course of thé present controvergfil 


have repeatedly stated'the opinion I entertain asto — 
the great value of the operation ‘in a certain’ je : 
Dprace — 


form, of, disease.; As aicure for ‘that disease; 
tise, and have long practised it, with suecess.to Thé — 
clamour,which|Mr, Bowman. has raised egainstamie © 
will neither-induce me to employ it on whatil demi ~ 
unsuitable oecasions, nor deter me from publielylen 
pressing my opinion as to the evils resulti Aamo 
b Tam, ete, ,\ James Draongd 7 
Portman os ggim June 4th, 1664. herovil | 
“rea { el 


SCHOLARSHIPS AT CAMBRIDGE. ; ri 


‘$1n,—In his letter in this day’s: Journax; Die 
undervalues the scholarships at: Cambridge in‘spé 
ing of them..as ‘being from '£20:to £40 ; ‘whe 
find,-from: list) pablished in ‘the Lancet (April 
1862), that the greater number are above £40,! 
being .as high ‘as’ £60 ior £70 per annum. 
these are ‘competed ‘for by students: before they 
the University, and some are given to' those he - ave 
been at College. about a year. | Indeed; it-is ¢ 
that) the! total: sum given’ by ‘the colleges ‘at i 
bridge. is about £26,000 annually, in 450 scholars 
of the average value of £55:each. » This is besides 
lowships and University: scholarships: Such’'p 
offer no, small inducements 'to the better class of. 
dents, whether intended for the medical or for'® 
other profession, to: go to! Cambridge; though “s 
agreeywith. Dr. ‘Ogle, that the chief prize is'the * 
tal training”’ ; that’ best foundation” which is! a 
reading for a degree. : 10 OVENS 

While underrating the value of the scholarships> 
think Dr.\Ogle rather: overrates' the difficulties WMG 
beset the Emglish graduate im first commen 
tiee, . Difficulties enough, it is trae, beset us’ if 


in. the | Ido not: see. thit they are greater tothe unive 


man \than|to those who enter the’ profession by ‘ot 


and | routes,.,.Are:they npt, onithe*contrary, less? 


not; a Cambridge ‘or:an: Oxford degree prove" 
siderable assistance: towards: a good position’in 
profession ? ::Andido:wé not ‘wish ‘our children't 
asi sped '@ position ‘as \possible? In: London, Di 
» the graduated has adv yi My’ 


graduates ae are doing well in the provinews.(2 
The general tenor of Dr. Ogle’s letter is so fave 
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roverbially,, difficult, : 


In reply to my assertion’ that! E have seen numerous 
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; shle to his Alma Mater, that he will be glad to have 


any contrary impression that may arise from its peru- 
gal corrected ; 4 fae t, because I 
concur in the 4 ‘Dr. Humphry’s 
Wetter, that “for the intelligent and industrious stu- 
dent, the universities are the very best entrance to 
the profession.” / If) 1 1 UT 


‘ain} etc., 
F.R.C.S, wHO, RRGRETS, NOT HAVING HAD AN 
University Epvucarion. 
e Wiparph perp, teen ee conoms tin 2 
~ “PROFESSOR BENNETT. ON MEDICAL... 
i EDUCATION. igor a] 
oLerrer rrom Jon 'Huawes BeNNETT, MD.” 
: ; Siz, As my remarks on Medical Education appear 
to have heen, much misunderstood, I. have, to,ask, as 
a, favour, that, you will insert the abstract, of them 
which I now forward... The insinuations of your Edin- 
burgh SPFTESRAR AON are, slike, fone Ane un- 
us. 1 beg emphatically to deny that I have ever 
elestod. dislike and disrespect to the extra-aca- 
mical, school of this, city,... [ gan satisfied, also, that 
he opinion of the Edinburgh students, could be 
trot ined, they would repudiate the. correctness, of 


statement, that assessors were, required in the 
niversity in order to secure, to them a fair examina- 
Iam, ete,, 
st cs J, Hueuss BENNETT. 
(gindy Glenfinlas Street, Edinburgh, June, 4th, 1864, rk 
-dectures.. It has ‘been said that leetures occasion 
lost of time to the'student,' and that’ better informa- 
tion is' to be obtained by private redding and reflec- 
tion!) ‘But this cannot with correctness ‘be said of 
sneh lectures as are good and well delivered. An able 
eondensation of our existing knowledge; drawn~ up 
by. one thoroughly acquainted! with the subject, de- 
livered orally, with proper emphasis. and gesture, and 
illustrated by well executed.drawings and experi- 
ments, must be regarded as amongst the best means 
of instruction: ‘But if the lecturer ‘knows little of 
his subject, reads 4 monotonons compilation incapable 
of fixing, the attention: of his class, or: has not suffi- 
¢ient. means for illustration andexperiment, then the 
lecture can produce little: effect.: | What, then; ‘is ‘re- 
quired ‘is. not the suppression of lectures, ‘but that 
such as are necessary should be: well delivered and 


tion. 


sufficiently illustrated, In, short, pains should~ be 


taken to obtain igood instructors; and! this point, 
which has escaped all -writers'on the subject, is one 
which primarily demands the attention of the Medi- 
¢al' Council, No one should be permitted to become 
alecturer in medicine, unless! he can show that, by 
ious studies; at .honie-and abroad, he possesses : 
, an extensive knowledge:of his: subject; and 
secondly, the power and means of communicating 
what he knows to others. In France:and Germany, 
this,is sufficiently, secured!; but in this: country, lec- 
tureships in medicine are distributed im schools irre- 
spective of any knowledge or aptitude for teaching 
Special subjécts.,.{: i) onlay ou! het i 
(But whilst, on. the necessary and essential subjects, 
the greatest care should be taken in the intment 
of teachers, every encouragement should be given to 
those who lecture on extra topics. The greaternum- 
beriof specialties that cam be treated of the better ; 
andjas ‘such courses are not imperative, there is no 
danger of their being any tax.on the 'student’s time 
sad resources —at least,so long as the essential 
branches are well tanght...\There are many subjects 
mhich, in. every) medical school, admit = isupple- 
7 gy, den- 
listry, syphilitic and imental diseases, practical his- 


> 


ore 
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Esaminations. With examinations, as with teach- 
ing, the first point is to secure, thatthe, examiners 
thoroughly kh sutbfe Hk they exs 
mine;‘and: alte \éapable: of omer 2 ifrémm ‘the student 
the amount of his knowledge: On ldoking ovér the list 
some of the gentlemen who compose them havé never 
taught or especially studied the matters on which they 

The only partiés capable ‘of examining are experi- 
enced teachers, who, in consequence of their annually 
of: details.’ “It is ‘easy for boards or fee 

ito be 

an, effective | examination ; but unless secure 
good! examiners, who. will conscientiously: peep 
Edinburgh, there are certain parties' who allege that 
all teachers are too lenient'to their own pupils. ‘They 
limited sum granted to the: Scotch! Universities £8 be 
set-aside for the payment of what arétalled assessors. 
for all the purposes of a true examination, are 
cessary,' anid that, so ‘far frorh atting ‘as guatds for the 
more indulgent, to the students than the professora 
themselves, | O72 
cially pay attention to are: 1, the means‘6f secu 
good teachers; 2, the. means ‘of obtaining efficient 
methods of learning the science and art of meditine 
in, our schools. | ' 184 
ture which refer to the ‘point in hand.’ We ¢ertainly, 
do not see 'that he anywhere’ condemns the extra- 


the ets ‘upon 
of our examining /boards, it will todloften be'séen ‘that 
examine, j::"|. 
reviewing their special subjects, must, be cognisant 
Council to wegulate on'!palper what may ery 
their duty, all such regulations ‘thudé We vain 
have had sufficient: influence to ‘¢ausé/a portion ofthe 
It has been sufficiently shown that these gentlemen, 
public against incompetent. practitioners,’ thay -aré 
What the Medical, Council, therefore, should’ espe. 
examinations; and 3, how to. extend the  prdctical 
[We insert those parts ‘df Professor Behnett’s le . 
academical schools. Eprror.] 


FOREIGN BODIES IN THE’ EAR." 
Lerree rrom’PAvL BuLcurr, Esq, 


Str,—With your. permission; I)will make afew rev 
marks upon the subject of which Mr: Thompson treats 
in, last week’s JouBNAL, ae 

I do not think it needs any apology as’ a little 
matter for insertion”, because these dificiles. nuge 
make up chiefly the sum of the country, practitioner’s 
daily work. The other day, I saw. a dittle, child whe 
had put a stone ‘into his ear. He had been seen/by 
an experienced surgeon, who had failed. to, extricate it 
by forceps, etc.’ Immediately , upon, syringing the: 
éar, and befor e the syringe was more than half 1 
tied, the stone was expelled. It, was polished, smooth, 
and ‘white, and of the size of a horse-bean, .: hous 

I think I'may state it, as 4 fact, that thereare very, 
few cases where angie with more.or less assiduity 
will not ‘be’ effectual ; and that not only,is it a. means 
to which ““it may’ not be amiss” to resort, but thatat 
a tie ma he ed eet and will di int us 

# less ‘often the € most ingenious or complicated 
po aby — 9h ee ip Site tae issih 

’ Dr. W. Kramer, in his book on Diseases of the Bary 
says (New Sydenham Society’s edition, Hap yet 
ceration ofthe membranatympani,serious injury to thé 
periosteum ‘of the tympanic cayity, with consecutive 
and fatal inflammation of the dura mater, ave comse« 
quences which, even in the hands. of eminent! sur~ 
geen 7 have ‘seen result, from. attempts to remove 

ign bodies from the meatus, It would, thavefore,: 

be quite useless to enumerate the various instraments. 

which ‘have, even tip to a very recent, period, been: 

su for this ‘p ».”” Tt is; only, he -siaysy 

when the body lies in the outer part of the mentus;i 
649 
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2666 not tuite fill- it, or is ofa fibrous nature, that 
resort to forceps. In all ‘other cases, he 
savior ‘The water, he adds, penetrates 

\ ‘paises! it:even where most firmly im- 


aude te eatsiiyly ont Toten? manner, 
wafetlingly out 
; ) Tam jiete.,)!o1 (Pate (BeLcHer. |... 


ont BaP IS Trent, June Ist, 1864. 


to Roi: 


‘ MEDICAL ' (BERVICES,: 


Aeereres a a om 
fan a ng ng 

jiliam Ogle. has; I 

db tlie aint; aind maotiven 

ich: Solitum \Cotstios Branch. dis- 
‘this ‘qadstion, when ‘he says: “I think the 
‘(and ‘selfnterested! view: ‘of . advice gratis, 
p' for: instanoe, by: ‘the Metr 


ab oe tt 


bate 


reputation 
As fax ab i mesmmaiiencl, wy view was assuredly 
not self-interested, for_I_haye long ceased to fill any 
mmopica) spre ypointment ; and, further, I have 
= wt lagdiat friends in seouring such 
It is a ~—e- to!refute the charge of 
best, do. this, her 
with that of a2 roaelece, telerring yout to 
os ‘Of manibers present at the cneili, 9 and to 
aiseed that ‘the ‘the resolutions’ sowere: unanimously 
APiave lvays aitgued this aquieation: fn the patient’s 
the ee to take action; 'T: 
Sete it whte follows : 

ga =e bie ll has not been 
e@ ‘inefficiency of 

ial, di ya off 
oa pi where’ ‘onie ‘unpaid m officer is! 
tp er the namés and addresses of from’ 
50 €6°100 néw’ patients,“and to examine and treat 
300 or 400 cases at one sitting. An assistant officer 
fresh from the schools, with abundance of time on his 
hands, and anxious. to, experience, may possibly 
do something like justice to the task. But what 
man, who ‘has his bread to earn, can year after year 
afford e Ao eeage: el for the proper investigation 
of '100° j--making, where necessary, stethoscopie, 
‘inkry, , atid vaginal ‘examinations? It 
rene rates into such rapid ‘poutine, if not’ 
= he et 

ew. wit 
Risen. nd to all concerted, be made ‘also to do the 


the injury whidh 


*work:” 
At’ » mesting,-after d 
ting, afer dealing public, I admitted | puttin, 
service might ‘be rewarded by honour as) 


wala mover } that, as ‘unp: eee ro- 
pur. ‘od ‘in-some shape. 
Aad thc hey rh Beha the honour of | a hospital 
fatitient ta Tomdou' hd been wo dilated of late 

a to ‘be ‘no ‘longér' adequate to secure that 
ainGunt, of #ill' aiid ‘cate to'the labouring classes that 
ee é' vill Gevout ‘thid:Association 
vith an! exy nOf what his views'really are ; for at 
4 gh’ T ‘have ‘twice read his ‘letter, I do 
te the drift of them: Ifthey are at all 

ible ad conducive’ tothe ‘medical relief’ of 
“have imy bestvattention. Dr. 

sag the of ‘the divine in this 

ote '6F my resolutions 

gives his services 

al ote "pablio! Inetiba 


: | tously in weekly rotation. 


, | homes of the 
: | Cognise. the great. unpaid la 


f Sr eenetle. as Ww 


'| ster, which! is equally de 


tion. ; As to surplice, pine: fooee my.¢ 
with ee of your 

There yay be a few Fee etainak tas 
they are remitted. Ring na enES HOH some 
clergymen adminis ee TAS OD; 
day; and, at the Cambridge Hos ae 
gyinen, at, one time undertgok fi to Ser 
hing but satisfactory ; me I belie he 
anyt aL an vet ape 
have since, appointed a paid ¢ niet mE 
don poor * 


clergy, Certainly they do 
work gratis. The Bishop ¢ 
for three millions sterling to, meet the s al 
tution.of the metropolis, The bishops. of ; ony orale 
sion, including Dr. Ogle, cannot do. better th fllon 
= Onin se to that soln 
is. in error to suppose my resolntic 
are, directed meipiel its advice gratis. Jt wouk 
as wrong, for the: Assoe 
this, form of true aaa ! 
wh 52. be aboon to every one, concerned. to suppn 
the system of public exainitone medical se: basses 


lam 
Serrimus oe AB eB. cai 


3, Finsbury Square, April 20th, 1864. 


it ve 

Srx,—I trust that your efforts in api 
plague, of gratuitous medical practice will 
successful than was the attempt of our Jovmmar at on 
the same subject some ten years ago. ‘The lithder 
neh portion of the owe you gratitude — 
‘or your ke vs ews on Cob ryee uestii 
the sneers Liga 3:19 Gite ction, dale 
will: not! annihilate you. Fy oer own. part, Tvean 
hardly believe ‘that the dons. amongst. us, know the — 
'| injury they do to their professional brethren, eepegie 
ally to those who have herd work to make bothvends 4 
meet. Is there any great difference betweenstarvings) — 
brother ‘to death and cutting his throat?. Perhapa 
the latter.is the: more merciful ; ontrothoanaee 

‘It does not seem sufficient toi some. that they F 
already: give their time and skill freely.at 
and dispensary work, but they must add to thisiede 
vice ‘at a certain hour, at their own: oe 
‘There is nothing that I ean discover to palli 
Dhaviedemowaoa potions of mnineabteinareieaial ] 


al 
z 


edimenyatio weasel hiliite gay ss ar aeee 
lings a visit—a farmer, oe 
acres. It could not be said that, 1-had | 
the case. I had never been commalted ‘about is he 
acted simply ito save himself expense... Yet.theg 
of this advice was. one of my greatest iandag 
sionally, who perhaps at the time little 
a band into my pocket, robbing ut 
none better himself. 

There is another form of this hydea-beadied att 
to: us prof 
although it does bring something to the pockeluis 
allude to the fact that many profess tog? 
gratis, and then in certain cases say, ‘ Yea, ‘butgim 


oa 


money * ? 
known this: frequently. . Not: Jong : since, a pati 
mine.was unxious to consult a physician... 4m 
mended one to:him; he choas $e seledt hinioums 
I subsequently found that, withthe view \of 
his advice, etc., for nothing, he. had! gone; to 
those public yet private special disease 

but, on the plea, Soutingantie attention toshine 





the presiding of. that i 
persuaded him to go to his private venice: 
going imto the case, he-found it: necessary to 


ven 
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,, not from! the'arm, but the ‘pocket. ‘He was 
bd to see his adviser 3 a week ; and’ the 
letion' rendered ' pose, weak in 
e soon returned to the. bi <i similar 
1 have known quite recently, the setioa? ad- 
Ange a leadin Practitioner in Bath; and giving 
A tis at his own house’; but the patient 

or a 


ch has been said’ and moré wiittiin lately on 
ca of our having representatives ‘in Par- 
many other devices of the same eha- 
. intended to place our profession in its proper 
on in the world. . These hings may be useful ; 
*Y’ apprehend | they ‘will fail; unless there be a 
; ir see of cohesion amongst ourselves. Whilst 
pare ites to’ edch other—whilst ‘we voluntarily 
dit oar own throats and those of our bréthrén, and 
e out to the world, in unmistakeable language, that 
oe place no value on our advice a: nd bervite, 
ate ready to give them to all ote mer cannot 
ge that the public will value them ‘still more 
Then follows ‘the reasoning :' “If Dr. A. is 
to give mé advice gratis, I ¢annot ‘see the 
necessity of settling the ‘account TI owe’ my ‘poor 


eopniay doctos, My B. ; so le may wait.” And, alas! 
so he often, ~rnttil “hope deferred maketh the 
heart sick’. 


Whether you are succeasfal or not in this warfare, 
time alone will proves but, in any case, you deserve 
the warmest gratitude of many amongst us. Accept 

a large portion from “A 'Country Surcron. 

! Near Bath, April 1364. ., 


pil 





» ARMY MEDICAL DEPARTMENT, 


oSrri—At a time ‘when the condition of the army. 
médital service is engaging much of the attention of 
the "profession, I wish to invite attention. to the 
false position assigned to ental medical officers 
inthe Army List. The mere fact of thei names 
being placed in that list last—even after that of the 

masters—is not probably worthy of notice, 
h it indicates the feeling of the military au- 
thorities towards the’ medical profession ; but evils 
résalt from ‘this ement whith are not only un- 
pleasant for the individual, but which tend to degrade 
the' whole profession socially. Very many persons 
consider the Army List as the criterion .of precedence 
in‘the army, and act accordingly; and so long as the 
—— very objectionable arrangement is persisted 
the true relative position of the medical officers 
will never be generally recogni 

‘He is suggested that the names of all officers should 
be placed inthe’ Army List according to their relative 
tank; thus, first, of course, as at: present, the name 
of the colonel; then ‘that of the licutenant-colonel; 
then, in the case of a surgeoti«major, his name, as 
holding the relative rank of lieutenant-colonel; then 
the majors ; and after them, the name of the surgeon 
(when not a surgeon-major), as holding equal. rela- 
tive rank ; then that of the paymaster, if an honorary 
major ; then those of the captains; and after them, 
the names of such officers as hold equal relative oa 
the junior paymasters, and senior assistant-surgeo 
with more than six years’ service ; then those of the 
lieutenants ; and after them, the assistant-surgeons 
with less than six years’ service, and. any other officer 
off: ‘equal relative rank;'and then the ensigns. 

‘Such is the relative position assigned to the various 
officers ine regiment; and there is no valid reason 
why their names should not: be so placed. By the 
= vhs. no individual ‘would be unduly elevated 

his’ sw , a8 at present; but the relative 


, vert of the different’ ranks would be made appa- 








rent, and 9 rap ares and, ibickeping 
ie chs odnplion oe plan, edditional 
mn of the no 
expense would be anttailod onthe the country,; nor would 
the: medical officers become! more military, than. at 
present ; it is a simple: matter of. arrangement, and 
individual’s | profession, would be as clearly de- 
fined as at present. 

I am induced to bring this to the notice of the 
fession, because I amiin possession of several thets 
proving that the present Army Lists miscon 
tion, to the disadvantage of the eothend officer, on 
because thé remedy is 80 Simple afd inexpensive, and 
would not require any concession of additional rank. 

The case of the paymastérs is not.se bad. as.that of 
the medical officers; because they have the use,of) the 
military title to imdicate their relative rank. | I have 
hedrd of a medical officer naduming the military. ti 
in order to prove his rank; doubtless, the imprudent; 
man wes driven ‘to that: acti: of: folly negate 
faulty arrangement of the Army List... 

I sonslonet the suhject to:the serious considoration 
of my professional senna I am; etes); , 
Fortis ust Vena. 





THE LORD CHANCELLOR'S NEW; ctitate” 
(COURT BELle 0. 65 31 en 

Lerrek rrom Huow Norris; B.C: PED. 
Sun, There i is no doubt that, the. Lord, Chanelle Mt 


new Bill will, if passed, prove.a.very serious injury 
the provincial members of the medical p ah, 


inte: pooner mama dieiriche PaO, EUR. M Se 
rnined. . 


_ I would suggest ;.with Dr, Gra W, Hh 
strongly worded barat should be imm 

sented from. the, ish Medical Asscciation, ve 
that a deputation ht, wait.on the Lord oar oe - 


lor, to.explain:the position in, which 2 ver large pro-, 
portion of medical men will be placed. of hin pega Lint 





becomes law. I am,,ete., pace Soa 
South Petherton, Jume 2nd,:1864; \ 
VACCINATION, : 


S1z,—On leoking over the Register of Vaccination, 
for this subdistrict, I find that at the present time 
(May 1864) there still remain unregistered as snc- 
cessfully vaccinated about 50 per cent,of the births 
for the year ending March 25th, 1863; and for the 
following year, about 75 to,80 per cent. , We haye ine 
usual arrangements for vaccinating .gratuitous 
viz., one medical officer appointed to each. Poor w 
district ; and I cannot learn that either of the medical 
officers in this union are, more lectful of yaccina- 
tion than ordinary. . Still the ve named. facts 
prove that some other arrangement is urgently needed, 
iodege proportion of the, population is to be pro. 

re seal the ravages of small. 5 ous 

—_ the present week I have been informed by 
one of my) patients, .a r in extensive buginess, 
that his, youngest, ¢ erg om heen .vageinated by a, 
chemist and dragtet—one of, the fraternity, who 
visits as well as dispenses ; and to-day. ano 
tient, who called to request me to vaccinate his 
stated that a midwife had offered to perform 
operation, as she was in the habit, of Seine it 
those whom she had attended, 

Now, sir, let me suggest that, one of satisfying 
the poorer classes of people shat a pis Tahar yang is, 
taken: in the selection of vaccine: lymph i is the car's 
ing the matter of vaccination. to. the whole. 
number of medical men residing in the union;, 80, 
that each parent may select whom he to vac. 
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GI9Ts TOT VUSTONS PISTSTS 


ginehe biarebiba.,,. Poe mono Ji thinkithe matter over, | 
moe t-mothing sheet of this} 1° 


_?pfhe more. am I convinced that - not 
vitwill. geist the confidence of: the ignorant classes, It 
od wall, of course, be urged. that bree doing | the fees of 
»p the anion: medical officer will be reduced ; but, as this 
ynplan. would allow bim to vaccinate in other districts 
vf goml.andn his ewasend nore ebibdten! wonkd ho wacr 
yd Gnated, L gar ore fully ‘ convinced. ony eee suffer no 
_jdimination.of the paltry pittance he is able to secure 
rus from: the the Board) o “Ganedians for his laborious ser- 
19 MRORBe, (i! {> Pogo nl em, ete.;, iti cH. 
odt a bon .aiege of oe} 


into ‘ 


Aqosd bs rtd 

ad PISWO " tw f Boaial. Bis. } 

s17990 Bohning Tr t ' 

gvad dedt ola 

oe wioRe¥aL enned a a seal OF > Steeinaniiens The 

atnfelowing members of ‘the College, ‘having undergone 

a nay nreree weal / examinations for the Fellowship, were 
‘(i reposted :tohavedone so: te the satisfaction of the 

3 91 Countoot Bikiminess y ‘and at a meeting of the Council 

hob: Ahke | Oth: instant; were: admitted: ellows of the 

notMialleige ai qrodtus ont'l pious 


o} cot Bedd ear Biriningham; diploma of member. 


ny" } 

paar me ey athe eh Se Stroud, Gloucestershire; Dec. 12, 1841 

-Hog Ment. ‘Aitred, P. sitd ©. 8! X.'Gomps. Service; ‘May 28, 1658 
Folker, William Menty; Hanley ;) July 4, 1851 1): | 
Nankivell, Arthur Wolcot, Torquay, Devon ; January 30, 1862 
‘Travers, William, Charing ‘Berth oe peor April 17, 1860 


n,8 olome 3 Hos ; April 22, 1862 
ay LAfobe iti in Whichoworth ‘Apr April : 3D, 183 me miter 
Wheelhouse, Claudius-@nten,-Leeds 8; May 25, 1849 
aluial® ley, Henry. Poplar. Hospital; . November 19, 1862 
otton, Henry, Gloucester Place; February 18, 1859 
ibabewame meeting of the Council, the following 
xo canteens; vwhio haa: best elected Fellows. at previous 
nea of the Council, were ‘admitted as such. 
Yiistey Betwood, Josiah Hen 5 neeres Place, Gray’s‘Inn Road ; di- 
aqu ‘ a of mém p dated November 27, 1829 
vn -Obaites Bain a, ‘Conthdught Staare ; ‘March 25, 1886 


rohsro 


(TOE BYE 





deren 


simladidgO 
lasigwe4. uot 
tnzosk nde alana P Hast. On June ‘2nd, the follow- 
ing seed were admitted :— 
101 6 Kéward,: i te College 
Churchill, John Foot, P ome Docu 
u.4 0 Hayeock; ‘George, Haekney Road 
: & Pearson, Edwin Bold; Yeaveley, itiear Ashbourn 
Salter, John Henry, Arundel, Sussex 
ij Squarey, Charles Edward, University College Hospital 
Viant, Henry, Guy's Hospital 
Wey, William John, Stonehouse, Deven 
rH Williams, David Martin, € borne, Cornwall, .. ; 
At the same Court, the following passed the first 
examination :— 
‘Dew, Heury, Guy’s Hospital 
jwen, Algernon, Guy’s Hospital 
pa. Sohn & SS. , Guy’s Hospital 


. ‘APPOINTMENTS. 
~~ BeeoT, “Sargeou 3. T. W., 89th Poot, to ‘be Surgeon- Major, having 
completed twenty years’ full-pay service. 
ort Contaw, Staff-Assistant-Surg. J., to be psesigtent- Sane. 58th Foot. 
ods pK ROLLIOT?,, Staff-Assistant- -Surgeon N N.,. to. be! Assistant-Surgeon 
20th Hussars, 
—e Sarigtant Sager, F,,, 17th Lancers, te be Assistant-Sur- 


sa x ate thy ‘staf nveletoat Surgeon W., to be Assistant-Surgeon 21st 
sasanne Staff-Assistant-Surgeon H. F., to be Assistant-Surgeon 
771th Foot, vice B. KR. M‘Fariand. 
Hor.e, Staff-Assistant-Surgeon E,, M.D., to be Assistant-Surgeon 
llth pay 
Jessop, 8 Atsthtint-Shryech € 52 to vd Assistant. -Surgeon 6th 
Dragoon Guards, vice ¥V.M. M‘ Master, M.D. 
paztE Staff. sister Suxgeon J. M.W,, to be Assistant-Sur- 
Foot, vice B. Reed. 
KINNON, ‘Staff-Assistant-Sargeon '€.; to be Assistant-Surgeon 


eae =a) 


“809i ng hUSRATS., 
pam Br Vel Assis’ ant Surgeon, V. V, M., M,D.,,, 6th Dragoons, to be 
pee mes Assistant cia + J., 7 20 Foot, to be Assistant-Surgeon 


21st Hussars. 


” 652 


/) Honver, Surgeon A, MiD 
Mackay, Surgeon G., M. D.,. 





Manni, Staff Assintant:Surgeon, W..T.. MiDw to, he a 
funn, Ke Keatatan ‘Sutyedrt | B., 10th Foot, to Be ‘Abstotat 


a1 iy f 
RUNSARFOR, Sur Rs Fe G ‘13th, Sensersy to; be, Sy , — 
Hussars, vice U wal, Web b, MB a 
SINCLAIR, ‘Assistan Soiree E.’ Ae ‘MLD: orth’ Foot, to se 4 
, Assistant-Sutgeon, tice C. M. Jesup. vd dt 
. Srvarw, Assietant-Surgeon J.,, 43th Fost, to be Staffa: 


geon, vice J, Mackenzie, M.D 
Wess, Surgeon H. M., M.B., ‘18th Aussars, to be Suri tay 
Hussars, vive'C.'C. Miah hertord, VAR 


Woops, Staff-Assistant-Surgeon D., to be Assistant- -Surgeon:19h 


Hussars. 
is . 


INDIAN ARMY,. the 

AMESBURY, Assess Surgeon (Brevet- Seman) J, w, K, to bears 
geon Ben 

De Rewnzy, Kedtetant: +Surgéon A.C. C,,-to be Surgeon Benga! 

PLEYCHER, Surgeon F., Madras Army, tobe Surgeons sMajor,» ee 

» Madras;Army, to be Surgeon. 

Madras Army, to be Snrgeon- 

M‘Kervar, Assistant- “Surgeon £., to be Surgeon Benfral & a) 

Scort, Surgeon W...M.D:, Madras: Army, fd be; ‘Surgeon Major.” 

SPEWABT, Assigtant- Surgeon C.,M.D,, to. be Surgeon Bengal Ammy, 


Roran Navy.“ ! | i .diedad A 
Waicut, George BE. MD, | NésistintlSurgeosl ko the Biaek Prihec, 


Vouuntrers, ''(A.V. + Artillery Veohuntowrs)? R.V.= 
‘Rifle Vielunteers) ++ 

Houmes, M.j MiDi; to be ‘AestenastiSengeon Sth idea 

Lows, J., M.D. to be Assiptant-Surgenn det Adminisiranine, Betta- 


lion Norfolk R.N, 
to! be’ _Assistant-Syrgeon Ist Bast’ “pray of 


Many, C. W., LS 
Yorkshire A.V 

Survs, FB. P,, Esq., to be} Fthapaer erga lst {Administra 

talion, Noriglk RV. ca 


te suid 


29a 


‘BIRTHS. 


| Gonoss. On May 29th, at Sudley House, Biricoulndy if 


of *Joseph Godden, Ksq., of a son. 
WILLeTT. On May Q7th, at Easton, Bristol) the wiferot*Matthew 
Willett, N.D., of a.son. atrtuno’) 


MARRIAGE, rh 


WILLs, Cuthbert, Esq., 
daughter of *i.dwin Hawarp, M.D. of 28, Harley Paget 
Souls’ Church, Langham Place, on May 19, 


DEATHS. 


*Cox, Abram, M.D., of Kingston-on-Thames, at Bera, Switzecland, 


on May 26. 
JAMEISON. On June Ist, at Bath, ‘aged ‘cl, Hattict atiy, wife of 
Q. Jamieson, M.D.,Jate of the Madras Horse Artillery: | 


Murpny, Brownwell R., Esq., Assistant-Surgeon R.N. 00, board the 


ape Miit Steamship Briton’ aged 28, ‘ott May 28. 
penccagf M Hor A Needham Market, Suffolk, on Jue 6, 
Pratt,...On Mare th, killed. jn. action b haiie rebéls denies, 
Lethbridge, son of Hey Pratt, M.D... . 3 


‘Mrpican Manin Byananp. RE to. De, Farr 


the number of medical men in this country; is,om,the 


| decrease. &n 1851 there were, he says,.11,105 .medi- 


cal practitioners in England under 40 Fearn Mins 
whilst. in 1861 there oan only 9,910. 


Sr. Mary’s Hosprrat. 


(£25), Mr.: Philip G. Philps. -Prize for, Students 9 
the First \Year, Mr. Henry F. Parsons, certijicate of 


honour, Mr, Edward B. Owen... Prize for, Students of” 
the Second Year, Mr. Augustus Miillerand/Mr. William ~ 
J. Land. —Summmer Session, 1863: Prize for Students f © 


the First-Year, Mr. W.J. Land; certificate ofishonour, 
Mr. ‘Theodore: T’. Taylor. Prize jor Students. of t 
Second Year, Mr. Francis J. Marshall; certificates, Mr. 
A. Miller, Mr. :P. G.- Philps,) and Mr. Hamiltos 
Tatham. Comparative Anatomy, | 1863,, Mx. | Henr 
Bertin. Natural Philosophy, 1863, Mr; James B.. Sar- 
gent; certificate, Mr. J..H. Webb. Practical Anatomyy 
1362-63, Mr.\\H., Bertin; 1863-64, »Mry) Nidiise 
Major. 


*. 


H.M.'s Customs; to Letitia or : 


The prizes and coirtitenten | 
of honour awarded in the past year to students of” 
this hospital! were distributed by the Archbishop of - 
York, . The following were the successful candidates, 
Winter Session, 1863-64: Scholarship, in. Anatomy — 


@ernores wees 
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“KrePine an UNLICENSED LUNATIC AsyLtuM. Mrs. 

phia Leander has beén ‘found guilty of ees ee 
. unlicensed house for the reception, of lunatics, The 
; issioners had no wish to press for punishment } 
ill they desired was the popencorion of the establish- 
,,ment.. Mr. Baron Bramwell said that being the case, 
“the better course to, pursue would be. to direct the 
»wlady to enter into her own isances to appear 
for judgment if necessary, and in the meantime some 


a. 







inte. . 


Royat CoLLEGE OF SURGEONS IN IRELAND. The 


be Sar. College met on Monday the 6th inst:,’to’ elect a pre- 
U Xtiny, “gidént, vice-president, and council for the ensuing 
_ year, The following were declared duly elected :— 
“President : Arthur Jacob. - Viee-President : Samuel G. 
Wilmot. Secretary: Edwatd Hutton. “Cowncit: W. 
eI Colles, W. Hargrave, R. Adams, J. Barker, H. Irvine, 
Almay, E. Hutton, R. Pentland, R: G.'H. Butcher, T. L. 
H Mackesy, A. P. Banon,'P. Shannon, R. Macnamara, 
ridee, H. Labatt, B. McDowell, E. Ledwich,, W. Jameson, | 
2Y A, Carte, W. Healy, J. H. Wharton. ; 
ed _ y A Compuiment. -Mr;' Frederick Marsh, of Thaxte 
\ A Essex, having recently resigned. his appomtment of 


Betta. Medical Officer to the Dunmow Union, the following 
-ogomplimentary resolution was passed at'a meeting of 


-“ . the Board of Guardians on May 10th, ‘The Board 
¢-Bat- of Guardians of the Dunmow Union, accept. the re- 
af “‘signation of Mr. Frederick Marsh with regret, and 
fn desire to express their entire satisfaction at the 
ib manner in which the duties of his office have been 
wife discharged, during the long period (nearly twenty-one 
ow ‘vyears) he’ has’ held it.” ) a 


Sanitary Movements in Inpra: The Sani 
Commission, presided over by Mr. Strachey, is busy- 
ing itself with the condition of towns and canton- 
ments, and its efforts will'in all probability add much 

“to the comfort of the soldiér in India; no less than of 
the general population. The ecg to mitigate 
that great evil which sends a third of our army into 
the hospitals, by the adoption of a strict system of 
supervision, can scarcely bé ‘otherwise than successful 
under the cautious regulations recently decided upon 
by the Supreme Council. 


A Prray Yankee Review, “The name of Von 
Troltsch is a sufficient guaranty for the good qualities 
of his works. He never was guilty of writing works or 
even the briefest essays to trumpet his learning to 
the world to earn their praises. He always wrote to 
communicate all that he knew, that others might 

‘learn, and thus aid him in performing the nobler and 

elevating duties of a physician: The translation by 

Dr. Roosa is ‘a good one. To translate German and 
make intelligible English, is a difficult matter, but to 
tate German technical terms is yet more diffi- 
c . 


Surcrpe 1n Evrors. A highly interesting paper 
has been read at'the Academy of Medicine from M. 
Legoyt, Director of the Office of Statistics of France, 
on the number of suicides in Europe. It appears 
that suicides increase ina more rapid ratio than the 
population and mortality in general in Bavaria, Den- 
mark, France, Hanover, Mecklenburg; Prussia, Sax- 
ony, and Sweden. © Suicides are. most) frequent in 
Northern Germany and in the various of Den- 
mark, Sweden and Norway, though onging to 
the same race, are proportionally inferior to Denmark 

‘in ‘that respect. Contrary to a \generally adopted 
» opinion, England stands nearly at the bottom of the 
‘“seale;' and so do Belgium, Austria, and Spain. France 
holds an intermediate position ; she would rank with 
the’ three: last named countries, were it possible to 
eliminate the suicides of Paris, which ave one-seventh 


c 












“arrangement agreeable to all parties could be entered ' 
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of the total number in France. Generally, for every 
100 suicides of men’ there are 29 or 30 of women: ' 'The 


number ‘of ‘suicides /indréeases with ‘the age of indi- 


viduals, at least until’ the age of 60 ; it is' generally 
lowest ‘in snity anal tigeeare in July.» As. tothe 
causes, insanity and’ physical ‘suffering’ are ‘about as 
active im producing suicide among men‘as among 
wothen; the latter yield more to grief oceasioned by 
moral causes than nien, who are chiefly affected by 


material affliction; ‘such as’ loss of ‘property; ‘bank 


tey, etc.- Drankenness' and debauchery forma’ an 

gnificant item among the causes impelling women 
to suicide. In Denmark, Spain, and Saxony, the 
only countries where it has been possible to obtain - 
reliable ane Lee on} the PT ‘married people 
are least subj co ts su and widowers, on 
the contrary, are niost liable to it; but suicides occur 
most frequently among married people that have 
been divoreed or separated: Im Prussia, in the dourse 
of two years, there were 158 isuicides of Protestants 
per million, 51 of Israelites; and: only 47-of Catholics 
per million. Suicides: are much more noniergas in 
capital! cities than: in the country. .The general re- 
sult of all these investigations shows a umversal.and 
rapid increase of suicides. The author is. of-épinion 
that this is attributable to unlimited competition, to 
the immoderate thirst after wealth, to the 
of public instruction which excites ambition, to poli- 
tical agitation, and to speculation. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Metropolitan ‘Free,’ 2’ p.st.—St. Mark's for Fistula 
and other Diseases of the’ Réctum’, 1:30 P.u.--Sama- 
Titan, 2.30 P.m.—Royal London Ophthalmic, 41 a.m. 
TuEspAY. .«.. Guy's, 14 P.m.—Westminster, 2 '\P1,—Royal- London 
Ophthalmic, 11 a.m... , to eenitgorn 
St. Mary’s, 1 P.M.—-Middlesex, 1 2,m,--University 
College, 2 P.at.—London, 2 P.m.-—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s,.1.30 par. 
St. George’s, 1 P.m.—Central London Ophthalmic 
1 p.m.— Great Northern, 2 P.a.— London Surgical 
Home, 2 P.m.— Royal Orthopedic; 2 e.u/— Royal 
London Ophthalmic, 11.4.4. _., , ‘ 
Westminster Ophthalmic, 1.30 Pp.a1—Royal London 
Ophtkelmic, 11 a.m. 
St. Thomas’s, 1 p.«.—St. Bartholomew's, 1.30 p.u.— 
King’s College, 1°30 p.m.~Charing Crees, 2 p.u.— 
Lock, Clinical Demonstration and ons. 1 P.w— 
oe Free, 1.30 P.m.—Royal Loudon Ophthalmic, 
A.M. 


WEDNESDAY... 


THURSDAY..... 


FRIDAY. ....+- 


SATURDAY 


MEETINGS OF SOCIETIES DURING’ THE 
NEXT WEEK.) 








Monpay. Royal College of Surgeons of England, 4 p.m. Professor 
Fergusson, ‘‘ On the Progress of Surgery during the Present 
Century.” 

TueEspay. Royal Medical-and Chirurgical Society. 8 P.m., Ballot. 
8.30 P.M., Mr. Toynbee; ** On, Sebaceous Tumours in the Ex- 
ternal Auditory Meatus”; Dr. Dick and Mr. W. Adams, “On 
Subcut Incisi in Stricture of Urethra’;:\Mr. EF. 
Barker, jun., ‘On Progressive Atrophy. of the Tongue.”— 
Zoological. ' 


Wepnespay. Royal College of Surgeons of England, 4 pw. Pro- 
fessor Fergusson, “On the Progress of Surgery during the 
Present Cen.ury.”—Meteorological (Anniversary). 

Trurspay. Zoological.—Royal.—Linnwan.—Chemieal. 

Fripay. Royal College of Surgeons of England, 4-p.1,. Professor 
Fergusson, “ On the Progress of Surgery during the Present 
Century.” ; 

SaturpDay. Association Medical Officers of Health, 





TO CORRESPONDENTS. 
*,* All letters and communications for the JoURNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken oftheir communica- 
tions, should authenticate them with their names—of covrse not 
necessarily for publication. , ! 
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British Medical Journal.) 


TO CORRESPONDENTS. 


{June 11, 








Mepicat Epvcation.—Sir; In your remarks on medical education 
in the Journat of April 30th, you state that there aré numbers of 
persons who have no qualification, save the T.icense of the Apothe- 
caries’ Society, but who practise surgery, although this forms no 

the examination to which they have been subjected. You 
add, that such dangerous irregularities surely ought not to 

ed; and that the public should be protected against the 
consequences which cannot 
ow, sir, what can the public do in a case like the fol- 


lack possesses a license to practise medicine; and Mr. 

White holds a surgical diploma, in addition to a medical license. 

reside in the same street or village; and both display 

ic gaze the brass plate. with the title of surgeon in large 

Thus both are, in the eyes and estimation of the public, 

on a par; in fact, are surgeons, although Mr. White has 

studied for, and passed his examination in, anatoyiy, surgery, etc., 

at the College of Surgeons, paid his £21, and obtained his diploma 

authorising him to practise the art and science of surgery, all of 
which is Suey foreign to Mr. Black. 

How often do we see in the police reports accounts of parties 
eonvieted for obtaining money under false pretences? and what is 
Mr. Black doing, I would ask, but obtaining money under false 
pretences? He is, in fact, gulling the public, and obtaining fees 
to which he has no just claim. It is trae, we have the Medical 
Act, the fortieth section of which pretends to furnish a provision 
for such cases; but whose duty is it to interfere in such cases? 
Is it the duty of the College of Surgeons (which, I consider, ought 
to defend the rights and privileges of its members), or is Mr. 
White justified in bringing Mr. Black to account to answer for his 
egg to the title of surgeon? Of what valne is the diploma 
f any one who does not possess it can still take the title? 

T would suggest that a man be not allowed to be registered or 
practise until he obtains the double qualification; and I think 
that, until something of the kind does take place, the profession 
will-never gain that standiog iu the estimation of the public which 
it ought to have; there ought to be more equality. I should like 
your opinion on the foregoing supposed case. 

I am, etc., Equitas. 

{The true remedy lies with the Medical Council, who should 
insist that Examining Boards pass no candidates who are not 


qualified to practise both medicine and surgery. Eprror.] 


Tar following interesting notices appeared in the Times of the 
31st ult. 

“Female Medical Society, 1, Norfolk Street, Strand, W.—Ladies 
requiring the services of a superior class of fully qualified mid- 
wives, can apply as above, to Mrs. James Tugman, Secretary.” 

“ Epileptic Fits, Paralysis—Mr. Padman urges public attention 
to the unparalleled eases of cure of epilepsy and spinal complaints 
effected by him. May be consulted daily from 11 till 1, at 1, 
Thorney Street, Bloomsbury Street.” 


COMMUNICATIONS have been received from:—Mr. Furveacx 
Jorpan: Mr. W.M.Cuarke; Mr. 3. E. Bropaurst; Mr. THomas 
Jones; Mr. Gamcere; Mr. P. Beicner; Mr. Drxox; Mr. THomas 
Martin; Dr. E. Hawarp; Dr.Hotman; Mr.J.Goppen; Fortis 
usr Vertras; Mr. H. J. Atrorp; Mr. T. M. Stone; Mr. Josern 
Wuire; Mr. Joun W. Fry; Mr. Joun Roperton; Dr. Henry 
Marsnat.t; Dr. Hmurer; Mr. T.Sovrnaw; Dr. Pacet; THE 
Honorary SECRETARY OF THE Royal MEDICAL AND CHIRURGICAL 
Socirty; Dr, Szaton; Mr. A. H, Doman; and Dr. Stewart, 
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MEDICAL TRANSFER AND PROFESSIGNAL AGENCY, 


50, Lincoln's Inn Fields, W.C. 


r. J. Baxter Langley, M.R.Cg 


(King’s Coll.), begs to inform the members of the 
Profession that he has undertaken the Medical Transfer and General 
Professional Agency business till recently carried on by the late _ 
Mr. Bowmer. “2 

Mr. Langley devotes his prompt personal attention to the % 
tions entrusted to him, and treats confidentially and with care al] 
matters relating to Professional business. The strictest reserys 
will be practised in all the preliminary arrangements, and ng 
expense incurred (except in special cases), unless a negotiation | 
be completed. 

Mr. Langley can refer to the Professors of his College, Membersqr _| 
Parliament, Clergy, and others, as a guarantee of his integrity and ¢ 
honour in all negotiations entrusted to him. 4 

Fall information as to terms, etc., sent free on application. ki: 

Office hours, from 11 till 4—Saturdays, from 11 till 2. 


” 





(Jompetent Assistants provided — 

without delay, free of expense to the Principals. No gentle. 
men recommended whose antecedents have not been inquired into, , 
Apply to Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


A sound Country Practice for © 
Sale. Receipts £400 a-year. Good introduction. The whole 
connexion is believed to be transferable. Price £100, and one-third 
of the receipts for two years. Address “917,” Mr. Langley, Lin- 
coln’s-inn-fields, we 14:0 le q 
The Succession to a_ well- 
established GENERAL PRACTICE, realising on an average 
abont £500 a-year can be secured by a competent gentlemen pre- 
pared to advance £250. The remainder, of the purchase 


easy instalments. The connexion is believed to be wholly pal 
ferable. Address ‘‘ 711,” care of Mr. Langley, Lincoln's-inu-fields, 


£250.—In a fashionable and 


rapidly growing Watering Place, a HIGH-CLASS PRACTICE 
for SALE, in consequence of the ill health of the Vendor, House 
well situate and convenient, at moderate rent. Receipts £300 a year. 
Expenses small. Complete introduction. Address “922,” Mr. 
Langley, 50, Lincoln's Inn Fields, W.C. 


Partnership Wanted.—An MD. 


Ed., M.R.C.S.E., and 1.A.C., et. 24, desires either a Junior 
Partnership or good Nucleus in a seaport or fashionable watering ~ 
place on the south coast. £1000 or upwards ready for investment 
in a suitable Partnership. Address B, 433, care of Mr. Langley, 56, 4 
Lincoln’s-inn-fields, 7 


Medical Nucleus.—To be Sold, © 


immediately, in the suburbs of London, an excellent ms § 
for a young Surgeon. Receipts about £120. per annum, capableof — 
immediate increase. Rent, £18. Fixtures, furnitore, and 

to be sold for £60. Address “ 926,” Mr. Langley, Pr 
Agency Office, 50, Lincoln’s-inn-fields, W.C. 
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-_ - 
£7 50.—For Sale, in a large and 7 

open thoroughfare in London, a well-established and increasing - 
GENERAL PRACTICE, with Retail. Receipts last year, £700, — 
Efficient introduction given. The whole connexion is believed to 
transferable. Satisfactory reasons given for retirement of vendor, ” 
and fall opportunity for investigation afforded. Address “921,” ~ 
Mr. Langley, 50, Lincoln’s-inn-fields, W.C. 


artnership, with a view to 


Succession, in a good town in Berkshire. Receipts, £600, — 
capable of immediate increase. Premium for half share of Practice, — 
£300. Address “ 933,” Mr. Langley, Lincoln’s-inn-fields, W.C. 
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+. * a4 
for Sale, in a Market Town in” 
one of the most populous and thriving towns in Staffordshire, ~ 
where there is at present an unusual opportunity for securing he 
large and profitable ion,—the nu of aGENERAL PRA 
TICE, now realising upwards of £200 a-year. Three clubs attached. 
There is also a poor-law appointment, bringing in £65 a-year. Good 
introduction. Premium, £100 in cash, and the remainder in 4 
months, conditionally upon the union appointment being secured t ~ 
the incomer. Address “928,” Mr. eeaiee. Tincoln’esntc elds, We! 


ME: LANGLEY, 50, Lincoln’s-inna- 


FIELDS, W.C., respectfully solicits the attention of 
gentlemen with means of investment at their command to the 
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Lecture Il (continued). 
On soME Pornts HAVING REFERENCE TO THE 
fol) Durezrenti1) Dragyosis or Fumous 
FA UMOURS OF .,THE UTERUS. 
wigmt. ‘The principal conditions with which , fibrous 
tumours of the uterus may be confounded are: preg- 
«fancy, normal ‘and extrautering; eonditions where 
Weide’ are contained Sula tha ‘sicies sgt 
ivhydrometra and hematometra; cancer of the uterus ; 
‘retention of urine; hematocele; cellulitis; ovarian 
dropsy and fibroid disease ; exostoses ; encysted peri- 
-tpneal dropsy,: ot dropsy: of the! Fallopian tube ; 
fibrous tumour of the broad ligament ; hydatid cysts ; 
and tubercular and cancerous ;disease of the uterus, 
or even of the abdomen, 
The limits of this or — however, a py 
, preclude reference to of these, particularly. as 
hive alretidy invidentally referred ‘to comb ot them. 
T shall content myself ‘with referring to two cOm- 
‘plications of frequent occurrence, which often make 
the diagnosis obscure. 
Phe Even with ‘Thre ae error in 
aguosis. een mare. .. reg cases, ab east, (have 
“‘sottirted in’ our’ London ‘oaprinie in “all of which 
arena women, supposed to have had ovarian or 
‘fibroid disease; have been operated upon, and have, 
unfortunately, died. It is seldom, .when females 
ere fibrous tumour, unless it be of diminutive sjze, 
+°the appearance of the abdémen ‘does not at a 
very early period attract their attention. It’ be- 
comes larger, and they will often, tell ai that they 
feel a tumour. ‘In most cases, especially if married 
and desiring children, they believe it to be preg- 
|nancy; and.there are certain symptoms preséht, at 
such periods which lead: them to suppose so. 
First and foremost are the breasts. Now, I do not 
think this symptom is sufficiently dwelt upon ; but, 
in several ‘cases of fibrous tumour, I have noted 
marked changes in these organs. They have been 
larger, in: some. cases bypertraphicd ;, and, this not 
‘only from’ adipose deposit,’ but: from enlargement’ of 
the lacteal vessels. ‘The areola has been marked, and 
even cedematous; the follicles: enlarged; and, on 


- milking the, breast, a drop or two of a fluid, which 


‘nticrdscopically’ presented. all: the charactérs of colo- 
strum, have been obtained. Add to this, there’ is 
occasionally a pseudo-ballottement felt. I have de- 
tected this.on two occasions. I shall best illustrate 
my meaning here by a case. ' 

Eliza H., aged:37, married twenty years, had had one 
child and two miscarriages. The first miscarriage 
-oecutred mineteay Toary rago, and was followed by 
prolapsus, which ersisted ever since, but not to 
such an extent as it now manifested. The last 
Miscarriage occurred between three and four years 
ago. She was generally a healthy woman. About 


ten weeks before I saw her, she was seized with pain 
inthe left. groin and. back, very. severe, so thah.she 
“could né& breathe or walk”. ‘Two medical» men 
were summoned, who applied ‘mustard poultices ‘and 
fomentations. One of the medical men in attendante 
stated that she was and about to miscarry. 
The other said it was inflammation, etc. She’kept 
her bed fourteen days, and hér room three weeks. 
There was no unusual discharge per.vaginam,.. ‘She 
had been regular every month, the catamenial period 
lasting three’days. The discharge was copiotis ; and 
the, catamenia persisted even during the time when 
she was suckling. After her recovery, and so soon as 
she was able to go out, she begari to experience tinu- 
sual feelings about, the abdomen, se, moyements 
were ex similar to those she had felt when preg- 
nant before. She oecasionally suffered frony morning 


sickness, bringing up sour water. The abdomen also 
had been grad enlarging. On examination of 
her breasts, I found that they were much ¢é ed ; 


and she stated that for three weeks hack she had 
noticed their nepnible  meteon ane pple mans » 
is e ent was ‘merely o 
adipaes tissue, but of large lacteal tubes.’ The'dreola 
wag very, large, covered with, follicles, of the,,same 
colour as the areola; and those on the right side were 
less developed than those of the left side." On’attempt- 
ing to milk her, a few drops of a milky-looking fluid 
were obtained, microscopically consisting of a large 
abundance of milky globules, but with a > Pret of 
liquor lactis. The abdomen was large, and felt:heavier 
than usualto her.. There was considerable dulness over 
the lower part of it; but, as she was an unusyally fat 
woman, the limits of the enlargement could not be 
made out at all accurately. It seemed, however, to 
extend to the umbilicus. There. was no vaginal dis- 
charge; and connexion gave her no pain... The ap- 
pearance of the externa parts was peculiar! Pro- 
jecting, from the vulva was a Heshy-looking body 
without ruge, not unlike a glans penis... There was an 
opening into it, which was very large, so as to admit 
the finger an inch. This proved to be the cervix and 
patent os’; it was three inches long.” Inclusive of the 
cavity, the sound, penetrated fiye inches, . The uterus 
was very large. “Between the cervix and rectum was 
a large tumonr, directly connected with the uterus, 
which seemed to fill up the pelvic cavity. 8 was 
very hard. It petal Bod to be se by a 
furrow,’ which to. the finger closely: resembled 
that of the sagittal suture. At any rate, it distinctly 
marked out the existence of two, tumours. Both 
were hard and resistant; but ‘one half seemed to be 
softer than the other. 

I do not stop here to dwell upon minor points. - I 
have mentioned. enough to show that, if the sound 
had not been used, the case would have deceived, and 
might deceive a second time, a medical man. In noting 
carefully the condition of. the, breasts in similar. cases, 
we may observe several points of difference. 1. The 
appearance of the breasts is unsymmetrical. ./This is 
not usual at all in pregnancy, but is very common 
in fibroid and ovarian disease. On, one breast ,you 
may have several follicles ; on the other none; erionly 
ore or two. ‘The sizes’ of the follicles also. differ on 
both sides., 2. The follicles were of the same,colour 
as the areola, and did not become white om being 
tightened—i.¢., when the skin was. pulled aside, 3. 
True vesicular or papelots follicles—¢. ¢., white’ fol- 
licles—separate or clustered, are neyet found’ in a 
pure. case of fibroid tumour, but..are:common in:pre- 
gnancy. 4. The follicles; of the’ same’ colour & the 
areola, are most numerous near the nipple in fibroids ; 
very few, if any, being on the outer border of the 
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areola. The reverse is the casein pregnancy. 5. 
The peculiar white honeycomb layer external to the 
dark areola is, I believe, never found in cases of 
fibroustumours. In the above-mentioned case, we were 
fortunate in not making an error of diagnosis. A very 
remarkable case, in which this error was made, oc- 
curred in the service of M. Bouillaud (Bulletin de la 
Société Anatomique, vol. xxii, p. 178.) 


A patient, aged 40, married and regular, but not of 
very bright in , was admitted. She complained 
of labour-pains. The abdomen was large, hard especially 
on the left side, where a sort of ball could be felt 
under the hand. The first day, the quick and rapid 

ions of the foetal heart were supposed to have 
heard; but no notice was taken at the time 
whether they were synchronous or not with the pulse 
of the woman. The toucher made by M. Capuron re- 
vealed an uterus low down in the pelvis ; the head of 
the child could be felt, also the triangular fontanelle. 
Everybody present agreed to this diagnosis. The 
cervix of the uterus was completely effaced, and the 
os placed very high behind the symphysis. No dila- 
tation occurred of this os for the subsequent fifteen 
days. On the contrary, the cervix seemed to elon- 
gate ; and after a time the pains, although closely re- 
sembling labour-pains, also ceased. For several 
hours, however, during their prevalence, a largish 
antity of yellow white matter, supposed to be the 
ew, continued to flow. The toucher was practised 
several times. The diagnosis was always the same— 
impending miscarriage. In a few days, however, 
fever set in; pain and cedema of the extremities 
ac age and diarrhea, with very fetid stools. 
ifty-two days after admission the patient died. At 
the post mortem examination (beside many very in- 
teresting appearances in the bladder, which was 
empty, but hypertrophied ; the ovaries, which were en- 
to the size of an egg; the Fallopian tubes, 
which were full of small cysts, etc.), the uterus was 
found pushed to the right side; a fibroid tumour, 
hard and rounded, smooth, and of the size of a fetal 
head of five or six months, occupied its left side. It 
was this tumour which during life simulated the feel 
of a foetal head. The same sensation was even com- 
municated by the toucher after death. 


This is a remarkable case, but by no means an 
unique one. ‘I have seen one of, perhaps, the most 
emment accoucheurs in London mistake a fibrous 
ovarian tumour for a foetus, and actually assert that 
he could feel the foot of the child:' The post mortem 
examination revealed his mistake. The case quoted 
by Dr. Bradford, in his Midwifery, is an eminently 
interesting one, yet exceedingly sad in its results, as 
the false diagnosis led to the young lady’s death. 

2. The double cardiac or single cardiac sound are 
so seldom absent in cases where fibrous tumours as- 
sume large on oe OY that their absence alone 
ought to e us doubt. The aorta, it is true, is 
sometimes heard through a child’s head, or some solid 

of its body, when the abdominal sounds are 
attentively listened to; but the movement of the 
part leads at once to the extinction of the sound. 

8. The projecting umbilicus in pregnancy, and its 

puckering in cases of fibrous tumour, forms a marked 
iagnostic difference. 

ut, again, if the difficulty of diagnosis between a 
case of ordinary pregnancy and one of fibroid uterine 
tumour be not small, the differential diagnosis be- 
tween extrauterine pregnancy and these tumours is 
still greater. I believe that the chief difficulty here has 
relation to the value of symptoms observed in the 


early history of the case, more especially the cata | 
menial function. ‘There seems to be no very a 
knowledge of the normal character of this in 
extrauterine pregnancy. Some believe that it is almost 
always arrested. If I am not misquoting an eminent 
authority, Dr. F. Ramsbotham, that experienced ac. 
coucheur informed me, in conversation, that of 
eighteen cases which he had seen of this affection, in 
all there was suppression of the menses. It can 
scarcely be otherwise than often so. 

In one of Dr. R. Lee’s papers in the Medico-Chi- 
rurgical Transactions, on the Membrana, Decidng 
which surrounds the ovum in cases of tubal gestation 
(vol. xl.), he has given us some twenty cases of extra- 
uterine gestation in which the decidua existed in the 
uterus, and in several the uterus was plugged 
mucus. If so, it is difficult to understand how the 
catamenia could go on. The absence, in this way, of this 
secretion would in some measure assist us in ¢on- 
cluding that the case was not one of fibrous tumour 
within the cavity or projecting into it. On the other 
hand, the catamenia do occur, and these are the 
cases in which more difficulty would be found. Notto 
enter further upon this point, I may allude to cases 
mentioned in the volumes of the Obstetrical Transac- 
tions. 

One was narrated by Dr. Drage (vol. ii, p. 254),in 
which the catamenia recurred three times between the 
period when first seen by him in January, when she 
supposed herself three months gone, and the follow- 
ing March. At the end of June, there was consider- 
able hemorrhage. In July, all symptoms of pre- 
gnancy, except that the sounds of the fetal heart 
were noted. In August, it ceased, From this time, 
she continued quite regular. The fetus came away 
per vaginam as an abscess two years after. , The 
other case is that related by Mr. Grace hg 
case of tubal pregnancy, in which the patient 
menstruated copiously before being seen by him. 
She was then in collapse from rupture of thé’sac. 
Again, Dr. J. H. Davis relates a case of extrauterine 
gestation, in which menorrhagia had ‘been very 
valent, and persisted for six weeks at a time. i 
case turned out, in the sequel, to have been a cage 
ovarian pregnancy. 


To determine the relations of the catamenia in — 


these cases, I have made the following analysis. 
The table might be very largely extended. 
Out of twenty-seven cases, the state of the 'cata- 
menial function was stated in twenty-one. Of these, in 
seven cases, it was entirely suppressed ; in seventeen, 
it was suppressed for periods varying from one’ to 
three months, and then followed by menorrhagia, 
sometimes very profuse. In two, it recurred nor- 
mally after suppression, in the one case of one month, 
in the other of nine months ; and in two, there were 
slight uterine losses, but not of any consequence. 
‘The probable explanation is, that there is a stop- 
page so long as the decidua exists ; but when this is 
thrown off, then menorrhagia follows, owmg 
to the uterine excitement, and precisely as after @ 
labour, owing to the loss of the mucous membrane. 
The second case I shall quote isa proof of this ex- 
planation. : 
In this very remarkable case, an extrauterine 
pregnancy was diagnosed as a case of fibroid or ova 
rian tumour. It is given in the Annales de Chirwrge 
(vol. xiv, p. 249), and occurred to M. Jobert de Lam- 
balle. V'his woman was a multipara ; had three times 
had symptoms of pregnancy and miscarried, eject- 
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ing, as she said, tumours per vaginam. The cata- 

menia, when present, were very copious. In April 1844, 

they stopped, only a few drops passing away. This 

suppression was followed by lumbar and inguinal 

wa colicky pains,and vertigo. In July, pains like 
bo 


breasts began to e e as well as the abdomen. 
The movements of a child were felt internally by her- 
self and could be felt externally by the hand. In 
February 1845, there was recurrence of labour-pains, 
constipation, and difficult micturition. Eight days 
subsequently, a kind of membrane (decidua?) came 
away per vaginam, followed by catamenia for three 


days. From this time, all foetal movements ceased. 
The general pains and other s. toms recurred from 
time to time. The tumour moved apparently 


from the median line to the left side. An eminent 
‘Parisian accoucheur, now consulted, diagnosed a 
fibroid tumour in the uterus or ovarian disease. On 
June 3, the catamenia recurred, and lasted six days. 
On admission, the following were the symptoms 
observed. By Palpation, ete. : comm abdomen ; round 
hemispheric tumour, more on the right than on the 
left side ; percussion dull anteriorly, clear in the lum- 
bar regions, extending from six centimétres below the 
xiphoid cartilage to the pubes over a space of thirty 
centimetres ; circumference, seventy-five centimétres ; 
no uterus to be felt, nor fluctuation; external veins 
not enlarged. When she was placed on her side, the 
tumour fell to such side, but without pain. There 
was no souffle. Vaginal Examination: The cervix lay 
rather to the: left side, and hypertrophied, behind 
The 
os was open, admitting the index finger. Between 
the vagina and rectum, in the posterior cul-de-sac, a 
tumour filled the cavity. There was no feeling of a 
fetus. M. Jobert diagnosed extrauterine pregnancy 
and a dead foetus. 
The question may be asked, would it be justifiable 
to make a puncture with an exploratory needle in a 
case of Gubiot Bregnency, in the hope of being able 
-to obtain a small quantity of amniotic fluid, and thus 
diagnosing the correct nature of the case? It seems 
hazardous to answer this question. Yet it would 


atory incision and cut down upon the pregnant 
uterus, as has now been done some three or four times, 
and always with a fatal result. The opinion of 
Scarpa might be quoted, who dreaded no evil effects 
from tesis abdominis in pregnancy, and who 
believed the gravid uterus might be safely punctured, 
and supported his opinion by cases related in the 
writings of Campa, eel Sarquis, and Reiscard. 
Cycl. of Prac. Med., iv, p. 385.) In Dr. Hall 
avis’s case of ovarian pregnancy, the woman 
was tapped when pregnant, and lived twenty-six 
days afterwards. So did one of M., Rostan’s. 
In these cases, however, an ordinary trocar was 
used. A very small opening might not have had the 
same result ; and, by affording a smaller quantity of 
for examination, might have cleared up the dif- 
culty. 

The subject of hydrometra and hematometra need 
scarcely detain us. The stoppage of the catamenia 
and fluctuation present would in themselves show that 
the disease was not of a fibroid character ; so, also, in 
the case of retention of urine. The introduction of 
a catheter would remove the difficulty in the dia- 
gnosis; and this should always be done in all doubt- 
Jul cases, 
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OBSERVATIONS ON CEREBRAL HEMORRHAGE, FROM 
AN ANALYSIS OF FORTY FATAL CASES, 


By Tomas Jonss, Esq., Assistant Resident Medical 
Officer at the Hospital. 
[Continued from page 494 of last volume. } 

2. Tremors, Twitchings, Convulsions, Rigidity, and 
Spasms. At variable periods after the attack of hw- 
morrhage into the brain, one or more of the above 
forms of altered motility supervened in 14 cases out of 
the 40, i.e. in 35 per cent. In four, two or more of these 
symptoms were observed.in the same patient simul- 
taneously or alternately, but not necessarily affecting 
the same parts. Thus, in one case there were ob- 
served tetanic spasms and tremor affecting the whole 
body, while there existed at the same time persistent 
rigidity of both arms. In others, spasms end rigidity 
were confined to one side, but there were convulsive 
raffections of the whole body. 

Tremor. This symptom was noted as having been 
observed in four of the fourteen cases. It affected 
the parts et in three, and in the other it was 

eneral, while the paralysis was confined to one side. 
at is its relation to the seat of the clot? In three 
of the cases the clot was situated in one or more of 
the ganglia in the neighbourhood of the base; in 
the other, however, it was situated in the substance 
of the right middle lobe, but to such an extent, and 
so near the ventricle, as to completely obliterate it. 
Thus we find that the clot existed in close contact with 
the origin of the motor nerve-fibres in all the cases. 
Again, in three cases, the clot was confined to one 
side of the brain, in two of which tremors were gene- 
ral, but in the other this symptom was confined to 
the opposite and paralysed side. In the other case, 
the clot was situated in the central parts of the pons 
Varolii, and the tremor was general. In two of the 
cases, there existed softening of the parts around the 
clot ; in the other two, it is distinctly stated that there 
was no softening. In the former two, the tremor was 
slight and occasional ; and in the latter, this symptom 
was more severe and continuous. There seems to be 
a decided connection between the urgency of this 
symptom and the duration of life; for in the two 
cases in which it was severe and general in its extent, 
the patients lived but few hours; while in the other 
two in which it was either confined to one side, or 
to both, but to a slight degree, they lived as many 
days. 
_ Twitchings. This symptom was only ob- 
served in two cases. It affectea the side opposite to the 
one paralysed in one, and the hand in the other; the 
muscles of the eyeballs and face alone were mentioned 
as being paralysed in the latter. The clots in both 
cases were situated in the meshes of the pia mater 
over the cerebral hemispheres; in one, there was also 
some blood in one of the lateral ventricles. No soft- 
ening was observed around the clot in either of the 
cases. The patients lived two days after the super- 
vention of this symptom. 





[To be continued. ] 


Convulsions were noticed in seven cases. The time 
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at which this ge ae supervened varied from an 
hour to eighteen days, after the appearance of 
this symptom thé attack proved fatal in from few 
hours to seventeen days. In one instance, the pa- 
tient recovered, but was readmitted for another and 
> fatal attack. Of the six cases in which the parts in- 
volved by the convulsions were noticed, they were 
general ‘in two, in each of which the paralysis was 
confined to the right side ; in two, the convulsive af- 
fections were limited to one side; in one of these the 
paralysis was on the opposite side, and in the other it 
was general. Tn another case, the convulsions affected 
the muscles of the face, but the paralysis was confined 
to the left arm and Jeg. In the other case, the hands 
were the site of these movements, and the muscles of 
the face alone the parts paralysed. Thus, there does 
not séemi to be’ nyt connection between the seat of 
the paralysis and the parts affected by these convul- 
sive movements except this, that they are not gene- 
rally observed ‘on the side athlyse, where this is 


What 'is the relation existing between these con- 
vulsive movements ‘arid the site of the clot? Of 
the seven cases, the clot was in contact with the men- 


. inges in'three, in one of which the crura cerebri. and 


pons, and'in another, one of the lateral ventricles, 
were implicated. In two, the clots were situated in 
the'su ce of the hemispheres ; in one, the hemor- 
en, Adee ‘the ‘corpus striatum, opening into the 

¢le ;' and ‘in the other, the clot was in the centre 
of the ‘ceréKelliim near its root. These movements 
seem generally to occur when the hemorrhage is 
eithe contact with the membranes on the surface 
bo thi —_ yA the ¢ ened eniena into The rantricies, 

th some é ganglia at the base. They seldom 
occur ‘when the ‘cldt is situated in the substance.of 


itig down of, the tissues around, as 


* the cerebral sailed unless there be extensive 


} above two. cases. 


mo 
; oi es tat a i tw the convulsive movements were 


tf'the bédy as the clot in the brain; 
de of the brain, whilst the 
and in' the other two, the clot 


eg én 
_ Was on both’ lace of the brain, and ‘the convulsions 


eral. . Tt peers to be the prevailing rule 
wher ‘the ‘lesion ‘is ‘confined to, one side of the 
‘the’ Convulsions ‘are either general or on the 
sate ‘side of th bag dalotn on the opposite side 
aloud.’ In all thé ‘cases’ except one, there existed 
ching around @ récent clot or old clots and cysts. 
Bian was observed in five cases, and in all of 
ese | eymptom was’ continuows. It supervened 
in gome cases In few hours; one patient died in two 
hours after seizure, and another in six, hours. It 
almost ‘always. ‘affects the parts paralysed. This 
pmptom vad assdciated in all the cases with a clot 
in one of thé cerebral ganglia; and in all the cases 
@ ius tho trace around the clot was softened 


do 
uc Spasms.’ ‘This’ is a phenomenon similar to 
tte ba is greater in degree, and more general 
, pasmis ‘were noted ‘in three cases, 
_Of short duration, They were 
‘the cases, and accompanied with rigid- 
this symptom was observed in all the 
the’ intervals of the spasms. Of all 
ag, this is, the most fatal; for of the three 
ses, died in ‘fe minutes after the super- 
this ‘symptom, sc ayn rich lived 
lied ‘im six hours. In the former, the parts 
Pace wee Beatthy ; it was a case of small 
effusion into both, 
- dila: ) j 


‘ th lateral ventricles, issuing 
r irge < ‘vessel in the tenia semicircula- 
; in the other two, there was softening around 


658 





b. Alterations of Sensibility. Cutaneous anesthe 
and paralysis generally coexisted. In consequengs | 
of the frequent existence of coma in these « 4 
was difficult, and indeed sometimes yr poms to de. 
cide upon the presence or absence of this lesion gf 
sensibilit . In all those cases in which this 5 . 
is noted, it always existed in those parts which a a 
lost their power of motility. In few instances, how. 
ever, where paralysis existed, anesthesia was absent 
througheut. The loss of motion is almost always 
greater than the loss of sensibility. In those cases — 
in which both symptoms coexisted in equal ee, 
anesthesia whe the ay hg to pass off. This se¢ 
to point out that pressure is required 
nedyous centre ti Catina anesthesia t ba 
paralysis, Of the mucous mémbranes, that of the ~ 
eyes was most frequently affected with loss of 
bility. Occasionally the coniunctiva becomes’ so in 
sensible, that the excito-motory action of the ey¢ 
is completely abolished ; so that the’ finger can 
passed over the anterior surface of the eyeball with. 
out causing thé Jeast- movements of the ‘lid, ang 
without the patient, evincing the least indication’ 
pain. This I look upon as a very grave sympto 
and the patients who present it to Breet ég 
almost always die. Sometimes anesthesia is confi 
to one eye, which is generally the one co: 
to the side of the face cies A yarn 

c, Alterations of the Special Senses. Amaurosis 2 
noted jn two cases only ; in one of which the lesio 
in the brain was in the pia mater, and the Gor 

nding cortical substance of both hemispl 

is case tends to: show that loss of sight i 
always due to pressure upon the tubercula, 
gemina. Very probably it was due, in this insta 
to irritation transmitted from the seat of the clot to © 
some parts of the nervous apparatus of vision.” In” 
the other case, there was sufficient haemorrhage, and ~ 
that in the central ganglia at the base of the brain, 
which would account for the amaurosis, by the pres 
sure which must have been exerted ‘either upon, te ” 
tubercula quadrigemina, optic tracts, or the optit” 
commissures. Amaurosis ig a symptom more me 
quently attending cases of softening, abscess, Of Tr 
mours of the brain, than of hemorrhage. ‘atte 

Deafness and tinnitus aurium are not mentigad 
in any of the cases as having occurred. rh 

d. Alterations of Intelligence. In the majority’ of 3 
cases, the intellect was perfectly clear up to the time 
of the attack ; or, if altered, the change was so tran — 
ient as to escape observations but in some oh 
however, icettain |altetations! Were noted: | $$) : 
ness, loss of memory, etc. At the time the heemor- 
rhage supervened, three conditions of the intelligence” 
were observed. ; §| © | A444 he 

1. The loss of consciousness was, complete. 
was observed in the majority of cases; for, out of 
thirty-eight, it: Occurred in twenty-six, or 68.4 pe 
cent. ri} 
2. Consciousness was, but partially abolished, OF 
the Phir rote t cases, this condition of intelligeney 
occurred in 12, or 31.5 per cent. 

3. Lastly, the intelligence was perfectly de 
although, in the cases in which this state was 
served, there existed complete hemiplegia. Re 

The chief cause of these differences in the state ® 
the intelligence was the extent of the effusion. 4% 
site of the hemorrhage seems to, haye ,influene 
the state of consciousness but little. Gen ares 
however, the coma is less deep where the lot, 
situated in or about the ganglia at the, base, 0 
where it occurs near the surface of the hemispheres 
for it is interesting to note that, of the thirty-e% 
cases in which the intelligence was more or 1és 
paired, the principal site of the hemorrhage 
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the arachnoid cavity in fourteen; and in all these, 
with the exception of one, consciousness was com- 
pletely abolished. Again, of the fourteen cases, there 
was no paralysis in nine, and of these the hemor- 
was entirely confined to the arachnoid in four; 

in five, there existed partial paralysis, but there was 
lesion in other parts, besides the arachnoid, in all ex- 

t one. 

most of the cases the coma continued until 
death—an event which very rapidly supervened. Oc- 
casionally, however, the patients lapsed from a state 
of complete coma into that of partial unconsciousness. 
Inothers, again, consciousness was completely re-esta- 
blished; but in these cases the memory was feeble, 
and some became quite childish in their manner, 
even shedding tears on being talked to. Most of 
these cases marked by improvement, were seized by 
other attacks, of which they died. 

As to the relation of loss of consciousness to paraly- 
sis, I find that, of the twenty-six cases of complete un- 
consciousness, there coexisted complete paralysis in 
eight, partial paralysis in eight, and no paralysis in 
nine; of the twelve cases of partial loss of consci- 
ousness, there coexisted complete paralysis in two, 
partial paralysis in nine, and no paves in one. 
Affection of the speech has been said to be dependent 
upon lesion in the antericr lobes. This symptom was 
noted in three only ofthe cases under discussion, and 
in. none of them were the anterior lobes implicated. 
In one case, the arachnoid was the seat of the clot; 
in another, the middle lobe; and in the third, the 

us striatum. 

ere does not seem to be a very decided connection 
between the condition of the pupils and the altera- 
tions of intelligence. Of the twenty-nine cases in 
which the state of the pupils was noted, both were 
contracted in nine, and dilated in five; and one pupil 
was dilated in six. cases, and one contractedinone. In 
four cases the pupils were inactive, and in four they 
were natural. In those cases of altered intelligence 
in which the pupils were contracted, paralysis existed 
in 88.8 per cent,; and in those in which the pupils 
were dilated, paralysis coexisted in 55 per cent. 

From the foregoing, I think we may infer that in 
those cases of deep unconsciousness associated with 
partial, or with no paralysis, and contraction of both 
pupils, the clot is most probably in contact with the 
membranes. 

[To be continued.] 
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RHEUMATIC FEVER: ITS DANGERS AND 
ITS TREATMENT. 


By Joun Rogerron, Esq., Manchester. 
[Read before the Manchester Medical Society, February 3rd, 1364.] 


I wave now for many years taken a deep interest in 
the treatment of acute rheumatism ; and I incline to 
think (though in this I may be mistaken) that in 
Manchester we manage the disease more successfully 
than is done elsewhere. The ‘importance of the sub- 
ject cannot be questioned, especially when it is con- 
sidered how large a proportion of all who have had 
theumatic fever is found to suffer from some form of 
heart-affection. Facts in proof of this have long been 
well known; but none that I have met with are so 
startling as those lately given to the public in a very 
able work by Dr. Fleming of Glasgow, entitled Me- 
dical Statistics of Life Assurance. In the first place, 

©, Fleming states that, of fifty-seven deaths from 
disease of heart which occurred in members of the 


Scottish Amicable Life Assurance during a period of 
thirty-five years, as many as one in four suffered 
from rheumatism in some form before acceptance. 
He next gives the results in no fewer than 894 cases 
of this disease, taken from the works of various au- 
thors, which, in Dr. Fleming’s opinion, warrant the 
inference that the heart is affected in at least one-half 
of the cases of acute and subacute rheumatism ; and, 
lastly, he supplies data illustrative of a most impor- 
tant feature in this disease—its frequent occurrence, 
and its ill consequences, in early life. Thus, from a 
table of 379 cases of acute rheumatism at different 
ages, compiled from the work of Dr, Fuller, we learn 
that 196 were under the age of twenty-five; and that 
of these, 110, or a fraction over 56 per cent., had 
heart-complication. 

Dr. Fleming dismisses this portion of his subject 
in the following words. ‘“ Rheumatic fever may take 
place at a very early age, as early as the fourth or 
fifth year, and lay the seeds of irremediable disease 
of the heart. I have known two such cases where 
the circumstance was forgotten, and only to 
mind by the parents, many years afterwards, when 
serious disease had become evident,” 

Such being the danger from acute rheumatism, 
what, we may now inquire, is the treatment best 
fitted to arrest the disease and so prevent, heart- 
affection? I will state in few words. the remedies I 
have been in the habit of using for more than thirty 
years in rheumatic fever; and perhaps the readiest 
way of doing this will be to give the two following 
cases. The first is that of a vigorous adult male. After 
fatigue and unusual exposure to the weather, 
patient became feverish, and complained of - 
ache, with acute pain in the right knee, By the 
evening of the same day, the pain had extended to 
the ankle, as well as to the other knee; and the fol- 
lowing morning the joints of the lower extremities 
were generally affected, with the addition of pain in 
the loins and one shoulder. In a few hoprs, nearly 
all the joints were the seat of acute i ion. 
The nature of the case being obvious, a pill, consist- 
ing of a grain of opium and two and a half grains of 
canal, was administered every three hours till six 
grains of opium and fifteen of calomel had been 
taken. The effects were some relief of the pains and 
a moist skin. I then ordered a purgative mixture, 
composed of an ounce and a half of Epsom salts and 
two drachms of the wine of colchicum, in eight ounces 
of cinnamon water ; the dose, a wine-glassful, was re- 
peated every four hours until there was free, not pro- 
fuse purging. This being accomplished, I prescribed 
Peruvian bark with quinine, compounded thus: one 
ounce of powdered cinchona bark, with twenty-four 
grains of the sulphate of quinine, were shaken up in 
eight ounces of water, with the addition of a little 
dilute sulphuric acid to secure the solution of the 
quinine. Of this a tablespoonful was given every 
third hour, and also during the night, when the 
patient was awake. Lemon-juice in water was taken 
freely as a beverage; and dry cotton-wool, made 
warm, was wrapped round the joints that were most 
painful. This course, being steadily maintained—I 
refer especially to the use of the cinchona and quinine 
—allayed in a few days the articular inflammation, 
and speedily effected a cure. Indeed, where this 
treatment is pursued, I rarely have a patient who is 
obliged to remain within doors longer than three 
weeks. Of course, the remedies mentioned have to 
be varied as to doses, etc., according to the age of 
the patient and other circumstances. For instance, 
when the mus¢les are the chief seat of the disease—a 
most painful variety of rheumatism—opium may 
have to be given nightly throughout the illness, 

The other case was that of a tall vigorous girl, 
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ota hve ag Malar Loplarod her, og was in 
suffering m what a to a sharp 
feverish cold. The following morning, there was 
pain in the ant of one limb; and, by the evening, 
inful swelling in the joints of both the upper and 
er extremities, such as left no doubt as to the 
nature of the complaint. Indeed, late in the evening 
of this second day, the joints of the fingers and toes 
were all affected. I immediately ordered for her 
eight pills—one to be taken every three hours—each 
containing a grain and a half of calomel, with a 
quarter of a in of opium. ‘In about twenty-four 
hours from this, an aperient mixture was prescribed, 
Consisting of m salts half an ounce, wine of col- 
chicum a drachm, an ounce and a half of the com- 
pound tincture of senna, with cinnamon water to six 
ounces; of which an ounce was given every fourth 
hour to cause free purging. When this had been 
Epistied, and the fever and pain much reduced, 
the following was ordered. 
Quinine, xxiv grains; dilute sulphuric acid, xx 
minims ; red cinchona bark (in powder) 3 vj; and 
_ water to Zvj. 
Of this, well shaken up, was given, perseveringly, a 
teaspoonful every three hours by day, and also in 
the night, when she was awake. Before the end of 
the eighth day, the pein had left; and in a fortnight 
she might be said to be quite well. This case oc- 
curred about two years , and the health has ever 
since been sound and vigorous. Last autumn, I 
treated a strong girl of eleven, living in the country, 
in the same manner as the above; and she had to 
keep her bed only for nine or ten days, and has since 
been in excellent health. 
_1t.is assumed, when I am speaking of the treatment 
of acute rheumatism, that the patient is seen by me 
at the commencement. When a case has been going 


on without treatment, it may be, for two or three 
ks, the remedies I have mentioned might not be 


altogether applicable. 

Certain important particulars, with reference to 
the general management of this disease, I give in the 
following order. 

1. Be the patient ever so robust, and the fever and 
pain severe, I never bleed, either by the lancet or 
with leeches. 

2. I avoid diaphoretics; that is, doses of the 
Dover’s powder to cause and keep up profuse sweat- 
ing ; which was, I may say, the universal practice in 


my ony. days. 

3. I forbid the use of fomentations to the inflamed 
joints ; indeed, I forbid every kind of application to 
the joints, excepting dry warm cotton, or a dry warm 
silk handkerchief. The use of friction with some 
qaene liniment (apt to be had recourse to by the 
ata a of the patient, unless guarded against) I also 

j it. 
eo In patients under the age of twenty, I do not 
allow even the hands or face to be sponged or washed 
ing the fever; indeed, I dread every kind of 
iquid application. I well remember, early in my re- 
sidence here, a fine young man, about the age of six- 
teen, brought home from a boarding-school- with 
acute rheumatism, his knees enveloped in wetted 
bandages. The consequence was death in three days, 
from cardiac i ation. 
5. The quinine and bark should not be given until 
the feverish symptoms have been allayed by the use 
of calomel and opium, followed by a purgative. 

I will just add that, when the patient has been 
seen early, and treated as here recommended, I have 
never, during the last thirty years, known heart- 
affection to follow in a single instance. 

I may state, in conclusion, that I am quite aware 
there are several eminent authors who recommend, 
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in rheumatic fever, other remedies and modes:of_ 


treatment than what I' have mentioned ; but I’ have 


thought it best, for the sake of brevity, to give ay 


outline merely of my own views and experience, 


ON DIPHTHERIA. a 


By J. West Waker, M.B.Lond., Spilsby,” 
Lincolnshire. 
(Concluded from p. 586.) Avth 
General Treatment. Chlorate of Potash. This me. 
dicine must be a ‘special favourite in the ‘treatment 
of diphtheritic diseases ; for, no matter what else be 
recommended, it invariably receives favourable mens 
tion. The many points of resemblance between thé 
diphtheritic false membrane and the white'patchesof 
thrush and its allied diseases, naturally suggest the 
idea of their being analogous morbid products ;:and 
any remedy known to possess''a marked influeneg 
over the one was likely to be introduced as applieablg 
in the treatment of the other. The result is ‘that; 
whenever the diphtheritic sign presents itself, it ‘hag 
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become a matter of custom to resort to chlorate-of 


potash. The action of this medicine is involved in 
obscurity. “It does not appear to undergo any-ché: 
mical change in its passage through the system ;i# 
fact fatal to the hypothesis of the chemico-physiole. 
gists, who fancied that it gave oxygen to the system; 
and was, therefore, well adapted to patients affected 
with scorbutic conditions, which were supposed to 
depend on a deficiency of that principle.” (Pereira) 
Yet, notwithstanding all this, like. many. other 
articles of our materia. medica, its use is pretty well 
recognised and its employment understood, though its 
modus operandi may not admit of ready explanation, 
It is generally considered to be one of the so-called 
salines ; to possess cooling, diuretie, febrifuge powers} 
and to have a similar action to — a t 
according to my experience, accomplishing ‘its 
effects itis vastly inferior to the last named salt, ‘In 
the treatment of foul ulcerated conditions of the 
parts within the cavity of the mouth, ample experi- 
ence confirms its value; and, under such cireums 
stances, its beneficial action may be reliedon, 1: '1i 

Nitrate of Potash is an older and better established 
fever medicine, while its use in cases of inflamed 
states of the mucous membrane of the faucial region 
has long been acknowledged. 

Speaking summarily, then, chlorate of potash is the 
special remedy in diphtheritic affections of the mouth, 
and is of secondary importance in feverish ‘states of 
the general system. Nitrate of potash is more appli- 
cable to affections of the throat in sthenic cases, and 
is one of the best febrifuges we Ss. 

Guaiacum, At the close of Dr. Watson’s lecture 
on Cynanche Tonsillaris, he says: “I ought perhaps 
to add, that recently Mr. J. Bell of Barhead has very 
strongly recommended the internal administration of 
powdered guaiacum in large doses, as being almost @ 
specific in the case of cynanche tonsillaris. He gives 
as much as half a drachm, suspended by means 
mucilage in a draught, every six hours. Mr. Bell has 
no doubt that the remedy, if timely administered, 
will cut the disease short in ninety-nine cases out of 
a hundred. It has been found successful in other 
hands also.” I have not had an opportunity of con- 
sulting Mr. Bell’s contribution ; but have had ample 
means for testing the efficacy of his remedy. It 
long been my custom to prescribe it with confidence 


and satisfaction in the treatment of cases of ordinary — 


sore-throat ; and I have no hesitation in recording 
my belief that, under such circumstances, it possesses 
a very decided influence for good. I was, conse- 
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quently, early induced to resort to it in diphtheritic 
affections; and, according to my experience, the 
best means of general medical treatment of epidemic 
sore-throat with diphtheritic complications will be found 
jn the judicious employment of this medicine. 
Ammonia, The London Pharmacopeia furnishes us 
with a preparation, the ammoniated tincture of 
iacum, wherein guaiacum and ammonia are in 
ppy_. combination—-a preparation admirably 
adapted to affections of the throat in connection with 
general asthenic conditions; in a word, the de- 
sideratum in the treatment of diphtheria. I 
generally suspend the guaiacum by means of honey, 
and give it in'the proportion of half a drachm of the 
tincture to am ounce of water. Of this mixture, from a 
tea- to two tablespoonfuls are given every hour orevery 
four hours, according to the age of the patient and 
the severity of the case. ._In sthenic- conditions, the 
remedy admits of admixture with nitrate of potash ; 
while, when asthenia prevails, excess of ammonia may 
beadded. ! Independently of the part which ammonia 
plays in the.preparation just. alluded to, it is of itself 
worthy of! being: ¢onsidered one of the most service- 
able of remedies in the treatment of, diphtheritic dis- 
eases. It has long enjoyed the ‘reputation of being 
the! best stimulant we. possess ‘in, adynamic states of 
the general system.’ JIn.the low fevers, and wherever 
the heart’s ‘action shows,,signs of. feebleness, ‘this re- 
médy, either in solution or in-astate of vapour, must al- 
ways be employed, But, more'than this; of late, ammo- 
hia his been introduted as possessing special powers 
over the fibrine of the. ~-checking its formation 
and promoting its solution ; and, on these grounds, ac- 
eording/to Dr. Richardson, in affections accompanied 
With excessive.formation and, separation of fibrine, 
iti is: td: be. looked: on inthe light of almost 
a.specific,, In. the itreatment.of scarlet fever, Dr, 
Waitt and. others. speak most highly in its. favour; 
though here, again, I prefer it. in the preparation of 
ghaiacum before alluded to. 
«The: iFinetureof Perchloride, of Iron takes a de- 
servedly high place among the numerous remedies 
brought -forward asi applicable to the treatment of 
diphtheritie:: affections ; ‘for, when . administered in 
amswer to) suitable indications, it)is undoubtedly 
ifted with.potent virtues. ; It has now fully esta- 
lished its claim to be considered the best therapeu- 
tical agent we -have, when properly, administered, in 
the. management of erysi And the nearer any 
diphtheritic case shall approach in its characteristics 
those of that'disease,'the more, confidently can its 
beneficial action ‘be. relied on.’ In, closely packed, 
badly drained, badly, ventilated districts of large 
towns, we look for erysipelatous affections more than 
in: the open country ; and in such localities, it is, I 
doubt not, that-this remedy, first introduced by Dr. 
Heslop in his practice amongst diphtherial cases at 
Birmingham, will be found more specially indicated 
and more generally successful. It hasalso long been 
known to be particularly applicable to certain affec- 
tions of the kidney, and to have a very decided con- 
troling | power over albuminuria, when occurring in‘ 
the course of general diseases. Purpura, too, is a 
symptom which calls for its administration in suitable 
combinations. Again, knowing the intimate rela- 
tionship between erysipelas and some forms, at least, 
of puerperal fever, this is the medicine we should be 
most inclined to trust in any case of the latter dis- 
ease putting on the diphtheriticcharacter. Lastly, I 
make it arule of practice, to prescribe this prepara- 
tion in the convalescent stages of all diphtheritic 
affections, and to continue its action for some time; 
for not only is it a most useful tonic and assistant 
toward recovery, but also, as I am inclined to think, 


has been said, it follows that, whenever the diph- 
theritic sign occurs in connection with erysi , ery- 
sipelatous affections, or puerperal fever—whenever, in 
a diphtheritic case, albuminuria or purpura manifest 
themselvyes—and whenever we require a tonic to assist 
convalescence, or to ward off secondary affections— 
the tincture of perchloride of iron becomes a remedy 
worthy of special commendation. 

Iodine and the Iodides. In chronic enlargements of 
the tonsils, a condition particularly predisposed to 
assume the diphtheritic c ter, the iodide of iron, 
with cod-liver oil, becomes the most suitable remedy ; 
while the syphilitic, throat—and I have known bad 
and obstinate cases of so-called diphtheria to be 
nothing more than this disease complicated—requires, 
if to be satisfactorily treated, the employment of the 
iodide of potassium. The diphtheritic syphilitic af- 
fection, like erysipelas, is, doubtless, more frequently 
met with in urban than in rural practice; and, con- 
sequently, the practitioners of our cities will be more 
constantly called upon to, resort to this particular re- 
medy in the treatment, of diphtheria than we of the 
country. "Dr. Willoughby Wade claims great powers 
for the iodide of potassium as a diphtherial medicine. 
He gives the following propositions: 1. “‘ Assuming 
the presence of a substantive poison in the system, 
we know, no drug which will att as'a direct eliminant 
but iodide of potassium. It ‘positively éliminates 
lead, and, we may presume, it positively eliminates 
syphilis.” 2, “‘I employ iodide of potassium in two-, 
three-, or four-grain doses every two or ‘three hours, 
I have been in the habit of conjoining with’ it chilo- 
rate of potash in five- or ten-grain doses,” 3.'“T 
have known no instance of fatal termination where 
this plan of treatment has been carried out. ‘I have 
known no instance of serious symptoms or of se- 
condary paralysis supervening where this plan has 
been rigorously carried out.” 

Quinine may be employed as a general tonic in dis- 
eases attended with such often rapidly induced de- 
bility as is to be witnessed during a diphthéritic epi- 
demic, though, to my mind, with very uncertain con- 
sequences. It is as a fever medicine, as an anti- 
periodic, rather than as a tonic, that its’ beneficial 
effects are displayed ; and whenever the general dis- 
ease puts on the intermittent character, and this is 
often the case in districts where ague is wont to 
abound, quinine and arsenic become our sheet- 
anchors... ‘ ares 

The Mineral Acids are, perhaps, as useful as any- 
thing in, the. treatment of diphtheritic complications 
of the .relaxed throat; and, ag Sey, Sed . Cham- 
bers and those who go with. him, they furnish’ us 
with the best medicine for cages of the continued 
fevers, 

Calomel, Much—and, to my thinking, unnecessary 
—fear has prevailed on the subject of the use of calo- 
mel as ,a diphtherial medicine. It behoves us to 
study well our disease; to be fully ‘alive to its 
asthenic character; and to exercise due caution in 
the administration of depressants ; but, on the other 
hand, let us beware lest our caution become over- 
caution, and we neglect to employ means of benefit 
to our patient, A smart purge of calomel, in connection 
with rhubarb, jalap, etc., when indicated, will have a 
rectifying influence on disordered secretions ; it will 
assist in eliminating materies morbi, and often cut 
short the disease. In diphtheritic croup, calomel is 
to be administered in like manner as in croup not 
so complicated. The usual emetics and expectorants 
having been tried, a small dose of calomel every hour, 
until one of its physiological effects, the chopped 
spinach evacuations, be produced, has in my hands 
proved a successful mode of treatment, and one to 
which we must not be afraid to resort, 





& powerful prophylactic against sequele, From what 
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‘From this survey, rapid and meagre ‘though it ‘be, 
of the different medicaments which have been brought 
forward as applicable to the treatment of diphtheria, 
we are enabled to see, firstly, that each one may be- 
come the most suitable remedy, according as certain 
states of the system shall indicate; and secondly, 
that the study of the proper place and relative value of 
such general remedies, which, by continuing to look 
upon diphtheria as a single disease, must remain a 
matter of the greatest’ perplexity, becomes, by sub- 
stituting the view of its complex nature, a matter of 
the test simplicity. 

Now and then epidemics of miasmatic disease come 
amongst us in such a terrible shape, that curative 
treatment, be it ever so rational, seems completely 
powerless. No matter how well we think, how judi- 
ciously we act, patient after patient succumbs ; and 
we are driven, sorrowfully yet honestly, to confess 
the total inability of medicines to cope with the de- 
stroying influence. Some cases are so rapidly fatal 
as to give no time for the sufficient introduction of 
rem ; and others, owing to the parts concerned 
in the ‘function of swallowing being implicated, 

it not, it may be, of their suitable administration. 
6 true explanation, however, of our want of suc- 
cess, lies probably deeper than in reasons such as 
these; and is to be found in the conviction daily 
gro upon us that therapeutic agents are not, 
. ially in diseases of this aoné to be looked upon 
as directly curative; but rather only as adjuvants 
and amongst the means of ordinary treatment. So long 
as we confine medicines to their proper places, ex- 
— from them only what they can possibly per- 
orm (and much it is, I grant), we shall not be disap- 
pointed; but if we invest them with mysterious 
powers for good, which they certainly do not, and 
possibly it is not according to the nature of things 
that they ever can, possess, we not only lay our- 
selves open to bitter disappointment, but bring dis- 
credit on our art. When curative treatment becomes 
so unggtisfactory, it is well to turn our attention to 
preventive. Diphtheritic diseases are known “to 
manifest a decided tendency to be restricted to par- 
ticular places, and to cling, as it were, to particular 
houses.” (Greenhow.) The dwellérs on one side of a 
tiver, in one village in a district, in one or two not 
necessarily contiguous houses in a village, are not 
unfrequently the only ones affected. The diseases 
resemble in this particular certain vegetable blights ; 
which, as we know, will appear in one farm in a 
neighbourhood, one field in a farm, or even one fur- 
‘ row in a field. This peculiar feature at once suggests 
a preventive remedy; which the confused notions 
prevalent on the subject of contagion have hitherto 
prevented from being carried out as fully as it de- 
serves to be; viz., the prompt removal of at least the 
unaffected from ihfested to non-infested localities. 
Nor need we, in order to accomplish this, always go 
far ; for I firmly believe I have seen the disease pre- 
vented in the unaffected, and stayed in the affected 
members of a family, by removing them no further 
than across the road. 

Sequele. Any contribution on the subject of diph- 
theria must be considered incomplete which leaves un- 
noticed the secondary affections, proved by experience 
liable to affect the diphtheritic patient. “A peculiar 

‘character of the voice, resembling that produced by 
affections of the throat in secondary syphilis, is a 
common result of diphtheria, and often continues for 
many weeks after recovery. The power of swallowing 
is sometimes so impaired, that there has been diffi- 
culty in sustaining life during convalescence, and 
liquids especially are apt, even after a comparatively 
a ig attack, to be regurgitated through the nos- 

. Extreme anemia, impairment of ‘vision, a pe- 
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culiar form of paraplegia, weakness of the hands ang ~ 
arms, numbness, ten pees, the limbs. 9 
wandering’ paing,'and, moré’ tarély) nérvons 4 
of a hemiplegic character, are, in the order hep © 
written, ulterior consequences of diphtheria. Gastro. 
dynia, and sometimes dysenteric diarrhea, eecag, — 
onally follow diphtheria. Pain of the ear, deafnegg 
and abscess, are occasional but rare results of the 
disease.” (Greenhow.) Add to these sudden, often — 
fatal, syncope, and a more or less persistent feeblenegs — 
of the heart’s action, and we have a (tolerably com. 
plete epitome of the diphtheritic sequele. By those — 
who hold the specific disease theory, these secondary 
affections are considered to bear a special relation to 
one and only one primary affection; and in all definiv 
tions of diphtheria liability to such affections is*iy — 
cluded. I have previously attempted to show, ‘that — 
the diphtheritic formation—the pathognomonic of'the — 
supposed distinct disease—is merely a charactetistiy — 
of an epidemic of many general diseases; and I venture 
to assert, that these secondary affections are quite ag 
readily understood and explained by supposing them, 
in like manner, to belong to many rather than’to one — 
disease. They simply indicate the prior existenceof 

a certain pathological condition ; and such ‘condition, — 
whatever it be, may quite likely be the common pros — 
perty of many analogous diseases. At present, the 
special pathology of these sequele is clouded in ob- — 
security. Some'seem to indicate that the nervous 
system has received an influence capable of pervert. 
ing its healthy function, though morbid anatomy'is 
as yet quite unable to disclose alteration of struc- 
ture, by which to account for such perversion of fittie- 
tion. Others seem more readily interpreted bythe | 
light which has recently been thrown on pathology — 
from the study of emboli and their relation to over © 
fibrinated blood. And others, again, may pentane q 
be more properly classed as second affections . 
on during the convalescent stage, the anemia or — 
spanemia of such stage mainly predisposing thereto; — 
for 1, they not unfrequently occur longo intervallo 
after the primary disease, to which, too, they bearno — 
regular proportion, either direct or indirect, = 
severity ; and 2, the only remedy found serviceable im ~ 
treatment, change of air, becomes, by adopting this 
supposition, more easily understood. Further ob- 
servation is, however, required, before the final settle- 
ment of this part of my subject; it is enough for my — 
purpose, to state that hitherto rio fact has been . 
vanced in connection with the diphtheritic othe 
which cannot quite asreadily beexplained bythe 
which considers them to be common to many dis 
eases, as by that which connects them only with one. 
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Ancient Romez. “In Rome,” says Galen, “no one 
seeks after truth ; money, public offices and voluptu- ” 
ousness are the sole objects of life. He who devotes” 
himself to the acquisition of knowledge, is co 
insane. I am often blamed for applying myself too” 
closely to researches after truth. ey say that I 
will never gain any advantage, either for, my ; 
or for myself, until I throw aside this habit, and pay” 
my court to the great in the morning, and ‘sup 
them in the evening. It is thus, rather than Dy 
merit and learning, that confidence is inspired. 7 
how can it be otherwise? Who are the jndgoo 
tween us? They are men who pass every hour @ 
their lives in frivolous and disreputable occupat 
When ill, they do not seek the attendance of the best 
informed physician, with whom, when in health they 
had no acquaintance ; but they call in those who have 
been their boon companions, who flatter them; giv@” 
them cold water, if they so desire; baths if they a 
ice, wine, in a word, anything they fancy.” 
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SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


CASE OF DISEASE OF THE LIVER, WITH DROPSY, 
SUCCEEDED BY BRAIN-AFFECTION. 
By James H. Gramsnaw, M.D., Gravesend. 
(Read at Gravesend, April 1, 1864.] 
Tue case of an hotel-keeper in this town presents 
some interesting points in its history, so far as my 
memory will serve me to relate it; for, I am sorry to 
say; 1 have kept.no written record of it. Ihave at- 
his family for a considerable number of years ; 
and though he has much oftener required medi 
supervision than he was willing to allow, or willing 
to receive it, I have Da had him under my care a 
many times, and for lengthened periods. He 
been a strong hearty man at one time, with a 
good appetite ; but of late years liquids have much 
mderated over solids in his own bill of fare. He 
aT heen by no means an habitual drunkard, but a 
free liver, and one who always enjoyed the good things 
of this life. 

For some years, his principal complaints consisted 
merely of occasional attacks of diarrhea, alternating 
with constipation. He had also a troublesome 
ecthymatous rash on the legs, which was sometimes 
better and sometimes worse ; but was not sufficient 
to confine him to the bed or the house. By and bye, 
frequent attacks of epistaxis occurred; and these 
were so profuse and intractable as to occasion me to 
entertain serious alarm for his life more than once. 
The rapidity with which he used formerly to recover 
from the effects of the loss of blood—at least, so far 
as to be able to transact his business—was very re- 
markable; but latterly these attacks became much 
more persistent. Although he continued at his busi- 
ness till within the last two years, yet he gradually 
became more and more unfit to do so, and at last 
was obliged to desist entirely from taking any part 
in it. ' 

At that time, the principal symptoms from which 
he suffered were the occasional diarrhcea and constip- 
ation mentioned before; the eruption on his legs; a 
throat-cough ; difficulty in walking up-hill, very pro- 
bably arising from an hypertrophied heart; some 
emaciation and pallor; and a frequent sensation as 
of a sharp-pointed instrument being run into his 
flesh, chiefly the legs, and making him quite jump 
off his seat; besides occasional flying rheumatic 
pains in his limbs. These, with the epistaxis, and 
some swelling of the ankles always subsiding at 
night, with loss of appetite, and increase of thirst 
which he took care to gratify, were the most pro- 
minent. The brain appeared yet unaffected; except 
that he complained often of a giddiness and 
swimming in his head, which I used to attribute to 
the frequency of his losses of blood. His lungs were 
healthy, except, as I believe, slight emphysema. He 

an hypertrophied heart, with a feeble pulse and a 
full epigastrium. His urine was always quite free 
from albumen. His age was about 48. 

A change of residence was recommended, as much 
to detach him from the scene of temptation as for 
any other cause; but, as this did not suffice for that 
purpose, his friends persuaded him to take a house 
some miles away from the town, and to let his busi- 
ness. I had never been able to induce him to follow 
any plan of treatment persistently. He was as irre- 
gular in taking his medicine, as he was regular in 








taking what he should not. The medical men under 
whose care he placed himself were as unsuccessful as 
I had been, in persuading him to submit to a regular 


system of treatment. 

It was not till his abdomen to swell consi- 
derably, that he became frightened, and then a little 
more tractable. I was called to see him in consulta- 


tion a short time after this, when it had become so 
large and tense, that tapping became almost impera- 
tive; but it was thought that some small doses of 
elaterium might be given with advantage even then. 
This was aasendiial done, and the swelling de- 
creased ; but he had been so reduced in stre that 
he was for.a long time quite given over by his medi- 
cal attendants, and supported entirely by stimulants 
and enemata. His throat and mouth bears. dry and 
parched ; and it wag with difficulty that he swallowed 
anything except what was quite fluid. His urine 


cal| was scanty, high-coloured, and turbid. His mind 


now gave way ; and, though he knew all around him, 
he used to believe constantly that he was either going 
out to or had just come home from a day’s exercise 
with the Cobham Yeomanry, of which he had been a 
member. Strange to say, however, the decrease in 
the size of his abdomen was persistent, till the fluid + 
had disappeared, and it had returned to itsnatural size. 
As soon as it was thought reasonable to give him 
medicine, he took slight tonics, and, after a further 
lapse of time, quinine; and he gradually, though 
slowly, recovered, as far as, we can call his present 
state a recovery, and returned to Gravesend. Of 
course, I do not mention all the medicines he took as 
otcasional symptoms called for them, but merely the 
general plan. 

His present symptoms may be thus briefly de- 
scribed. He is pale, and considerably reduced from 
the condition in which he was two years ago; but 
very much stouter then he was six months since. His 
cough is gone; his pulse is small, feeble, and quick, 
The heart’s action is regular, but its impulse is ex- 
tended. He has a very fair appetite, and drinks a 
bottle of sherry daily; occasionally, some gin and 
water. The epigastrium is still full. There is no 
appearance of dropsy of the abdomen, though there 
is occasional swelling of the ankles, disappearing as 
before. The urine is healthy jn appearance and 
quantity ; it contains no albumen. ere is still the 
same aberration of mind; but he has now learned to 
conceal it, and one might talk to him for hours with- 
out its making its appearance. He will talk on 
common subjects with his family, play a game at 
whist, or read the newspaper; but he prefers to sit 
crouching almost into the fire, and taking no notice 
till his attention is attracted forcibly. He gets up 
about the middle of the day, as he is urged to do so; 
but would always prefer to lie in bed if allowed. He 
complains a good deal of headache, and of an in- 
clination to fall forwards, which has been the case 
ever since his return to this place. He takes no in- 
terest in his business; but leaves it all to his wife, 
and says he does not feel competent to attend to it. 

Two or three circumstances in this case appear to 
me remarkable. The first is, that an habitual drinker 
should reach so far in his career as to get disease of 
the liver and ascites, and yet lose the latter, and be- 
come very much better in health, though continuing, 
to a great extent, his habits of excess. With regard 
to treatment, nothing more was done than has been 
done over and over again for the same disease, and 
not very often with*as much success. The aberration 
of mind is also remarkable. Was it in gonsequence 
of the blood circulating through the brain with an 
effete something existing in it, which a partially dis- 
organised liver was unable to eliminate, but which 
that organ in perfect health would have removed? 
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i, was thé“whole of the ‘liver, 86 'to'speak, im- 
organised ?' or was a portion of it totally 
go; atid the remainder healthy ? e relation, too, of 
some 'of'the first symptoms ‘to disease’ of the liver 
was well marked. Constipation: alternating with 
‘diarrhea jis, I believe, very generally due to such a 
, cauge; and a dose or two of calomel will cure the 
latter as, well as the former, Flying rheumatic pains, 
ttled in position, haye also often the same cause, 
min many shin senp tions, and such lancinating 
in the limbs as my patient suffered from. 
thes: poten have bert written, down in a hurried 
mpunes tom memory only, and that, must be Bay eF- 
cuse for ,and a want of more regularity in 
detail. t think it by running ober cases of this 
sort, which may {be likely to happen again; and by 
i them; that’ benefit is likely to arise, rather 
than. by the bringing forward the!record of extraordi- 
nary eases which may never, occur again,|, At least, 
though. the other should not, perhaps, be altogether 
omitted, this plan would be frequently attended with 
chadyantege,, fo iin oly burl ow 
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LECTURES, ON. EPILEPSY, (PAIN, PARALYSIS, AND 
.CBRTAIN OTHER AFFECTIONS, OF THE, NERVOUS 
System, delivered at, the Royal College/ of, Physi- 
cians in London. By CHArtEes BLAND Rap- 
OLIFFR; | M.D.; Fellow of the Royal College of 
Physicians; Physician to the, Westminster Hos- 
pital;.ete.., Pp. 340... London: 1864. 
Iris now above twelve ‘years since the physiological 
world: ‘was startled: at being informed by Dr, Rap- 
CLIFFE, ‘that the ordinary views of muscular action 
required a complete revision ; that, in ‘short, our ideas 
of activity and passiveness in regard to muscular ¢on- 
traction and relaxation ought’ to be'reversed. With 
these views Dr. Radcliffe’s name has become inti- 
mately associated; but, as he. points out in an appen- 
dix to: the present volume, although to him is due the 
merit-of: having arrived at his conclusions by inde- 
pendent observation’ and reflection, doctrines similar 
to his had been expressed by other observers. 
"Thus” Dr.’ West of Alford, ‘as long ago as'1832, 
wrote, that the function of the' nerves of muscle is to 
‘‘festrain or ‘control the tendency to contract which 
is inherent in the muscle, and that. contraction can 
only take place when, by an act of the will this influ- 
ence.is, suspended, the. muscle being then left, to, act 
ling, to its own, innate properties.”,. About, the 
same/time, also, Sir Charles Bell, in speaking of mus- 
cular action ‘in a lecture delivered. at' the Royal Col- 
lege of Surgeons, ‘said that!“ relaxation might: be the 
act,’ and'not contraction.” Six -years ‘afterwards, 
Professor Dugés of Montpellier argued’ that muscular 
contrattion ‘was’ nothing more than the ‘cessation or 
annihilation of expansion. At a later period also, but 
without ‘Dr. Radcliffe’s being aware of the fact till 
some time afterwards, ‘Professor Matteucci, Professor 
Enige}'of Vienna, and Professor Stannius of Rostock, 
enunciated opinions regarding museular contraction 
varying ‘from’ those which have been commonly en- 
tértained: Extracts from the writing ‘of these authors 
ate given by Dr.-Radeéliffe. uli 1 
‘In the eight Lectures of which the volume before 
us consists, the’ author treats of the Physiology of 
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Ordinary Muscular Motion ; the Physiology of Rhyth- } 
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mical Muscular “Motion; the Physiology of Sensi 
tion ; Convulsions; ‘Tremor ; pvt Reterg, and Paria 
lysis in’ Certain’ Aspects. e ‘object which’ Dr,” 
Radcliffe has in’ view is stated to Hl _ 
. ‘On L8 fam 
‘To show that a fundamental change is necessary)) 
in the ‘theory and treatment, of all disorders of| the, 
nervous system which are characterised by con “a 
or pain, or by any symptom analogous to convulsion ; 
or pain.”’. ‘ v aa 
In entering on the consideration of the Physiologyi| 
‘of Muscular Motion, the author first calls attention, — 
to the part which animal electricity has to: play) imij © 
this process. The subject is opened by a historicaby — 
sketch ' of : the reseatches of Galvani, Volta, Von 7 
Humboldt, Aldini, Nobili; Matteucci, and Du Boigsy 
Reymond ; and it is observed, that it is especially tox 
the:researches of the two last named experimentalistey 
that physiology is indebted for the means of clearing; 
up much that would be otherwise! obscure in régardjj — 
as) | 
Dr. Radcliffe: now proceeds to express the dotae — 
trines. which hé! holds, in a. series of ‘aphorisms ory ~ 
propositions,- each of which is. made the text foral — 
commentary in the way of evidence or explanation. jj 
The first subject: considered is, the Electrical Phex) 
nomena presented by living muscle and nerve duringy — 
the state of rest.' In this state, the longitudinal sure) — 
faces of:the muscular fibre ‘and nerve are electrified) 
positively, and the ‘transverse surfaces negativelyy, — 
and the degree of electric tension varies at different! — 
‘points, ‘' the longitudinal surface being most positive; 
at the point most removed from the. transverse guts) — 
face; and the transverse surface most negative at'ther 
point’ most removed from the longitudinal surface.2 
Sometimes, also, the electrical relations of the suri 
faces of muscle and: nerve become reversed. . Agaimyyl 
during inaction, the presence of an. electric current! — 
and of electricity of high tension, is capable of béingy 7 
indicated. But the relation of this current electri- 
city to action is not, according to Dr. Radcliffe, thatij — 
which would be @ priort imagined, nor what Dn: 
Radcliffe himself once believed it to be. He thinks, 
it probable that, during inaction, muscle and nerve! 
are in a state of statical and not of current. electrixir 
city; and that ‘the electrical current which passea) 7 
into the galvanometer from the muscle and nerveaty — 
this time: is a secondary and not a primary phenod) | 
menon.” He also suggests here, that the elongation, ~ 
of fibres of living’ muscle is due to the presence :6f 
electricity ; and that. the state of the fibres'in rigor) — 
mortis is the consequence of the extinction. of. they 
electricity. nw 
im commenting, next, on the electrical phenomena, — 
which belong to nerve and muscle in the state off — 
action, Dr. Radcliffe notices. the fact observed 
by Matteucci, that. action in muscle and _nerve-i8q~ 
accompanied by'an electrical discharge analogous toy — 
that of the torpedo. Further, the statical electricityyy— 
which has been described as being present during in- — 
action, is now, during action, almost or altogether’ ~ 
absent ; this has been demonstrated by M. Du Bois-«— 
Reymond with regard both to muscle and to nerve. «j— 
r. Radcliffe next considers the effects of artificial) 
electricity on muscular motion.. ‘The facts to which: he) ~ 
calls attention are the following. Action in nerve andy 
muscle is produced by instantaneous currents of high- — 
tension electricity; while a paralysing effect is pro“) 
duced by continuous low-tension currents. Actionyy 
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however, cannot, be induced by artificial electricity, 
unless natural electricity be present; and, in the case 
of a motor nerve stimulated by artificial electricity, 
the natural electricity is; diminished or discharged. 
Various other results also, arising from modifications 
in the application of a galvanic current to nerve, are 
described ; but wé must, for an explanation of these, 
refer the reader to the work itself. 

The next subject which comes under notice is the 
_ which certain non-electrical agents, viz., the 

lood and tlie so-called *‘ nervous influence”, play in 
regard to muscular motion. The author here notices 
the condition called rigor mortis: This, in a pre- 
ceding lecture, he has stated to be probably a result 
of the extin¢tion of the natural electricity of the 
muscular fibre; and he now, after mentioning the 
fact that this condition’ is associated with stagnation 
and coagulation of ‘the blood, comments on the expe- 
riments of .Brown-Séquard and Stannius, by which 
it has been shown that “‘ muscles which have passed 
into the state of rigor mortis will return into the 
state of vital relaxation, if their fibres be supplied 
with a sufficient amount of blood.” From the facts 
described by the above named observers, he draws 
the inference that rigor mortis depends in part upon 
the simple absence of that action of the blood which 
seems to have to do with the production of vital re- 
laxation in muscle ; and further, that increased dis- 
position to ordinary muscular contraction during life 
seems connected with diminished supply of blood. 
In addition to experiment, there are several facts in 
anatomy which. bear out the latter statement. For 
instance, the circulation is less active in fishes and 
reptiles than in birds and mammals; and the muscu- 
lar system is more irritable in the former classes than 
in the latter. A similar relation is observed in invo- 
luntary, as compared with voluntary muscle ; and in 
hybernating animals during hybernation, as com- 
pared with the period of summer life. 

From these physiological considerations, the transi- 
tion to pathology is easy. Sudden hemorrhage—as 
shown in the slaughter of animals in the shambles— 
or sudden arrest of the arterialisation of the blood, as 
by strangling, are well known to produce convul- 
sions; and further, ‘‘ there is reason to believe that 
one way in which strychnia or brucia brings about 
—- muscular contraction is by producing a 

ge in the blood which is equivalent to loss of 
arterial blood.” 

It thus appears that Dr. Radcliffe ascribes to the 
absence of arterial blood the production of an abnor- 
mal propensity to muscular contraction. Bn the same 
way also—i.¢., by the absence of arterial blood—he 
explains the phenomena found by Dr. Brown-Séquard 
to result from rendering the blood venous, and as- 
cribed by the last named physiologist to a power 
possessed by venous blood ‘* of producing muscular 
contraction by acting as a stimulus to a vital pro- 
perty of irritability in nerve and muscle.” 

The next point which comes under consideration is 
the part which “nervous influence” has to play in 
muscular motion. On this subject, Dr. Radcliffe’s 
views are remarkable, inasmuch as they differ from 
those accepted by many physiologists; but he cer- 
tainly supports his propositions by: very strong argu- 
ments. 

According, then, to Dr. Radcliffe, muscular con- 
traction and nervous influence stand in an inverse 
ratio to one another ; that is to say, rigor mortis and 


ordinary muscular contraction are associated with 
absence or diminution, and not with increase, of 
nervous iiffluence. In proof that ordinary contrac- 
tion is associated with diminished nerve-influence, 
the author cites the convulsion of hemorrhage. 


“If it be true, as it undoubtedly is, that the func- 
tional activity of an organ is directly proportionate 
to the activity of the circulation of arterial blood in 
that organ, and if the function of certain nerve- 
centres be to supply nervous influence to the muscle, 
then it follows that this supply of nervous influence © 
must be interrupted in the most effectual manner 
when the whole muscular system is thrown into a 
state of convulsion by loss of blood.” (P. 93.) 

This inference is supported by experimental evi- 
dence ; especially by some experiments related by Sir 
Astley Cooper and Drs. Kussmaul and ‘Tenner, in 
which convulsions were produced by obstructing the 
vertebral and subclavian arteries of rabbits; so as to 
cut off the supply of arterial blood from the brain. 
On the other d, the cutting off of the supply of 
arterial blood from the trunk and limbs, so that the 
circulation is confined to the head and neek, does 
not produce! ‘convulsions, although the supply of 
nervous influence may be supposed to be increased ; 
paralysis occurs in the parts from which the blood is | 
excluded—convulsion nowhere ; but, as soon as the’ 
blood-supply to the head and neck is also obstructed, 
then general convulsions set in (Kussmaul and ‘Ten- 
ner). 

Dhevoin influence, then, according to Dr.’ Rad- 
cliffe, does not produce muscular contraction by act- 
ing as a stimulus to a vital property of contractility 
in muscle. But it has a function; and, in our au- | 
thor’s opinion, it acts on the muscles through the 
instrumentality of the natural electricity of the ner- 
vous system. We shall, perhaps, better show Dr. 
Radcliffe’s views on the relation of nerve-influence to 
muscular action by quoting a few of his propo- 
sitions. 

“There is reason to believe that there may be in 
nervous action a reversal in the electrical relations of 
the exterior and interior of the nerve-fibres in some 
parts of the nervous system ; and that nervous action 
may be the consequence of such reversal.”” (P. 105.) 

« When a muscle is made to contract by means. of 
its nerve, there is reason to believe that the electrical , 
discharge (analogous to that of the torpedo) which 
accompanies nervous action, has reversed the elec- 
trical relations of the exterior and interior of the 
muscular fibres in the part acted on; that this re- 
versal has led to the disc e of the electricity 
which is present in the musc fibres during ‘the 
time of rest, and which keeps these fibres in a state 
of relaxation so long as it is present; and that this 
discharge of electricity brings about muscular con- 
traction by leaving the muscle free to yield to the 
action of the attractive force which is inherent in the 
physical constitution of the muscular molecules.” 
(P. 110.) . 

The convulsions arising from hemorrhage and suf- 
focation, and also nervous action arising from mecha- 
nical or other local causes, may be, Dr. Radcliffe 
believes, reasonably explained by supposing that the 
hemorrhage or the local cause has produced a re- 
versal of the electrical conditions of the exterior and 
interior of the nerve-fibres. ‘The state known as 
‘‘ irritation” also is supposed by him to be due toa 
similar reversal of electrical relations in some part of 





the nervous system. 
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‘Nerve-electricity, then, according to Dr. Radcliffe, 
= ‘very im t in muscular, action. 

‘ then, of the will, and of so-called ‘‘ nervous 
influence”? As to the will, Du Bois-Reymond and 
Dr. Radcliffe have observed that volun action is 
attended by 4 disappearance of natural electricity ; 
and hence, 

* After what'has been said, there is reason énough 
for the assumption that the will may avail itself of 
the help of the natural electricity of the nervous 


system in the production of muscular motion. And, 
so far as I can see, there is nothing in this view 
which ‘in any sense compromises the dignity of the 
1245) the paramount expression of vital power.” (P. 


As to the existence of nervous influence, Dr, Rad- 
cliffe has been led to the conclusion that ‘ nervous 
influence”, apart from electricity, is, to say the least, 
a ‘very ‘indefinite idea ; ‘arid ‘he winds up this ‘division 
of hits subject with the following remarkable words. 

‘At the sime time .... I fully Believe that what 
is called electricity is only a one-sided aspect of a law 
which, when fully revealed, will be found to rule over 

ital as well as physical phenomena—not material- 
iain ‘the former, but spiritualising the latter, and 
ennobling both; for the law which is sufficient for 
both purposes is more universal, and therefore more 
spiritual and noble, than that which is only sufficient 
for one purpose.” (P. 125.) 
_ Dr. Radcliffe now goes on to frame from the pre- 
ceding premises a theory of muscular action; and 
this ‘theory, in his opinion, must be a purely physical 
one—eonnected altogether with the state of the na- 
tural electricity in muscle and nerve, and: altogether 
independent of the existence of a vital property of 
irritability in motor nerve, or of irritability or toni- 
city in muscle. Adopting this theory provisionally, 
he goes on to examine whether it is contradicted or 
supported by' certain facts. And he finds that it is 
not contradicted by any facts necessitating the idea 
that the natural electricity of the muscular system is 
converted into contractile foree—an idea which has 
arisen out of the doctrine of the correlation of phy- 
sical forces; nor by any peculiarity in muscular con- 
traction that cannot be explained on physical grounds; 
nor by the fact that dead muscle is less strong than 
living muscle ; nor by the fact that muscle cannot act 
without intervals of rest ; nor by the fact that muscle 
may contract and relax without change of volume or 
loss of time; hor by any fact ‘which renders it 
necessary to suppose that an increased disposition to 
muscular contraction is connected with a state of ex- 
alted functional activity in a vital property of irrita- 

ility in motor nerve or muscle.” Thess facts are 
capable, as Dr. Radcliffe shows by reference to colla- 
teral phenomena, of being explained on physical 
grinni| ‘and therefore cannot be adduced in opposi- 
tion to a physical theory of muscular motion. On 
the other hand, the physical theory is shown to have 
the great merit of comprehensiveness—to be capable 
of explaining phenomena in which the purely vital 
theory fails. . 

~ “This theory of muscular, motion would seem to 

ve no small amount of confirmation from the fact 
that! it explains muscular relaxation no less than 
muscular contraction ; that it is equally applicable 
to ordinary muscular contraction and to rigor mortis; 
and that it brings the phenomena of muscular motion 
into subjection to physical law. 
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“The current theory 


is obliged to assume the existence of two 


vital properties of contractility — irritability and, 
tonicity—in order to explain the differences between, . 


ordinary muscular contraction and rigor 


Hence the current theory fails in comprehensivenegs, q 


when it is compared with the theory under consider. 
ation.” (P. 142.) 


Having disposed of ordinary muscular motion, Dr, : ; 


Radcliffe. now goes on to comment on Rhythmi 
Motion, as manifested, in the beating of the heart, 
the peristaltic movements of the intestines, and, the 
respiratory movements of the chest. In all these ins, 
stances, after a study of the researches which haye, 
from time to time been made, the author concludes, 
that the blood- and the nerve-influence play one an 
the same part as in ordinary muscular motion ; 
‘the theory which is applicable to ordinary muscular, 
motion is applicable also to rhythmical muscular mo- 
tion, and that an insight into the cause of the rhythm 
is a result of so applying it.” (+4 
Summing up his remarks on the physiology of mug: 
cular action, Dr. Radcliffe observes : ¢ 
“To my mind, the very strongest argument inj 


favour of the theory of muscular motion set forth in © 


these lectures, is to be found in the fact that it leads: 
nearer to the discovery of .a cofamon law for orgapi 
and inorganic nature—a law to the existence of Ww. 

the instincts and discoveries of science alike bear 
testimony—a law which does not entomb life in 
matter, but which quickens matter into life, and sur- 
rounds life with a halo of divinity; for it is buta 
step from the discovery of a common law to the cen- 
tral point in which the immediate operation of the 
One Divine Lawgiver becomes visible in the law. To 
my mind, I say, the fact that this theory of muscular 
motion tends to bind a certain number of vital and 
physical phenomena together in a common bond, ig 
the very experimentum crucis in its favour.” (Pp. 
168-9.) ‘ 

Dr. Radcliffe’s remarks on Sensation are brief, but 
important. They amount to this: that the same 
views regarding natural and artificial electricity 
which have been adduced in explanation of muscular, 
action are capable of being equally applied to sensa- 
tion; and that ‘there is reason to believe that there’ 
is no essential difference between the action which 
issues in sensation and the action which issues in mus 
cular contraction.” 

Thus far we have endeavoured to follow Dr. Rad- 
cliffe through the very interesting and important 
physiological *remarks which form the first four of 
his lectures. We must reserve the notice of the pa- 
thological and therapeutical part of the work to our 
next number, 

[To be continued. ]} 


ON THE NATURE, PATHOLOGY, AND TREATMENT 
oF PurRPERAL Convutsions. By RicHARD 
Hopers, M.D., F.R.C.S. Pp. 96. London: 
1864. 

THERE is no special originality in this work ; but the 

author offers it to the profession as the result of more 

than twenty years’ obstetric practice, on the gro 
that ‘‘ each physician and surgeon should record the 
results of his experience”. 

Dr. Hopes recognises two forms of puerperal 
convulsion—the apoplectic, and the hysterical ;. the 
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of muscular action makes sq . 
account of the state of muscular relaxation ; andi : 
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former being distinguished by the complete and per- 
sistent coma, and by the absence of repeated par- 
; ; and the latter by the absence of complete 
insensibility, and, generally, of frothing at the mouth, 
biting of the tongue, stertorous breathing, and dis- 
tortion of the features. 

In the treatment of puerperal convulsions, Dr. 
Hodges advocates free and early blood-letting ; that 
is to say, in young robust women, whose general 
health is good, and who are free from organic dis- 
ease. In weak patients, and in convulsions of the 
hysterical kind, ‘‘ the application of leeches, or, at 

most, a small bleeding, with the careful inhala- 
tion of chloroform, will accomplish the end in view.” 
Chloroform is regarded by Dr. Hodges, not as an 
» ie to be mainly depended on, but as being a pos- 
ly useful agent r venesection has been em- 
ed, and in cases where the convulsions ‘‘ appear 
to the result of pain, or mental emotion, or excite- 
ment.” 

This little work will, no doubt, aid practitioners, 
either by confirming them in the practice which they 
have habitually followed, or by removing doubts from 
their minds as to the course which they should pursue 
in cases of puerperal convulsion. 
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THE ARMY MEDICAL SERVICE. 

A VERY important meeting of the members of the 
Metropolitan Counties Branch of the British Medical 
Association was held on the 13th inst., in Soho 
Square. The object was to discuss the present la- 
mentable condition of the army medical service. As 
will be seen at another page, after a very interesting 
discussion, a series of resolutions were passed, and are 
to be presented to the Government and in other 
quarters. 














These resolutions touch upon the, injustice done to 


the army surgeon by the frequent alterations and non- 
fulfilment of the Medical Warrant of 1858 ; but it 
should be known that there was a strong opinion 
expressed at the meeting that the Director-General 
was very much to blame, and was in fact responsible, 
for many of the evils under which the medical service 
of the army is now suffering. 

The grievances, indeed, under which the army 
medical officers at present labour are, we are satisfied 
from evidence which lies before us, not solely such as 
result from the Horse Guards’ breach of faith. ‘There 
are also certain serious strictly professional grievances 
under which these gentlemen suffer, which have been 
too much overlooked in the discussion of this ques- 
tion. 

The grievances of the arthy medical officers are 
twofold. ‘There are grievanees from without—i. ¢., 
non-professional—which lie at the door of the Horse 
Guards, and which can be removed only by the ac- 


tion of the Government; and there are grievances 
within, attaching to the internal administration of 
the service, which can be removed only by the action 
of the Medical Direction. 
What is mainly required of the Government. is 
this : 

1, That a. definite period, of service—say, ten 
or twelve years—shall ‘be fixed, at the expiration of 
which assistant-surgeons shall become surgeons, with 
the pay and allowance of surgeons. 

2. That surgeons shall have. the right. of retiring 
after twenty years’ service, at a rate of pay’ at’ least 
equivalent to what is now given after twenty-five 
years’ service. Ae 

3. That Clause 17 of the Medical Warrant of 
1858 shall be restored and acted upon in the spirit in 
which it .was originally framed by General Peel. 
This clause, be it remembered, was made at, the re- 
commendation of the Royal Sanitary Commissioners, 
after a most’ thorough and searching investigation 
into all matters concerning the army medical depart- 
ment. Their Report still exists. 

Unless these terms be granted, we are convinced 
that no permanent state of contentment will be esta- 
blished in the service ; and, of course, so long as dis- 
satisfaction exists in the ranks, it is useless to expect 
that medical mep will enter the service, and much legs 
that such talent as is indicated by the term competition 
will apply for admission. 

Now, what we call the strictly professional griev- 
ances of the army medical officer are those under 
which he suffers through the inadequate management 
or the incapacity of the Army Medical Direction-—of 
those who come between the Horse Guards and the 
army medical officers ; and it is for these grievances 
in particular that the Direction-General is respon- 
sible. We are, in the first place, informed on excel- 
lent authority that the military authorities are to 
this moment incredulous as to the difficulty of pro- 
curing medical officers for the service. ‘ Military au- 
thorities, again, have never been taught to see any 
distinction between the medical officer of liberal edu- 
cation and well-grounded professional attainments 
and the medical officer who is’ destitute of all these 
things. To most combatant officers, the ‘‘ doetor” 
who visits his hospital regularly and ‘“ giyes the least 
trouble” is the best man. 

Now, are we to believe that such evils as these (for 
great evils they surely are) could exist if sufficiently 
forcible representations on the points in question had 
been made to the Commander-in-Chief by the au- 
thorities whose business it is to make them—by the 
Medical Direction? Had the Commander-in-Chief 
been made sufficiently alive to these things, common 
sense assures us that he would never have allowed the 
Direction-General to make the fatal mistake -of 
issuing advertisements for acting assistant-surgeons 





for home service. 
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'» extras than comply with the tedious and often frivo- 


‘|, under the present Direction, regimental surgeons from 
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.%» Again, army medical officers complain that they 
‘meet from their medical head neither professional 
‘sympathy nor encouragement; that they are sub- 
jected ‘to a dull uniformity of routine, which dis- 
courages all free scientific action ; that their actions 
are cramped by a burdensome economy, which meets 
them at every turn; that every other branch of the 
service except the medical has resisted the econo- 
mising pressure from without ; that the army medical 
expenditure in 1863 was less by about one-fourth 
than it was in 1862, having been reduced from 
£327,000 to £255,000 in one year; that the result of 
‘this has been wretched economies in diets, medicines, 
pars instruments ; that at present the most legitimate 
"demands of the army surgeon are met with question- 
ing ahd carping, and that a system of worry and 
‘harrass is exercised on those gentlemen who do not 
consider the practice of such economies on all and 
-\- @very occasion as their title to honour; that medical 
officers are surcharged the price of extras given in 
those instances in which records of the cases have not 
uy been taken—a system which has set the welfare of 
' the sick in direct opposition to the interests of the 
» (medical officer, inducing indolent and unconscientious 
medical officers rather to leave the sick without the 


lous forms which case-taking, etc., requires ; that sur- 
‘geohs have been called/upon by the Direction-General 
to make confidential reports upon their assistants, 
stating, inter alia, the estimation in which they are 
held by their commanding and brother officers ; that, 


India are prevented from ‘exchanging by private 
arrangement, as do officers of all other ranks; that 
the medical staff, who are more under the Director- 
General’s control than regimental surgeons, are un- 
_ fairly subjected to removes and changes, and the ex- 
_, penses attaching thereto, and solely through the 
,_ present deficiency of medical officers; that there are 
‘special orders. (not, however, issued by the present 
Direction-General) to boards held on sick medical 
_ Officers, which differ from those affecting other offi- 
, gers—other officers, as a rule, getting from six to 
_|, twelve or eighteen months’ leave, whilst the medical 
officer has from two to four months only ; that the 
. fat of the Director-General can interfere with the 
deliberate opinion of the medical board. Thus, for 
, example, a medical officer who has suffered severely 
from illness, after many years’ service in India, has 
eighteen months’ leave in England. At the end of 
that time, being still unwell, he is ordered to return 
_to India. He demurs, and asks for an extension of 
leave, and is thereupon put on half-pay, though per- 
haps able and willing to serve in a temperate climate. 
No other officers are thus treated. 
The army surgeons also complain that medical 
officers in general, if serigusly ill, are removed from 





their regiments and put on half-pay ata much earlier 
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period than combatant officers; that.in all th 
things the army medical officers require. protection 
against their own chief, who should be their natura) 
protector; that at the present time promotion gog 
on so slowly, that men entering must. look to témaj 
ing assistant-surgeons all their lives; that manyjme 
dical officers often pay for jelly and extras out & 
their own pocket, either when the extras are not 
allowed, or rather than go through the drudgery gf 
sending in returns—of watching and reporting the 
results of administering jelly ; that, as the result of 
all this wretched economising supervision, the;gick © 
soldier suffers ; that medical officers, seeing the drift 
of all these things, are naturally tempted | to,(tri 
their sails so as to float in the direction of the. Dire. 
tion-General’s bark—so that, indeed, at; length some — 
have become plus royalistes que le roi; extras. having” 
in some corps sunk nearly down to zero. Our reader 
may remember that, at the voting of the, army,me- 
dical service money in Parliament. this, year,.ou 
Director-General could boast a splendid economy of © 
some £2,000 or £3,000 in the matter of ‘a 
etc., to the soldier”. | 

We have mentioned -all these griefs of the amy 
surgeon, because they seem. to us to show to demon- 
stration that the medical executive in the army int 
equal to its work. 


THE COLLEGE OF SURGEONS OF . 
LAND: ELECTION OF COUNCILLO 


Our readers should by this time be well acquainted 
with the constitution of the Royal College of Sur | 
geons ; of its Council and its Court of Examiners, 


and their mode of election. Year after year we have 
pointed out the faultiness of its constitution’; year 
after year have the words ‘‘ reform! reform Pte ~ 
sounded at the annual election of Councillors. « But, 7 
notwithstanding, has run and still runs on the College © 
in its old path of unchangeableness. Change of men, 
new men of reforming tendencies, infusion of new 7 
blood (as the term goes), have still kept — as 
facts where they were. 

But something has been done. We ome reason to 
know that our pen has not been plied in vain. Men's 
minds have been opened to the Council’s improper 
conduct of the College affairs. Men, even in hig 
places in the College, have begun to lend a gracious) 
ear to the voice of the Fellows without, feeling that 
they can no longer wrap themselves up complacentl 
in the cloak of office. Verily, we believe that 
is awakened, in what was once the most conservative 
of old corporations, a spirit which gives hopes for 
better things. 

Nothing has, however, yet been done, acti 
done, as a sign of progress. Up to this time+-we 
have again to proclaim the fact—the Council has nob 
in one single instahce carried into act the words—t 





eas 


soe 


Bara a? 


express injunctions—of their new Charter. ‘They 
. have never elected: an Examiner who was not one of 


. facts to the conclusion, that a radical change is still 
» required; that an alteration of the Charter must still 


| out? For ourselves; we must confess, after long 
.\\eonsideration of the subject, that we see no hope for 


d»'stitution is altered. What is required is this: First, 

‘inthat the members of the Court of Examiners, as at 
»\\Fellows shall have the privilege of voting by proxy. 

ally in the hands’ of the London Fellows, so long will 

'. will elections be influenced by private motives. ‘That 

‘an ‘alteration in’ the Charter is required, to give 


earthly objection is there to the Council applying, as 


- first occasion which was offered them, did they dis- 
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themselves ; nor elected a President or Vice-President 
who was not in the Court of Examiners.* 
Well, then, are we to be driven by the force of 


be made before any practical reform can be carried 
any real reform in the College until its present con- 


the Royal College of Physicians, shall cease to be 
members of Council; and secondly, that the country 


So long as the election of Councillors resides virtu- 


corruption in election prevail; so long will private 
canvassing be carried ‘on; and, in a word, ‘so long 


country Fellows a vote, is doubtless true ; but what 


Oxford and Cambridge ‘have done, for such an altera-' 
tion? It is a mere'‘matter of money ; and surely a 
noble corporation, with an income of £9,000 or 
£10,000 a year, can afford to spend a hundred or two 
in doing a great act of justice to the great body of its 
Fellows. 
True, we had an election of reforming Councillors, 
last year. But what have they done towards. carry-. 
ing out the principles of the Charter? On the very 


play any reforming’ tendencies? Did they fight the 
battle, for example, of electing Examiners from out- 
side the Council? No, nothing of the sort! All the 
world knows that the last election of an Examiner 
was simply a fight in the Council between two Lon- 
don hospitals. 

But how, indeed, can the College. refuse to do this 
act of simple justice to the country Fellows? Let 
the country Fellows only demand their rights loudly 
enough, and we promise them that they will not 
demand in vain. The College is condemned of doing 
an injustice in resisting such a reasonable claim. 


os 
—<_— 





Baron BRAMWELL, a few days ago, in a court of 
law, volunteered an opinion touching the value of 
medical evidence in insanity. 

“Mr. Baron Bramwell observed that, for his part, 
although medical men were often heard in courts of 
justice to define insanity and lunacy, he thought or- 
dinary men of the world were just as well qualified to 
form an opinion on those matters as they.” 





* Mr. Cesar Hawkins, it is true, is no longer a member of Coun- 
cil, though still an examiner ; but his rejection from the Council was 
effected by the Fellows, who could not touch his examinership. But 
here in this very case we have a proof of the fact, that a man may be 
& very excellent examiner though not a member of Council 





THE Horse Guards animus exhibited against army 
medical officers may be in part, gathered from the 
fact that, in, the United Service Club, sungeons, 
though ranking, as field officers, have not yet been 
allowed to offer themselves as candidates. We may 
also add that, only a few days ago, three medical 
officers were blackballed at the Junior United. Service 
Club, 


WE beg to call the attention. of our readers, to the 
following statement, as illustrative of the, article 
which appeared in last, week’s JouRNAL. 

* At Downing College, Cambridge, Collins, and 
Schroeder, of the third and first years respectively, 
have been elected Foundation Scholars, at "PbO a year, 
with rooms and commons ; and Brailey (distinguished 
in Natural Science), Hare (in Classics), Lankester 
(in Natural Science), and Payne (in Law and French), 
Minor Scholars (£40 annually, with prospect of 
foundation scholarships, if successful in future ‘éxa- 
minations), A gratuity of £20 was awarded to Dick- 
son for proficiency in Natural Science.” . _ .,.,.,\\; 


ALTHOUGH no official announcement has | yet been 
made: of the candidates:in the field for the office of 
Councillors to the Royal College of Surgeons, it has 
been ascertained that, up to the last day for re- 
ceiving names, the following gentlemen had complied 
‘with all the regulations, and would offer themselves : 
Mr. Thomas: Turner, of :Manchester; Mr. -Andrew 
Melville McWhinnie, of Serjeant’s Inn; Mr. ‘Thomas 
Blizard Ourling, of Grosvenor Street ; Mr. Frederick 
Le. Gros Clark, of St. Thomas's Street ;, and that 
Messrs. George Gulliver and Henry Hancock would 
offer themselves for re-election. From all we hear, 
we have every reason to believe that Mr. ‘Turner will 
be one of the successful candidates. 


CERTAINLY they do very often “‘ manage these things 
better in France.” | Marshal Randon, in a report. to 
the Emperor on the medical service of the French 
army, says that, in definitively settling ‘the regula- 
tions for this branch of the service, he caused ‘a re- 
port to be drawn up by a commission appointed for 
the purpose; ‘‘ the commission being composed of a 
body in which science, the traditions of the ‘schools, 
and the administration, were equally represented.” 
We give the names and qualities of the members of 
this commission, in order that the profession may 
compare the English and the French systems of ad- 
ministration. In England, neither science nor the 
traditions of the schools are represented, or have any 
force, at the Army Medical Board. ‘The unscientific 
administration is the only active agent presiding over 
the health of the army. Medicine is merely an office- 
clerk of the Horse Guards. In France, when the 
Minister of War desires provisions to be made for 
the service of the health of the army, he calls 'toge- 
ther men of the following stamp to advise and ‘tell 
him what to do: MM. Michel Lévy, Medical In- 
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spector,of the Army, Director, of the Imperial Sehool, 
etc., President; Hutin, Medical Inspector, Member 
of the Council of Health; Poggiale, Medical In- 
spector, Member of the Council of Health; De La- 
valette, Military, Sub-Intendant ; Vigo-Roussillon, 
Sub-Intendant; Professor at the School of the Etat 
Major ;’ Laveran, Physician of the First Class, Sub- 
Director, of. the Heole Supérieure of Military Medi- 
cine and Pharmacy; Mears, Surgeon-major of the 
First Class and of the same School, Secretary. Such 
is “the experience, and wisdom, and science, which 
regulate the health of the French army. Where is 
the experience; ‘where the wisdom, where the science, 
whith ia the health of the English army ? 


ttesti> 


Ix ‘the’ report of the meeting of the Metropolitan 
Counties Branch on the army medical service, re- 
ference is made to the seventeenth clause of the War- 
rant of 1858, and to the Warrant of May Ist, 1863, 
substituted for this (and other) clauses. In onder 
that the. difference between these may be perceived, 
we subjoin copies of the clause referred to, and of the 
newer partial Warrant. 
1. Warrant of 1858. “17. Such relative rank shall 
with it all precedence and advantages attaching 
t0 the rank with which it corresponds Agger as re- 
garde th the dency of courts-martial, where Our 
and Pleasure is, that the senior combatant 
officer be always president), and shall regulate the 
choice of quarters, rates of lodging money, servants, 
forage, fuel, and light, or allowances in their stead, 
detention and prize-money. But when a medical 
officer is serving with a regiment or detachment, the 
officer comman though he be junior in rank to 
such medical officer, is entitled to a preference in the 
choice of quarters.” 


The Warrant of May 1st, 1863, after a preamble 
revoking a Warrant assigning the rank of junior 
major to surgeons, and stating that it is desirable to 
make new regulations regarding civil and non-com- 
batant military officers, runs as follows: 


* Relative rank shall carry with it all precedence 
and advantages attaching to the military rank with 
“which it corresponds, and shall regulate the rate of 
- money, number of servants, rations of fuel 
light, or allowances in their stead, except for 
officers and others to whom special rates have been 
detention and prize money, accordin 
the tions, and upon the conditions, in he 
from time to time; but such relative rank shall not 
entitle the holder to military command of any kind 
whatsoever, nor to the presidency of courts-martial, 
courts of inquiry, committees, or boards of survey, 
but when the president of such courts, committees, or 
boards shall be junior to the officer of the civil de- 
partment, then such member of the civil department 
shall. attend as a witness, and not as a member. 
“Choice of quarters shall be regulated by relative 
rank according to date of commission ; except in the 
per od of commanding officers’ quarters, and in cases 
here special quarters shall be permanently appro- 
priated, with the approval of the Secretary of State 


“Relative rank shall not entitle the holder to 
salutes from ships or fortresses, nor to the turning 
out of guards; but it shall entitle him, if commis- 
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diers. 
‘s Honotary bank “of” bafimadtets shall carry 
all the privileges and advantages attaching to rela. 


tive rank of corresponding degree, TT 

« All commissioned officers, serving with the troops, — 
shall be entitled to funeral honours, according to 
their relative military rank.” uf 

‘Nl 

THE young women employed in a shop ‘in Parig! 
having been continually falling ill, an inquiry wal! 
made into the cause, and’it was found that a large 
quantity of anhydrous sulphate of copper in fing — 
powder was continually flying about the work-rooms, 
This powder was derived from the copper chimneys 

used for carrying off the vapour of the gas, The 
sulphuretted hydrogen of the impure gas d : 
the copper. A fine dry powder was formed in the, 
copper tubes, and this powder was readily distributed 
by currents of air through the room. On the Te, 
moval of the copper tubes, the poisoning accidents’ 
ceased. nh 

Dr. Kalb, surgeon of the military hospital ‘at 
Chiari, recommends, as the most economic and in- — 
fallible method of curing itch, a bath, to which is / 
added from one to two home of sulphuri¢.acid. — 
The patient, on entering the bath, soon feels an itch- 
ing, which causes him to scratch himself; and, in | 
this way, the scabs, etc., are removed, and the acid © 
allowed to operate on the acarus, its larve, and its © 
eggs. In the course of a few minutes more, the’ 
stinging sensation caused by the acid is replaced by | 
a most agreeable feeling, so that the patient gladly ~ 
remains in the bath during the thirty or sixty © 
minutes required for his cure. One bath usually’ | 
suffices; but Dr. Kalb finds that a repetition of the q 
bath every second day is an excellent means of cure | 
of the ecthyma, ulcers, impetigo, and eczema, which, 
so often accompany itch. By way of economy—and 7 
we would recommend this fact to the economic con-"” 
sideration of Dr. Gibson—Dr. Kalb adds, that the”) 
same bath may be used for several soldiers, as its effi- | 
cacy is not readily destroyed. . 

Professor Sigmund of Vienna, as the results of 7 
to | 8ixty-one cases, tells us that when the mother sf) 
syphilitic, the child is almost invariably syphilitic . 
also. The intensity of the disease in the child is it” 
proportion t6 its intensity in the mother, and to the © 
recency of the poisoning of the mother. Infant M, 
syphilis thus acquired is of great gravity. In Dr. 
Sigmund’s sixty-one cases, there were seventeen pre-— 
mature births; and of these, eleven were born 
Of the forty-four children born at full time, four 
were born dead. Of the forty-six born alive, ie 
only survived three months. ‘The mean lengthof 
their lives was twenty-six days; ninety days being 
the longest, and one hour the shortest period. 

Dr. Mourier has been sent on a scientific 1 
to Japan by the French Government. 


sioned, to salutes bes sentries, or. ‘by snaniaal 
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BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 
Tae Thirty-second Annual Meeting of the British 
Medical Association will be held at Cambridge, on 
Wednesday, ‘Thursday, and Friday, the 3rd, 4th, and 
5th days of August next. 
T. WATKIN WILLIAMS, General Secretary. 
18, Newhall Street, Birmingham, May 10th, 1864, 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 

Taz Committee of Council will meet at the Queen’s 

Hotel, Birmingham, on Tuurspay, the 30th of June, 

at a quarter before Three o’clock p.m., for Three pre- 
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Business. —'To receive communications from the 
President. 
=To prepare the Report to be presented at the 
Annual Meeting. 

































‘dt Any other business which may be brought forward. 
in- T. Watkin Wituiams, General Secretary. 
is : 13, Newhall Street, Birmingham, June 15th, 1864. 
id. sora 
. BRANCH MEETINGS TO BE HELD. 
s j NAME OF BRANCH. PLACE OF MEETING, DATE. 
m Miptanp. Exchange Rooms, Thursday, June 
cid (Annual. ) Nottingham. 23rd, 2.30 P.M. 
its ; etre a Woburn. aay une 23, 
} nual. P.M, 
hie* @ lancasu. & Cuesuins. Town Hall, Wednesday, June 
: (Annual. } Lancaster. 29th, 12 noon. 
by } Norta WALEs. Black Lion Hotel, Tuesday, July 5, 
lly (Annual. ] Mold, 1.30 P.M, 
West SoMERSET. Clarke’s Castle Wednesday, 
ty (Annual. )} Hotel, Taunton. July 6, 2.30 p.m. 
ly 9 Mernoror. Countizs. Crystal Palace, § Tuesday, July 12, 
he il {| Annual. ] Sydenham. 3.30 P.M. 
MIDLAND BRANCH. 
9% Tue Annual Meeting of the Midland Branch will be 
»)@ held at the Exchange Rooms, Nottingham, on Thurs- 
noni day, ome 28rd, at 2.30 r.m.; W. H. Ransom, M.D., 
he President. 
i- 4 Dinner at the George Hotel, at 5 o’clock. 
: JoserH WuiTeE, Hon. Secretary. 
af SOUTH MIDLAND BRANCH. 

@ Taz Annual ag J of the South Midland Branch 
ic will be held at Woburn on Thursday, the 23rd of 
1 June, at 1 p.m.; H. Veasry, Esq., President. 
eo! Gentlemen intending to read papers or cases are 

i et to forward the titles of same to Dr. Bryan, 

; pton. 
re Joun M, Bryan, M.D., Hon. Secretary. 
— a 
L LANCASHIRE AND CHESHIRE BRANCH. 

r Tur Twenty-eighth AnnuabMeeting of this Branch 
5 Will be held in the Town Hall, Lancaster, on Wed- 
f nesday, June 29th, at Twelve o’clock, noon: E. D. 

; Dz Virré, M.D., President. 

B Gentlemen intending to read papers are requested 





to transmit the titles of the same to the Honorary 
Secretary, Dr. Wm. Roberts, Chatham Street, Man- 
chester, not later than June 16th. 







METROPOLITAN COUNTIES BRANCH: 
SPECIAL GENERAL MEETING. 


A Sprcrat General Meeting of the Metropolitan 
Counties Branch was held at 37, Soho Square, on 


Drs. Risdon Bennett, Camps, Harley, Henry, Kirkes, 
Markham, Merriman, Ramsay, Routh, Semple, Sieve- 


Coote, Gant, H. Lee, Lord, W. Martin, C. H. Moore; 
and Propert. The object of the meeting was “to 
consider the present position of the Army Medical 
Department, and to t 
might seem advisable.” 
The PresipEnt, in opening the 
marked that the meeting had been called to consider 
a subject of the greatest importance. The state of 
the medical service of the army had become such, 
that for about two hundred vacancies, there were but 
few or no candidates; and the authorities, in this 


medy, by appointing acting assistant-surgeons’ for 
home duty. It must be plain that, when a service 
of such high position as the medical department 
of the army was not supplied, there must be some 
fault at the bottom. The army medical officers were 
placed in a disadvantageous position, in being dis- 
abled from standing on their own defence; and, 
therefore, they had a be gy claim to such protection 
and advocacy as could be afforded them by this 
Branch, and by their professional brethren in all 
parts of the kingdom. He would remind the meet- 
ing, that the British Medical Association had had a 
great share in obtaining for the naval medical offi- 
cers the Warrant of 1859; the provisions of which, he 
believed, were still carried out. He called on Dr. 
Stewart to move the first resolution. 

Dr. Stewakrt, before speaking on the resolution to 
be proposed, said that he had received letters from. 
Drs. Burrows, Begley, Andrew Clark, Cotton, Dobell, 
Habershon, and Hyde Salter, and from Messrs. Brod- 
hurst, Curling, De Morgan, Hird, and Lawson, re- 
gretting their inability to attend the meeting, in the 
object of which they fully concurred. He way on 
that the. members were well aware of the di 
tisfaction which existed among the medical officers 


the distinction between combatant and non-com- 
batant officers was kept up resolutely, and very 
injuriously to the position of the medical men and 
interests of the soldier. The disastrous results 
of the conflict between the military department and 
the medical had been shewn in the Crimean war, 
where the military authorities had positively refused 
to give effect to the recommendations of the medical 
officers. In the Peninsular war, the recommenda- 
tions made by Sir James McGrigor to the Duke of 
Wellington were carried out; for, if there was 
hesitation, Sir James used to remark that he had ad- 
vised what he thought right, and that the respon- 
sibility of carrying it out or neglecting it lay with 
the Duke. But now the position of the medical de- 
partment of the army was such, that the lowest s 
had been reached ; at least, it was by many hoped 
that matters had become so bad, that the interven- 
tion of the medical profession @ould not but be suc- 
cessful. After the Crimean war, a commission had 
inquired into the state of the medical department of 


‘the army; and the result of their labours was ‘the 


granting of the Warrant of 1858. This warrant 
placed matters on such a footing, that universal satis- 
faction prevailed both among medical men in the army 





Wiuui1am Roserts, M.D., Hon. See. 








and in civil practice. It was thought that there would 
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state of things, had applied an extemporaneous re- * 


Monday, June 13th, at 4.Pp.m.; Francis Srsson, M.D.,; ’ 
President, in the Chair. There were also present,- 


king, Stewart, and G. Webster; and Messrs. Holmes * 


e such steps in the matter as ° 


proceedings, re ° 


of the army, arising out of the circumstance that ' 
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be no 'récurrence to the former unsatisfactory state 
of matters; but the warrant had’ been obtained in 
“ne of ‘the army authorities ; and these, by a series 

partial tions, had retracted that which was 
most valuable in it. Dr. Stewart dwelt, inter alia, 
upon the alterations made in Clause xvii of the War- 
rant ; and observed that he thought enough had been 
said to make it by no means wonderful that there 
should be a deficiency of candidates. As to the em- 
yment of civilians’ to perform the duties of mili- 

medical officers, this was thought bad enough 
during the Crimean war; but what could be said, 
when the-army medical staff was not sufficient even 
in the time of peace, and recourse was had to an ex- 
pedient which should be regarded only as an extreme 
war-measure ? The true reason’ why men entering 
the medical profession would not look to the army as 
@ career, was a want of confidence in the good faith of 
the army authorities. The Warrant of 1858 had been so 
often altered, and so extensively abrogated, that me- 
dica} mén were unwi to place themselves in a po- 
sition in which they could be subjected to indignity. 
It was a remarkable fact that, while the army authori- 
ties had raised the standard of medical education for 
the. army, they had diminished the inducements to 
enter'the service ; so that,'as was lately shewn by 
Dr; Parkes, a considerable proportion: of the few can- 
didates who applied for admission were men of such 
inferior ‘attainments, that it was impossible to admit 
them. It was to be hoped, however, that there 
would be-an improvement, and that the eyes of public 
men would’ be opened to the truth of the sentiment 
eter Homer, and rendered by Pope, in the’ 
es," : 

“ A’ wise physician, skilled dur wounds toheal, / 
Is. more than armies to the public weal.” 

He moved the following resolutions— 

“That, owing ‘to the successive changes in the 
Warrant of 1858, which gave general ‘satisfaction, 
and to the practical departure from that warrant by 
the Executive, the medical profession have lost con- 
fidence'in the good faith of the military authorities, 
and have, 'in consequence, ceased to apply for admis- 
sion to the medical department of the army. 

“That the frequent non-enforcement of the pre- 
eedence granted’ by the Warrant of 1858, and its 
modification by the Warrant of 1863, which disqua- 
lifies "the medical officer from presiding at boards 
falthough on other than purely military matters), 
even when he is the senior officer present, have, 
by lowering his status, done more than any other 
grievance to deter the profession from joining the 
service.” 

Dr. Marx#am seconded the resolution. He hoped, 
however, that the meeting would not be satisfied 
with merely attacking what the government had 
done: He had good evidence that much of the fault 
lay with the heads of the army medical department. 
The grievances to be amended were not only those 
which drove men from joining the army, but also 
those which were suffered by medical officers in the 


service. 

Mr, Hotmes Coors, having had an opportunity of 
witnessing the services of the army medical officers 
during the Crimean war, felt deeply for the grievances 
under which they laboured. As a lecturer in a large 
medical school’ (St.. Bartholomew’s), he had always 
exerted his influence with his pupils to prevent them 
from entering the army until the grievances com- 
plained of should be redressed; and, he believed, 
other lecturers acted in a similar manner. The idea 
had been expressed, that the diminution in the num- 
ber of applications for the army medical service arose 
from a lessening in the number of students; this, 
however, was quite incorrect. The reason why more 
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medical men did not enter the army was, that mam 
other and more attractive fields of occupation wang” 
open to them. As to the annoyances to which army — 
medical officers were subjected, he was well acquainteg’® 
with them. The authority possessed by the army ~ 
medical department was not sufficiently indepe: ce 
and ought to be increased. He hoped that’ thig ~ 
meeting would be but the prelude to larger m 
of medical men for =F e of advocating 
claims of the army medical officers. 
Mr. Gant supported the resolution. 1" 
Dr. G. Wester observed that on a former occds!l 
sion—during the Russian war—the Branch had ap? 
pointed a Committee in regard to army medical mat. 
ters. He had himself taken much interest in the mate!) 
ter, and had had an interview with the then Director — 
General, Dr. Andrew Smith; who acknowledgéed!*® 
to him that, a nominally director, he had four 
or five masters. The result of the inquiry of the par.’ 
liamentary committee had been ‘to find that thé dis. 
asters of the Crimean war did not arise from ail 
fault of the medical officers, but from the manner 4 
which they were impeded by other departments. Ag’? 
to the effect produced by the Branch Committeé, he" 
believed that, out of about eight or ten grievances” | 
pointed out by a deputation to Lord Panmure, six of” 
eight had been amended in the Warrant. we 
e resolution was carried unanimously. 
Dr. Strvexine moved— 
“That, in the opinion of this meeting, in fata” 7 
the warrants which express the terms of service . 
which medical men enter the army shall be me : 
defined,:so that no misapprehension can arise" 1% 
that no alteration shall be made in such warrants’ 7 
without an inquiry, which shall be open to the'te-! 
dical service, of the same extent and care as that” 
which led to their first promulgation ; and, moreovér, . 
that any such alteration shall be made with Sibir 
and publicity, and after an explanation to the medi-’” 
cal officers of the grounds on which it has been con- 7 
sidered necessary to alter the terms of service.” — 
He said that, if there were any lukewarm persons!” 
in the meeting, it might be necessary to remind them” 
that the army medical officer had no alternative but™ 
to associate with a particular class of men; and that’”” 
his very life depended on the manner in which he” 
was treated. He believed that the army medical” 
service was generally entered for the purpose of 4 
avoiding the harass of ordinary practice ; and, unless’ 
a medical man in the army could have a proper posi- 7 
tion secured to him, he lost all that for whic he | 
entered the service—for his pay and provision were "7 
but small, and his means of bringing up his family, 
were limited. If, too, the value of the British soldier | 
were remembered—a value which exceeded that of, * 
the soldiers of other nations—we ought to take 
care that’ the army medical officer was properly | 
supported. He held that it was the privilege 7 
duty of himself and the meeting, not only as mem- ~ 
bers of the British Medical Association and as mé- — 
dical men, but also as Englishmen, to support any — 
measures which aimed at improving the condition of 7 
the medical officers of the army. 
Dr. WrssTER seconded the resolution. He com- | 
curred in the opinion that the question was on@_ 
which ought to be taken up by the Association, and 7 
by this Branch in particular. a 


? 


> a 
“nied 
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“ely 


The motion was carried unanimously. ae 
Mr. W. Martin proposed the following resolution ~ 
“That, in the opinion of this meeting, the Warrant” 
of 1858 should be the basis of future regulations fer © 
the Army Medical Department, subject to the follows” 
ing modifications : 4 
“1, The proper definition and enforcement of the ~ 
precedence of the medical officer, in accordance with | 
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medical officer, The special points, to be borne in. 
mind were :, first, that. the rank of the medical officer ). 
ought. to be strictly defined; and secondly, that, as, 

the soldier was entitled to the best surgical aid, every | 
means should be taken to ensure this for him, cen 
Dr. Henry seconded the resolution. nyo 
Dr. Suevexine asked whether it was desired, that, ,., 
army medical officers should, have the privilege of. 
being presidents of courts-martial. nhgle 
was certainly not ,,, 


P The Presipent replied, that this 
esired. ’ Te 
Dr, Henry said that the Warrant of 1863 appeared, ; 
to prevent the army medical officer from being presi-| » 
dent of any board whatever, such as one of sanitary »; 
inquiry, etc. . 
The resolution was unanimously carried. sw 
Mr. Martin also moved, and Dr. Hzenzy seconded,, 
the following resolution, which was, carried ,unani-, , 
mously, ’ ’ ult 
“That it is deemed inexpedient that; the, sys-)),, 
tematic employment of deputy or acting assistant-,, | 
surgeons without examination be continued; since, 
it will inevitably introduce an inferior class,of me- ;| 
dical. men into the service, and at, the same time in-.. | ; 
flict great hardship on the military medical officer by,,;; 
increasing indefinitely the period of foreign service, ., 
and so still further deter medical men from entering ,, | 
the medical department. of the army,’ tits 
Mr. Prorpert moved, Mr, Henry. Lex seconded,).., 
and it was resolved— wl} 
“ That every means should be taken, through the 
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his, rank,, at boards, mess, and. committees of all 








«2. Increased. pay of assistant-surgeons and sur- 


ns. ’ yy 
acer Promotion to. the rank of, surgeon after, at 
most, ten years’ full-pay service. 

“4,, Optional retirement after, twenty years’ full- 

service on an adequate pension, 

“5. Controlling power and free agency in his own 
department, especially in times of emergency. 

“6, Regular leave, for medical officers, and sick 
a on the same footing as is granted to all other 
officers. 
«7. Non-deduction of pay for expenses incurred in 
the execution of his, duty. 

“§,. The: abolition of the system of ‘confidential 
reports’ on the conduct of medical officers. 

“9, That all punishment inflicted by order of the 
military authorities should be carried out by them; 
the medical officer’s duty on such occasions being 
limited to the protection of the soldier.” 

Mr. Martin said he would enter into but few de- 
tails. There were two warrants at present in opera- 
tion; that.of 1858, which had been partially altered ; 
and that of May Ist, 1863, which had been substi- 
tuted for the seventeenth: clause of the warrant of 
1858.* He read the clause and the new warrant; and 
observed that, while the former was clear and pre- 
cise, the latter was very unintelligible, and appeared 
to deprive the medical officer of the presidency, not 
only of courts-martial (which no one wished him to 
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have), but of boards of all kinds. This was the first 
point suggested for improvement, and it was very 
important ; but he feared that the medical officers of 
the army would not now be contented with such a 
simple redress of grievances as would have satisfied 
them in 1860. The pay of assistant-surgeons might 
be sufficient at the commencement ; but it was not so 
for them, nor for surgeons, when they had been some 
time in the army. ith regard to the third point, 
he observed that promotion was sometimes very 
rapid, at other times very slow; and must always be 
retarded if made dependent on the occurrence of va- 
cancies. If, too, a reduction in the army medical staff 
were made, the chance of promotion would be thereby 
diminished. It was therefore suggested that, in all 
cases, promotion should take place after a maximum 
period of ten years’ service. _The question of retire- 
ment was a very important one. Medical men entered 
the army late in life, as compared with ensigns; but 
were required at present to serve twenty-five years. 
ne importance of the sixth recommendation was 
evident.. As to leave, it was a very great grievance 
that, from the small number of medical officers in 
the service, leave could not be obtained by them. 
2 army. medical officer was,. he considered, speci- 
ally entitled by the nature of his duties to fixed 
of leave, and especially to a more liberal allow- 

ance of sick-leave. e explanation of the seventh 
recommendation was that, in many cases, where 
extras for the sick soldiers had been ordered by the 
medical officers, these had been disallowed on frivo- 
lous pretences, so that the medical men were 
fined for expenses incurred by them in performing 
their duty. As to the eighth recommendation, a 
system of confidential reports on the conduct, so- 
briety, etc., of the assistant-surgeons, was expected 
to be carried on by the surgeons; but this was often 
thought to be so great an injustice and hardship, that 
Many surgeons had refused to perform it, and had 
Consequently fallen into disfavour. The ninth and 
» last recommendation was intended to include the 
operation of branding deserters, which was required 
to be performed under the superintendence of the 


* See page 670. 








medium of the military journals, and otherwise, to.,,, 
explain to the combatant officers that, if they desire. 
to secure, for the promotion of the soldier’s welfare, , ; 
the services of the better members of the profession, 
they must receive as one of their own body, and 
cease to treat with jealousy, the medical, officer, who, | 
equally with themselves, is a gentleman, and is ex- 
posed in time of war to the risks of the field.” i 

Mr. Lorp moved, Dr. Haxuey, seconded, and it,, 
was unanimously resolved— 

“That these resolutions be embodied in a memo-.,; 
rial, to be presented (as a petition) to the Houses of,,, 
Lords and Commons, and to the Prime Minister, the 
Secretary and Under Secretary for, War, the Com- 
mander-in-Chief, and the Director-General of the 
Army Medical Department; and that the members 
of both Houses be personally requested to support, 
the prayer of the petition. 

“That these resolutions be communicated to the 
Executive Committee of Council; and that the other , 
Branches of the Association be invited to take early 
steps towards the promotion of the movement.” 

Dr, Camps proposed, Mr. Gant seconded, and 
it was resolved— 

“That the Council of this Branch be requested to 
carry into effect the resolutions carried by the meet- 
ing.” 








Mepicat Portraits. This year at the Royal Aca-,_ 
demy, the late Sir J. W. Gordon has contributed two 

rtraits—Professor Christison and Dr. W. Sellers— 
both for the Hall of the Royal College of Physicians in 
Edinburgh. The portraits of Dr. Brinton and that 
of Alexander Guthrie, Esq., of Brechin (on his com- 
pleting his fiftieth year of professional life in that 
town), deserve notice. Weekes has contributed two 
fine marble statues—one of John Hunter, which is to 
be placed by public subscription (for which a thousand , 

ineas are already subscribed) in the Hall of the 

ondon College of Surgeons; the other of W. Harvey, 
for the Hall of the new Museum at Oxford. There 
are statues of Dr. Babington and Mr, W. Cock, and 
a statuette in bronze, by Halse, of the late H. C, 
Johnson, (Dublin Medical Press.) 
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ON CIVILISATION AND CEREBRAL DEVELOPMENT. 
BY RB.’ DUNN, ES8Q., F.R.C.S. 
Me. Dunn premising, as a basis for his 
observations, the tolloving pesiniaten. 

1. That the brain or encephalon is the material 
organ of the mind. ; ba 

2. That there existsaiclose co: mdence in form 
and size between the cerebrum and its outward bony 
covering—the skull ; so that the ing forms of the 
human cranium’ indi , as’ out and ‘visible 
signs, with certain well understood qualifications, 
corresponding differences or changes in the shape and 
size of the cerebral substance within. 

8. That the genus homo is one; and that all the 
races of the great family of man are endowed with 
the same intuitions, sensational, perceptive, and in- 
tellectual—the same mental activities, however they 
may differ in degree; and that they all have the 
essential constituent elements in common of a moral, 
a ym and intellectual nature. 

e waived the question as to the monogenesis or 
polygenesis of man; but asserted that from all his- 
toric times there have existed, and do still exist, abo- 
riginal and typical races of men, widely differin 
from each other, and easily distinguishable by well- 
marked physical and psychical characters: such, for 
instance, are the Negroes of Africa, the Mongols of 
Asia, the red men of America, and the white men of 
E From time immemorial, he said, there 
have always existed, besides the rude and savage 
hordes of hunters and fishers, two forms or phases of 
civilisation—the nomadic or the pastoral, and the agri- 
cultural ; the former essentially stationaryin its charac- 
ter, but the latter eminently and strikingly progressive; 
thé nomadic tribes of Asia at the present day differing 
so little in their habits from those of their ancestors, 
that the Turkoman or Arab chief still welcomes the 
peste 8 after the same way which Abraham of old is 
reported to have done. The earliest traditionary record 
we possess of the state of the world when the earth was 
first peopled shows that there existed a nomadic popu- 
lation, who lived in tents; and artificers, who built 
cities—the earliest of all manufacturing towns. These 
two schemes of life, so far as we know, were contem- 

The dwellers in tents had seen the dwellers 
in cities, but preferred their own wild independence. 

Now, among the purely nomadic races, Mr. Dunn 
observed, where civilisation is stationary, there exists, 
as might be expected, an uniform sameness and charac- 
teristic fixity in the shape of the head, strikingly in 
contrast with what is seen to prevail among the agri- 
cultural races and cultivated Europeans. For, where 
civilisation is p ive, there is increased mental 
activity among the faculties of the perceptive and 
intellectual consciousness, and, in consequence, a 
corresponding development of the nervous apparatus 
—the cerebral substance, through which they are 
manifested. He dwelt on the importance of viewing, 
in contrast, the typical crania of the Negroes or Aus- 

savages, the Mongolian nomades, and the 
cultivated Europeans ; maintaining that, as the skull 
is the outward measure and index of the brain’s deve- 
lopment within, we are able fairly to estimate the 
tive size and comparative development of its 
three t divisions, the anterior, middle, and pos- 
terior obes; nay, among the typical races, to re- 
cognise distinctive characters impressed and stamped 


674 


u their varying cranfa, as indisputable evid t; 
oh Meqvadation and elevation of type. In proof of thig, 
he adverted to the prognathous type as one of “ 
tion; and remarked that cranial confi tions such, 
as these, and where the face, nose, and jaws, ape-like, 4 
are all protuberant and projecting, speak a ls ot 
and point to a destiny which cannot be mistaken; 
for wherever and whenever ignorance and brut: A 
destitution and squalor, have for a long time 

this p athous type is invariably found to prevail, — 
In striking contrast to this, he adduced, as a type of, — 
elevetion, that of the orthognathic, seen among the, — 
European nations, the Saxons, Celts, and Scanding,— 
vians, where the jaws are upright, and not projecting; — 
the face scarcely, if at all, protruding beyond the fore, — 
head; and where, in place of the narrow, low, and. 
retreating forehead, associated with largely deve. — 
loped, massive, and projecting bones of the face and, — 
jaws, we are struck with the symmetrical contour,of, ~ 
the head, its size, and lateral fulness; but, above 

with the elevation of the forehead in proportion to 
the size of the face ; and, with its broad, expansive, — 
and towering height, clearly indicating a harmonions, 
development of the whole brain, and a special fulness. 
in the intellectual and moral regions. Ma 

From the skulls he proceeded to the comparison of 
the brains themselves, of which they are the bony, 
coverings, after stating that all physiological psycho», 
logists were agreed that the great hemispherical, 
ganglia are the sole and exclusive seat of all intellec,, 
tual action and volitional power. But then, he re 
marked, to be able to interpret and duly to appre- 
ciate the structural differences which we meet with im 
the brains of the typical races, involves and implies @ 
more exact and complete knowledge of the functions 
of these different cerebral parts, and of the nervous 
apparatus of the perceptive and intellectual con- 
sciousness, than that to which, he was free to confess, 
we had yet attained. Still, he affirmed, we are not 
without some definite knowledge of the functions of 
the cerebral lobes as psychical instruments ; and 
stated what were the views and convictions of lis 
own mind, not hastily taken up, not merely founded: 
on the multiplied cranioscopical observations of Gall, 
Spurzheim, Combe, and Carus, but on the facts of 
pathology, and of developmental anatomy, compara; 
tive and human; viz., that the anterior lobes are the - 
seat of the intellectual, the middle of the personal. or 
individual, and the posterior of the social and affec- 
tional, activities or attributes of the human mind. 
He recognised throughout the hemispheres of the 
brain, and in their tripartite division into anterior, 
middle, and posterior lobes, with Gratiolet, three 
stages or planes of development: 1. The inferior or 
lowest, the basilar and superciliary ; 2. The middle, or 
median frontal; and 8. The highest, the coronal,or ~ 
superior frontal, the sole and exclusive prerogative of —~ 
man. He then hazarded the opinion, that on the 
comparative evolution and size of the different cere- 
bral lobes, in these stages or planes of development, 
the individual character is mainly dependent; and © 
that, while the middle or personal are the dominating — 
lobes of the brain, as to the animal, moral, and reli+ — 

ious activities of the man, it is the anterior which 4 
indicate the character of his intellectual bearing and 
attributes, and the posterior that of his social tenden> ~ 
cies, propensities, and affections. : 

After a lucid exposition of his views, and as sub- 4 
servient to the better appreciation of the psycholo~ 
gical significancy and importance of the stru 
differences which are noticed in the convolutions of” 
the brain of civilised and savage man, he remarked , 
that, as the anterior lobes of the brain are the seat of 
the intellectual activities of the mind, fulness of de+ ~ 
velopment and complexity of structure are sure indi= 
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_ gations of elevation of type ;*and that the converse, 
as Gratiolet, from extended observations, has amply 
shown, is equally true—viz., that simplicity of struc- 
ture and perfect symmetry of shape and arrangement 
in the convolutions on both sides of the hemispheres 
are indisputable marks of degradation of function. 
Gratiolet, he said, had dwelt on the striking contrast 
which is presented between the simple, smooth, and 
symmetrical convolutions on both the hemispheres, 
on the superior frontal region of the brain, in the in- 
ferior races, and that of the unsymmetrical character ; 
and of the great and intricate complexity of the same 
convolutions among those of the highest. After 
commenting upon and contrasting the brain of the 
Negro and the Hottentot Venus with that of the 

. cultivated European, Mr. Dunn gave expression to 
his regret that, among the other aboriginal and 
typical races, so little had hitherto been done in the 
examination and comparison of their cerebral organi- 
sations. Ethno-psychology, he said, was still a desi- 
deratum. 

He looked forward to the microscopical examina- 
tion of the ultimate structure of the grey matter of 
the brain in tke typical races of man as pregnant 
with the most interesting and instructive results. 

_ Already his friends Dr. Beale and Mr. Lockhart 
Clarke, he said, had proved to demonstration that 
perceptible differences exist in the minute anatomy of 
the grey matter of the convolutions in the brain of 
man and that of the monkey and the highest an- 
thropoid apes. Dr. Beale had succeeded in demon- 
strating the connexion between the nerve-cells and 
the very finest fibres in the grey matter of the convo- 
lutions; and he maintains that the central cells of 
every nervous instrument form, with the peripheral 
nerve-cells and connecting nerve-fibres, uninterrupted 
circuits; and that all nerve-cells are connected with, 
or give origin to, at least two fibres. Mr. Lockhart 
Clarke had shown that certain structural differences 
are seen in the grey matter of the convolutions of the 
anterior, middle, and posterior lobes; and this fact, 
Mr. Dunn observed, was highly interesting and signi- 
ficant, when we bear in mind that it is upon the vesi- 
cular substance or grey matter of the brain, as its 
substratum, that the mind is dependent for the mani- 
festations of all its activities in this life; and, more- 
over, that it is here that the ultimate molecular 
changes take place, which are so intimately connected 
with the manifestation of mental phenomena. Nay, 
more, that as complexity of function necessarily im- 
plies, and is connected with, complexity of structure, 
and as the anterior lobes of the brain are the seat of 
the highest and most complex psychical activities, he 
said, it is but reasonable to expect that, in the ma- 
chinery of their action, as Mr. Lockhart Clarke has 

' demonstrated,,the greatest complexity should, in the 

grey matter of the anterior lobes, be found to exist ; 

that is, in the nerve-cells, nerve-fibres, and circuits. 


He concluded by adverting to the historical bear- | ( 


ings of his subject—to the evidence which is pre- 
sented by history of the conversion, in time, of one 
type of humanity into that of another, under the in- 
fluence of outward circumstances, social states, and 
intellectual culture. As illustrative instances, he 
adduced the case of the transplanted Negroes in 
America and the West Indies ; amongst the Asiatic or 
Mongolian races, the Turks of Europe and the Ma- 
gyars of Hungary; and amongst ourselves,as instances 
of degradation, the Irish of Leitrim and Sligo, and 
the vagabond nomades who infest our large cities 
and towns. 

In proof of cranial alterations for the better, from 


same individuals. In each case, the interval was not 
a period of leisure, but of great mental activity ; and 
the resultin dach was seen in the decided e- 
ment and development of the anterior part of the 
forehead. In the museum of the late Mr. De Ville, 
in the Strand, there were upwards, he said,, of fifty 
such illustrative examples, highly interesting and 
instructive, as pointing out and recording, beyond all 
controversy, certain changes in the form and relative 
positions of the anterior lobes of the brain, in con- 
nexion with certain intellectual pursuits. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, Aprit 26TH, 1864. ‘ 
W. RB. Basuam, M.D., Vice-President, in the Chair. 


A DESCRIPTION OF THE FIRST LARYNGOSCOPE, AS IN- 
VENTED AND EMPLOYED BY DR. B. G. BABINGTON, 
F.R.S., IN THE YEAR 1829. 
BY MORELL MACKENZIE, M.D. 


Tue author stated that in this communication it was 
not intended to trace the successive steps which 
finally led to the more general use of the laryngo- 
scope in practical medicine. This had already been 
done in an able article by Mr. Windsor, in the British 
and Foreign Medico-Chirurgical Review. The object. of 
the present paper was to fix distinctly the epoch of 
the first employment of the laryngoscope in the in- 
vestigation of laryngeal disease. In considering this 
question it was necessary to bear in mind the essen- 
tial conditions under which laryngoscopy is practised. 
These were— 

1. The visual ray from the observer’s eye has to be 
directed to a part which, when the mouth is open, is 
hidden from direct view by the projecting angle 
formed by the base of the tongue and the epiglottis. 

2. The part to which the visual ray is directed— 
that is to say, the larynx—is not penetrated by light. 

To overcome these obstacles to laryngoscopy there 
are required, then, (1) a small mirror pl at the 
back of the throat at such an angle that the visual 
ray can be directed into the larynx ; (2) an apparatus 
for concentrating the luminous rays, and projecting 
them upon the small mirror, so that they can be re- 
flected into the larynx. For this latter purpose 
modern laryngoscopists generally use a second mir- 
ror (the ophthalmoscopic mirror of Riiete.) 

The essential requisites of a laryngoscope were 
clearly perceived by Dr. Babington as early as the 
year 1829. At that period his inventive genius was 
directed to the subject, and he contrived a laryngo- 
scope very similar to the one now in use. It consisted 
of a small laryngeal mirror, and a hand-mirror for 
concentrating the light. The patient sat with his 
back to the sun, a 4 while the illuminating mirror 
a common back-hair glass) was held with the left 
hand, the laryngeal mirror was introduced with the 
right. Dr. Babington’s labours did not end here. 
By a very simple mechanism, a tongue-depressor was 
united with the laryngeal mirror, and thereby one of 
the most serious obstacles to laryngoscopy was at- 
tempted to be overcome. This ingenious laryngo- 
scope [instrument shown] was exhibited at the Hun- 
terian Society on March 18th, 1829; and a report of 
the meeting was published in the London Medical 
Gazette of March 28th, 1829. It was made by an op- 
tician named Elsworthy, and the invoice [shewn]} was 
dated June 23rd, 1829. In this laryngoscope a spring 
between the shanks of the laryngeal mirror and the 





the influence of improved social conditions and higher | spa’ 
intellectual activities, he directed attention to some 
casts on the table, taken at different periods from the 





ie handles together the tongu 


tula was fixed in such a way that by pressing the 


e was 
Afterwards (between the years 1830 and 1835) Dr. 
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Babington gave up the tongue-depressor,, and had 
two rer made very similar to those now in 
use, ‘except that instead of being. of , .they were 
steel. The maker’s name (Laundy) is stamped on 
ts waedlorha past die 2 ed phys: 
Tn 3 ring justice to a distinguished physician, 
ot author aid nok, inh {9 detaact, from the credit 
irly due to 9 0, at different times and indepen- 
Ay bets Snetibon, had contrived an apparatus for 
! ig th Dr, Czermak’s great, merit con- 
isted in hig having 80, si ed the instrument that 
it could be used by the many; and his talent, and en- 
usiastic teaching had, so prominently , associated 
rapt with, the, oscope that, his reputation 
d not suffer how @ due recognition of Dr. Bab- 
n’s i Prag 2 author said, it could not be.de- 
that as early as 1827 Dr, Senn, of Geneva, tried 
e bt of small. mizor. ajexemina the larynx 
child’ in whom be was about to perform trache- 
otothy.’ Dr. Senn’ ‘wa8'tinsuccessful because he only 
employed one of the in laryngoscopy; and 
whilst he attributed his failure to the small size of 
the gpirror, it really, depantied on ithe ‘hin illumina- 
tion of the x. ) Dr; Senn’s,case, moreover, was 
not published in the Journal de Progrés till the year 
abingtoi’s description 


_ 
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1829, a short titte'aftér Dr. 
had appeared, in the London Medical! Gaxette. | 
Two ML sok wot aazatel acnaal warriath lt os 
WO CAbES OF STONE IN THE. BLADDER OF THE. FEMALE 
inp >, BY RAPID URETHRAL (DILATATION ; . WITH 


KS ON THE OPERATION. BY THOMAS BRYANT, 
FE% SURGEON FO, GUY'S HOSPITAL sir 
‘he. author, commenced by giving the history: of 
two, cases, of which the following are briéf notes :-—: » 
J Ij. gy C,, aged; 52, admitted October 13th; 
, had, i symptoms, of; urinary: irritation ‘for 
months, and for three had been quite unable 'to' 
retain, her urine. ,.On, November 19th the stone was 
moved by rapid urethral dilatation, and it measured 
i in, yi in.,in. diameter.|-. The! operation was. fol: 
lowed by immediate relief. |.On the day following the 
pat ent could hold 


,  CAsB.: Ann,C., aged. 35,:was admitted on Feb- 
ruary 17th,,1864,;, Urinary symptoms had-existed for 
seven months, and were very severe; the urine was: 
full of pug, mueus, and was intensely fetid. The least 
possi ha . caused her great pain: | After rest in bed: 
for several weeks these symptoms had improved, and 
on Mach 6th the operation was performed. - Chloro- 


form aller and the, urethra rapidly dilated: by |, 


Weiss’s. The stone,wag,then removed, but 
little’ difficulty being experienced jn its removal. The 
calculus measured 2 in. by 1} in. in diameter, and 5} 
in. by 44 in. in circumference, weighing 2 oz. 2 dr. 
¢ next, day, the patient could hold her utine for 
een, minutes ;,,on, the second, for: forty; on ‘the 
rd, for two hours, and a half ;\and on the fifth day,' 
hours. ,. A small slough separated on the sixth’ 
Ahe urethra, and during an examination the 
was, introduced, again into the. bladder, which: 
eat orm hie inoomtanenes 5 but this gradually 
GeapRee » and on April | 6th she was able to retain 
er urine for five hours, She'left the hospital cured! 
Fhe, author then; passed on to: the consideration of 
the, dilatability. of the. female: urethra; ‘and quoted: 
y interesting cases; which were tabuldted, in 
which caleulus had been expelled by natural efforts; 
in which mo incontinence of urine! was the result. He 
proceeded to consider the operation of urethral 


Hatation.as a means of eonatting a calculus or foreign | sa’ 


ody ;, and gave an analysis of twenty-cight cases, 
which he., tabulated, in which he proved that in- 
continence of urine. resulted \in only foun out of the 
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twenty-eight examples, and that in these: four, | 
dilatation had been slowly performed.’ He then tip 


‘sidered’ in| detail many of the’ cases, and eninge 


upon the’ best/mode of performing the operation; 7 
‘The subject of urethral lithotoniy next obthiied) 
notice; and it was proved"that an incontinéntey 
urine was a.common result ‘of the ‘operation luagns - 
cases out of twenty being left in such a condition? 
Removal ofa ¢alculus by lithotrity was then tench 
on, and the subject of vaginal lithotomy introdyéag 
the author indicating the exceptional cases in WHigh 
either operation may be ired. ar Si 
The following conclusions were drawn up |i" © 
.\ 1. The-female urethra’ may be dilated té'a condiaay 
able extent with facility, and without danger." 
» 2. Slow and tedions dilatation of the ‘urethra}‘hy 
sponge tents or other means; ap to be injuridi! 
Bui Rapid urethral dilatation, with'the ‘et a i 
t 


the influence of chloroform, is*the safest and 
peditious method of removing“ all’ avérave-sive 
culi and foreign’ bodied from’ the’ female’ bladder 12 
calenli on¢ inch in diameéter'in’children, and é¥ y 
inches: in adults, have beén ‘safely ‘extracted’ 
practices |: epines ody NO" tol aia 
| 4s: The operation of incising the neck'of the 
and urethra is one of danger, and should hier 
/ 6. Lithotrity is‘a valuable operation in casds i 
a stone cannot 'be safely removed ‘by rapid’ ; 
dilatation++that ‘is, 'when the ‘stone is’ very ae 
when the bladder is: healthy ;:and that’ it'is'th 
practice to remove the broken fragments ‘by ‘the’ 
Geps ‘as speedily as“possible. <9) em 0) outed” 
| 6! Vaginal lithotomy'is ‘an operation of valve when | 
the other modes: of:operation are inapplicable? q 
that,ias'a general practice, it is not required)! '”! 
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her urine for twenty minutes, and’ |, 
in,@. week for, many hours; and in three weéks she left |' 
Wi ' t re 





ppt 
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PRACTICAL DETAILS IN OVARTOTOMY? | 
Lerrer From T. Spencer WELLS, E5¢.,, 
Srr,—At page 632 of your last, number, Mr.. 4 


+. SO pirespandence 


usr 


‘ 


neaux Jordan, after a very kind’allusion to ti § Tey 
ported to have said (in a way to imply that T silh 
close the wound in the abdominal ,wall with hare-} 
pins) that’ wire sutures are, preferable, Will guy 
thérefore, allow tie to say, it was only,in, my earlier” 
cases that’ I ‘sed’ ‘hare-lip ‘pins? I’ never found she 
“sloughing of the tissue included between the'pi 
and the twisted hemp~or-sitk’, which Mr. Jordan” 
fears ; because J never. twisted the-silk-or hemp tight 
enough to cattse sloughing. But I did very soon find, 
when ‘the abdominal wall was thick,’ that it wad ‘tim 
possible to bring the opposite divided surfaces evemly | 
into apposition. I then began’ to use wire sutures ey 
different kinds—silver, platitiomh, and’ iron—as Wee 
as catgut, horsehair; India-rubber, and gutta petenay” 
but I:found nothing answer so well as fine, strong 
pare silk. It is' easily applied, easily removed 
if: not: drawn! too tight nor left too long,’ cause 
sloughing of the circle'of tissue which it encl 
seldom leave the sutures more than forty-eight hot 
and ‘often remove them at’ thirty-six or’ forty:""DR 
Keith ‘of Edinburgh has recordetl one case in! the” 
Edinburgh Jowrnal for October 1863, which 30st 
ingly shows one of the great advantages of silk 
wire, that I make no apology for asking you for 

for his account of the post mortem examination." 


& 


nl 


7 On carefully examining thé line of incision, 
had ‘been! secured ‘by ‘seven wire sutures ‘pase’ 
through the whole’ thickness of the abdomint 
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jyeluding nearly half an inch of peritoneum, it’ was 
ed that the peritoneal line of union ‘was so uni- 
perfect that it was impossible to tell where the 
ine of incision had been. | ‘The wires. were felt under 
the peritoneal surface; and on cutting one of these 
from the outside, in order to see how the cut ex- 
ity of the wire would behave when passing over 
ee y united serous surface, I was surprised to 


- find, though it was withdrawn with the utmost gen- 


tleness, and the point kept as much as possible 
inst the upper surface of the wall, that the point 
i the wire tore the peritoneal. membrane. right across, 
leaving it ragged, and allowing a drop of matter 
which lay along the track of the wire to appear on the 
itoneal surface.” ' 
. It.is the fashion to sneer at “ petty details’; but a 
fact like this shews that it may be of immense im- 
ce to a patient whether her wound has’ been 
by wire or by silk. 

Inthe other valuable communications on ovario- 
tomy in the same number by Messrs. Gamgee, Clarke, 
and Marshall, there area number of practical ques- 
tions raised which I should very gladly discuss ; but 
respect for your space compels me to conclude with 
mly one remark upen the statistical argument used 
Db . Clarke in his comments upon different modes 
of dealing with the pedicle. Nothing is more likely 
to. lead to error than statistical conclusions based 
upon a small number of facts. It is assumed that, 
a3.one operator who generally returns the tied pe- 


dicle into the abdomen only lost four cases out of | P 


twenty, this great success implies some superiority of 
this practice over the use of the clamp. Im reply, I 
may say that, between June 1862 and March 1863, I 
had twenty-three cases—of which only two died and 
twenty-one recovered—and in twenty-two of these 
cases the clamp was used. 

The question, “‘ what to do with a short pedicle,” is 
one of the most important whith dan e1 e our at- 
tention ; but it can only be determined by the experi- 
ence of a large numberof cases accurately observed 
and faithfully recorded. I am, etce., 

T. Spencer WELLS. 
Upper Grosvenor Street, June 11, 1864, 


P.S. As some of your readers may wish to know 
the result of my entire practice of ovariotomy, I may 
state that I did my hundredth operation on the 2nd of 
this month. If the patient recover (as, in all pro- 
bability, she will, though both ovaries were removed), 
the result will be sixty-six recoveries and thirty-four 


ARMY MEDICAL GRIEVANCES. 


Srz,—I trust that some of the other representative 

ies in our profession may follow the example set 
them by the Edinburgh College of Physicians, in 
their memorial to Government on the subject of the 
Army Medical Service. On a re-perusal of this docu- 
ment, I find that it contains a very fair summary of 


the grievances which have been laid bare in your | rarely 


columns from time to time, and which have culmin- 
ated in the scheme, so degrading to the chief medical 
and military authorities, of advertising for civil prac- 
titioners of age up to forty years, to take the place of 
the military assistants in this country; but it does 
not insist upon the point, the most urgent, in my 
opinion ; viz., the establishment finally and without 
Teserve of the rank of the army surgeon. 

I think that the Warrant of 1858 was chiefly valu- 
able, as respects the rank and its concomitant advan- 
tage held out for the future. No arrangement will, I 
am assured, be. effectual which does not finally deter- 
mine this point. Rank carries with it regimental 





authority and social consideration, all-important in a 
service to which men are impelled to enter rather 
for honour than for lucte. The rank of the surgeon 
and assistant-surgeon should be as well defined and 
as incontestible as that of a colonel in the army or of 
a captain inthe navy. Nothing less than the rank 

igned by the Warrant of 1858 will content the 
oe ession. At the same time, I am certain that the 

ar Office would find it expedient to adopt most, if 
not all, the suggestions now urged as to pay, retire- 
ment, the question of branding deserters, of confi- 
dential reports, etc. 

The Army Medical Service may become a yital 
question sooner than the War Office calculates. In 
such a case,’ the friends of the private soldier will 
demand that the nation in whose service his life, 
liberty, and health are staked, should secure to him 
the best surgical talent that can be procured, 


Tam, etc, A.M. 


THE LORD CHANCELLOR’S NEW COUNTY 
COURT BILL. 


Lzetrer From T. L, Watrorp, Esq. 


Srz,—I yesterday read the letter from Mr. Norris 
in the Britisn Mepicat Journat for June 11th, and 
was much surprised at the dark picture of conse- 
quences, drawn by that gentleman, if the Bill should 


ass. 
A leading article in the Times, published on the in- 
troduction of the Bill, led me to suppose it was cal- 
culated to effect a t moral reform upon the pre- 
sent practisers of long credit. It appeared to me, 
that the limiting to one year the right to recovér 
bills under £20, would give to medical men, amongst 
others, the most powerfal argument for urging the 
settlement of such claims as were in any degree 
doubtful, and would deprive the debtor of the power 
= ec upon us, that we were hard and impa- 
ent. . 

As the Times also showed, it would tend to brin 
about a system of ready money payments, or of bine | 
shorter periods of credit, and so would beconie a 
schoolmaster to those who contract debts without due 
consideration. 

Credit is to many unavoidable, and to some unne- 
cessary; the Lord Chancellor’s Bill, by abridging its 
duration, would have been a kindness ins’ of a 
harshness. But it seems we are not'to have it as it 
originally stood, which I, for one, am sorry for. 

I am, etc., T. L. Watrorp. 
Reading, June 14th, 1864, 








Tue Necro 1n Diszase. In the department of the 
South there are a number of regiments of coloured 
troops, and it is a well ascertained fact that they are 
more liable to disease, and that the mortality is 
greater than among the white regiments. 
ever recover from a severe wound, and when 
attacked by disease they seem to care but little for 
life, and die in spite of all remedies and attention. 
These facts are particularly true of the North Caro- 
lina and South Carolina coloured soldiers, the sick 
reports of which are fifty ¥ cent. larger than those 
of the white troops; and I find, on referring to my 
notes, that there were, during the months of No- 
vembér and December, thirty-eight deaths from dis- 
ease in thirteen regiments, three of which were 
coloured. _ The latter lost seventeen men of the 
thirty-eight. The coloured troops recruited in the 
Northern States do not suffer to the same degree. 
(Dr. Goss, in American Medical Times.) 
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| Medical Aetos, : 


Rora. Cotuece = Surczons or EnGuanv. The 
pam members of the College, having undergone 
the; necessary examinations, were admitted Licen- 
tiates im Midwifery at a meeting of the Board, on the 
8th instant. 
|, Akerman, William, St. Just, Cornwall; diploma of membership 
dated April 28, 1864 
Benson, Bayswater; April 26, 1864 
n hton, enry Todd. Bradford, Yorkshire ; May 10, 1864 
ity ag heemecy Cubitt, Bermondsey; January 26, 1964 
| Mills, Samuel; Consumption Hospital, Brompton; April 23, 1868 
Oliver, Geo conde, Beare: July 30, 1 863 
Puzey, Ch urrey Bausve! July 31, 1863 
Reade, Albers pertech, , Congleton ; Aprii 27, 1864 
Richards, rederick William, Winchester; April 26, 1864 
Salter, John Henry, Arundel, Sussex; April 27, 1864 
. Viant, Henry, Totton, near Southampton ; April 26, 1864 


— 


“Untversiry or Campriver. At a Congregation 
holden on June ‘9th, the following degrees were con- 
ferred. 

de in Surgery. 


Master 
— — Trinity Colleye) 
. Bachelors of Medicine, 
sulhilieen. ‘Altea, Trivity College 


“Telghton, Haowtod Thomas, Gx 


Aprovaucartes’ Haun. On June 9th, the follow- 
ing. Licentiates were admitted :— 
ER at aS prey meme ;Mancheste 
’ wick and Ancoa' 
Mavndren, award Rutland Street, Wicospece ad. . 
Pearse, Regent Street, Westeathoter 


‘At the same Court, the following passed ‘the first 
examination :— 
‘nmiay, Charles a London ‘Hospital 


y College 
us College 


APPOINTMENTS. 


ARMY: ©: 

Cuery, Assistant-Surgeon G.C., 9th Lancers, to be Staff-Assistant- 
su 

Ciorsnanvck, Staff-Surgeon J. E., M.D., to be Surgeon 42nd Foot, 
vice J. 8. Furlong, M.1), 

Frnvcane, M., Esq,, to be Staff-Assistant-Surgeon. 

Fuarpone, Su eon J. S., M. D., 42ud Foot, to be Surgeon 6th Dra- 
goons, vice'C. A. Turnbull 

Hearuen, D. D., Esq., to be Staff-Assistant-Surgeon. 

Hagesauan.d -Major N,, me B., 11th Foot, to be Staff-Surgeon- 

Mejor, vice W, G, Trousdell, M 

Hinve, Staff Assistant-Surgeon Be to be Staff-Surgeon, vice W. K. 
Chalmers, M.D. 

M‘Dowaxn, Staff-Sutgeon-Major D. D. M‘Cay, to be Surgeon 25th 
Foot, vice R. Browne. 

Mason, Honorary Assistant-Surgeon S., in Medical Charge of the 
Lunatie Asyluin at Madras, to have the honorary rank of Surgeon. 
Spry, Staff-Assistant-Surgeon G. F., M.D., to be Assistant-Surgeon 

Sth Lancers, pice G..C. Clery 
FRoURDELL, § Staff- Surgeon-Mejor W. G., M.D., to be Surgeon 11th 
' Foot; vice N. Heffernan, M.B. 
TURNBULL, Surgeon ‘G. A., 6th Dragoons, ‘to be Staff-Surgeon, vice 


J, E. Clutterbuck, M.D, 
Rorat Artritery. To be Assistant-Surgeons. 


Bovcurer, Assistant-Surgeon G., os Foot. 
Boyp, Staff-Assistant-Surgeon W 
CaLper, Staff-Assistant-Sur; me a w. Me. f. Sore Foot, 
Coxtts, Assistant-Su 
Froutrort, Assistant- argeon F., pty Foot, 
Gaxe, Assistant-Surgeon A. C., 4th Foot. 
Huigesens, Assistant-S . ° W., 38rd Foot. 
IxRDINE, Staff-Assistant-Surgeon J., M. D., 23rd Foot. 
Krunoy, Assistant-Surgeon A. R., 88rd Foot. 
Kinanan, Assistant-Surgeon J.; M.D., 44th Foot. 
‘FaRLAND, Assistant-Surgeon, F, E., 77th Foot. 
‘OORHEAD, Assistant-Surgeon G. A., 66th Fco:. 
O'Brian, Assistant-Surgeon T. M., 95th Foot. 
"HALLORAN, Assistant-Surgeon W.,, 74th F< ot. 
BOTHAM, Staff-A ssistant- Surgeor W,,33,, M.D. 
S#1L, Assistant-Surgeon A. S., + OY h Fot. 
Syl) Assistant-Surgeon W., 34th I 
Lares, Staff-Assistant-Surgeon: we A, 8éra Foo. 
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Roya Navy. <a 
AcPis, William J,, Esq, Assistant-Surgeon, to the Imp 
the Martin. R 
DevonsutRe, Charles J., Fsq., Assistant-S n, to the Warrior, 
— “e M. = _Asetaiait Surgeon, to the Dauntless. a 
ALLEY, James 8q., Assistant-Surgeon, to the Borcawen, 
for the Ferret. 8 sepbia 
Scort, Alen, Esq., Assistant-Surgeon, to the Jmpregnable, for’ we 4 
Sparrow. : 


Miurrra. 

Hype, G. E., Esq., to be Assistant-Surgeon Worcestérshire 

Morals, E., Esq., to be Surgeon 2nd or South Devonshire 

WHIPPLE, C., Esq, to be Assistant-Surgeon 2nd or Soule D 
shire Militia. the 


Votunteers, (A,V.=Artillery Volunteers; RVs q 
Rifle Volunteers) :— “a 
STEPHEN, W., M.D., to be Assistant-Surg. Ist Aberdeenshire AV, | 


DEATHS. 4 
Cartwnicat, S,, Esq., F.R.S., at Tunbridge, aged 75, on June ii,” 
Onoasparte. On June $rd, at Putney, Elizabeth Dillon, ‘wi 
Edward Croasdaile,' M. D,, of Bonlogne-sur-Mer and St: 
Jamaica. $ 
Davipson. On April 29th, at Mhow, Catherine W, J. M‘ Ghe 
—- H. Davidson, M.D., Acting Deputy Inspecto: 3 
OW, 
M‘Girt. On June léth, at Tunbridge, oged 15, Kenneth a 
Pe osge, ay 8 < late WWiTinm M‘Gill, M.D. 
AY. n June 10th, aged 74, Elizabeth, "wife of Geo Mays Bag) 
Surgeon, Maldon, Essex. y 7) og 
PHiterick. On June 12th, at Ipswich, Hannah, wife of si 
J, Philbrick, M.D., of Toronto: o> # 
Pranou, James C., Esq., Surgeon, late of Maidstone, ‘at Richmond | 
aged 76, on June 14. 
Smith, Edmund, M.D., of Ilkley Wells, near Otley, at Richmond, 
eemeaine: aged 59, o on June 5. yy" 4 
ALLACE, William, M.D., late 14th Regiment of Foot, at Morning 
side, Edinburgh, on June 7. . cai 


meth 

Lunacy Commission Grant. The sum of 25/173 
has been voted by Parliament to defray certain ex!” 
penses of the Commissioners of Lunacy in England 
and the Board of Lunacy in Scotland. 

‘Porson Brut. Mr. H. Berkeley ‘has given notie 
in' the House of COmmons that, on the 7th of néxf | 
month, he shall ask leave to introduce a bill to amer 
the Act prohibiting the sale of poisoned seed, passed | : 
last session. 

Tue AnnvuaL MEETING or THE Bririsn Mepican 
AssocraTIon. At a congregation held at the — 
sity of Cambridge on June 9th, a grace was 
= the use of the Senate House and schools poate 

orthcoming meeting of the British Medical Assovia# 


Dr. Bond (Regius Professor of Physic), and Dr. Pagets’” 


Farat Accrpent TO Dr. Lyncx or BELFAST. be “a 
Lynch of Belfast, whilst going to take possession Hi 
mansion near Antrim, which he had lately pure 
was thrown out of his phaeton, and so injured that” 
he died in consequence. Dr. Lynch, who was pare 
lysed on one side, was a highly respectable physiciass 
and for many years one of the medical staff of the™ 
General Hospital. He was about. fifty years of age 
. | (Dublin Medical Press.) Wd 

Narrow Escape rrom Porsonina. Between thirty 


tion, under the superintendence of the vice-chancellot, ” 


and forty boys narrowly escaped last week bet 
isoned at Birmingham. The London and No 
Western Company were having a sale of 


j 
YT 


oods; and among the articles were several sack 
atropha nuts, which are pleasant to the palate, 
ous. These nuts were scattered about the 
in a warehouse, and were picked up by the boys’ 
passing; they distributed them among their ec 
panions. All who ate them were speedily seized 
illness, such as vomiting, pains'in the stomach, 
torpor. The sufferers were sent to the General B 
pital, and by the employment of prompt means t 
were restored, but in. several instances aap 
well-nigh been:the conseqmence, (1. 
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Hospitan For [IncurRABLES. The first stone-of'a 
new wing to the House for Incurables at Putney 
Heath was lately laid. The building, it is expected, 
will be finished before next winter. 


‘Royat CotteGce or Surcrons. The annual dinner 
will take place on July 7th, at the Albion Tavern. A 
metropolitan Fellow, Mr. J. M. Arnott, will this year 
take the chair; and the meeting, judging from the 
long list of stewards, will be large. 


Luwacy (Scorzanp). The Lord Advocate has ob- 
tained leave to bring in a bill to continue the Deputy 
Commissioners in Lunacy in Scotland, and to make 
farther provision for the’ salaries of the deputy com- 
missioners, secretary, and clerk of the General Board 
of Lunacy, and the bill was read a first time. 


Lonpon Hospirau._,The-laying the foundation- 
about to be erected at the London 
Hospital, will take place on July 4th. . The Prince of 
Wales intends to be present, and the Duke of Cam- 
bridge will take the chair.. The estimated cost of 
the new wing is £27,000. , 


Merropouitan Dispensary. At the last annual 
meeting of the Metropolitan Dispensary, Fore Street, 
it was resolved that ‘“‘ the plan adopted at the Royal 
General Dispensary, and at the Islington, Liverpool, 
and other Dispensaries, of requiring from the patients 
the nominal sum of one penny for each supply of 
medicine, should be adopted.” 

A NoN-REGISTERED PractrTronEeRr: Alvarez dela 
Rosa v. Prieto. This was an action by a foreign me- 
dical man, employed by another medical man to 
attend the crew of a Peruvian frigate who were 


labouring under a bad fever while in the Thames, for. 


his fees, to whieh the defendant réplied that the 
plaintiff was not registered as a medical man, as re- 

uired by statute, and could not, therefore, sue for 
his fees; a rule haying been obtained to enter.a non- 
suit, and to set aside the verdict for the plaintiff. 
The Court (of Common Pleas) were of opinion that 
the rule ought to be made absolute. 


Huattu or Scortanp. The Registrar-General has 
again to report ‘for May, as for April, that in’ the 
eight principal towns ef Seotland, births, deaths, and 

iages have all.been more in number than he has 
registered in any: May since his office was established, 
at the beginning of 1855. The rate of increase was 
greater in deaths than in births, but greatest of all 
in marriages. In Paisley and Dundee, half the 
deaths were of children under five years old ; and in 
Glasgow, very nearly half. A fourth of the deaths 
were due to zymotic (epidemic and contagious) dis- 
eases. Typhus was epidemic, and in Paisley small- 
pox also; and whooping-cough was fatal in many in- 
stances, 


ited 
'e collection’ of fossils 


Fossi Remarns.' There has just been d 
in the British Museum a 
from the cave of Bruniquel, the department of 
Tarn et Garonne, which was first by its’ pro- 
: the Vicomte de Lastic St: Jal. The cave 

@ floor which was # perfect mosaic of remains; 
containing flint and bone instruments, remains of 
existing and extinct animals, with skulls and other 
Telics of m: Professor Owen was invited to visit 
it; and he o ed and excavated most interesting 
specimens; which. he advised the trustees of the Mu- 
seum to The Viscount had offered it to 
his own Government, but the prize was let slip, 
Afterwards, when Professor Owen had secured the cave- 
contents for London, Paris made a higher bid; but 

mise was honourably observed. ‘These silent 
Proois of primeval man are now im process of exa- 
Mination and description by Mr. Owen. 





EXTRAORDINARY SfK'no Ib Mania. eb meas 
within the t month no then, fig persons have 
committed sutsiae. ir EIT, » 

Privy Councit Expenses. In the House of Com- 
mons, Mr. Augustus Smith asked for explanation of 
£10,600, charged for contingent expenses. Mr. F. 
Peel stated that of this sum) £3,000 was annually 
placed at the disposal of the Privy Council to pay 
medical and other officers who were from time 'to 
time deputed to conduct inquiries and experiments; 
£2,000 was for the national vaccine establishment ; 
£2,000 for vaccination ins ion; and the remain- 
ing, £3,600. was a matter of account arising from the 
medical department.of the Privy Council having been 
unaware of the rule that payments should only be 
made out of the votes for the current year. 


VaccryAtion. ‘In’ the ‘House ‘of “Conimons Sir J. 
Pakington asked whether, in accordancewith the state- 
ment of the Lord President last: year, that “the Go- 
vernment were considering the best means of effecting 
an improvement in, the vaccination law.” Mr. Brace 
believed a ve e and, unnec loss of life 
ardse from dagtost of the provisions of the Vaecina- 
tion Act. Though the provisions of the Act were 
obligatory, the enforcement of them depended. upon 
the co-operation of boards of guardians, the vaccinat- 
ing surgeon, and the parents of the children... Where 
that was given the Act had’ been tolerably successful, 
but where that was wanting ‘the result was lament- 
able. When asimilar question was put to the Pre- 
sident of. the Council in another piace, he stated that 
in his opinion there were only ‘two amethods' by which 
the defects of the present-law could be corrected. 
One'was ‘the acrenany of the compulsory powers of 
the Ath and the row: ares by inereasing the pecuni- 

inducement to vaccinating, § and 
stated as his opinion that Pecliament seuthanet con- 
sent to greater compulsory powers, and he did not 
see his way to the accomplishment of the other alter- 
native. He understood the noble lord in the other 
House had given notiee'of his intention to introduce 
a bill to Parliament which would be referredyto a 
select committee. , 

DisgaseD Mzar. In the House of Commons lately 
Sir J. C. Jervoise called attention to the charge for 
expenses connected with the inspection of sheep to 
prevent the spread of disease, and maintained that 
the statements in the blue-book were calculated to 
create a panic among agriculturalists. Every fifth 
animal, and by consequence every fifth mutton chop, 
was stated to be diseased, while there was not -~ 3 
death in the but in the pail. The total loss by 
preventible diseases in cattle was estimated at 
£6,000,000, yearly... He wished to know who was to be 
held responsible for such statements, inasmuch as the 
medical officer who had despatched eminent veterinary 
surgeons on commiissions of inquiry, not only through 
this country but abroad, disconnected himself in a 
note at the end of his report from the opinions put 
forward by them, The, epidemic diseases, were at- 
tributed in the blue-book to aes originally of 
foreign origin, whereas the’mediecal officer at ed 
to the Customs si ap poems ir gly that not a single 
case of small-pox in sheep entered this country, 

Memoriat TO Siz Humpury Davy. On the 10th 
instant, a large mocking of the inhabitants of _Pen- 
zance, the birthplace of Sir Humphry Davy, was held 
in the Guildhall to consider the subject of erecting a 
memorial to his memory. Mr, Coulson, the ex-High 
Sheriff of Cornwall, took the chair, having, atthe 
solicitation of the working men, come y from 
London for the purpose of presiding, and of paying 


his eloquent tribute to the memory of Sir Humphry 
Davy. In the conttseat the proasedingn it Wmeebebell 
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that £1,000 had been offered by two maiden ladies of 
Penzance towards the memorial, on condition that it 
should assume the form of almshouses for persons of re- 
spectability who had been reduced to poverty through 
unforeseen circumstances. The committee had accord- 
ingly determined to adopt this form of memorial, in 
combination with a statue, and it was calculated that 
£10,000 would be required to carry out the idea in a 
fitting manner. Of this sum about $1,500 has already 
been subscribed in the town. lutions were 
unanimously adopted in favour of the scheme pro- 
pounded, and the carrying out of the details was in- 
trusted to the committee Soondy formed. The move- 
ment was set on foot by working men. Mr. Coulson 
delivered a very eloquent address on the occasion, 
setting forth in ‘etait all the great deeds of the che- 
mist, and giving an interesting biography of him. 
Moerratity or THE FrencH Army. A report on 
the sanitary condition of the French army during 
1862 states that the public health was in general 
eM during that od. No great epidemic had 
m observed in ce. There were 2,871 deaths 
among the army in France, being an average of 9°42 


in 1,000 of the effective force; there were 666 deaths | P 


in Algeria, being 12°21 in 1,000; in Algiers 337 
deaths, being 17°69 in 1,000; altogether, 3,874 
deaths, or an average of 10°14 on the entire effective 
force. In the year 1846 the average number of deaths 
in the army was officially announed at 19 in 1,000 for 
France, and 64 in 1,000 for Algeria. “Such,” says 
the report, “is the p: accomplished within six- 
teen years in the health of the army.” The report 
further states that the mortality in the year 1860 
among men of from 20 to 30 years of age, being civil- 
ians, was 11°09 in 1,000, being greater than among 
soldiers serving in France. The average deaths by 
disease among soldiers having served less than seven 
years are 10°46 in 1,000. It is but 5°28 in 1,000among 
men serving from seven to fourteen years, and 5°85 in 
1,000 among men serving above fourteen years. The 

ter number of veterans in the army, the less, con- 
sequently, the mortality. 


SaniTaky Scrence in Inpia. “ For many years a 
fever of a terrible type has been raging over a great 
part of Lower Bengal, but not until a few months 
ago did the government deem it nec to take 
any to check its further progress. It has been 
estimated that 36 per cent. of the population of the 
infected district have fallen victims to it. In one 
part 12,000 out of 18,000 inhabitants died within six 
‘years... Medical skill seemed unavailing in its treat- 
* ment; it comes on suddenly, and commonly kills the 

t in from thirty-six hours to four or five days. 
he doctors call it a ‘ congestive remittent fever,’ 
and the natives say that it is a new disease, and call 
it nutan jwar. Any one who has seen village life in 
Bengal will understand the conclusion of the Commis- 
sioners, that the fever has been generated by the 
utter neglect of the most elementary sanitary laws. 
Close to the mud hut of the ryot is a hole where he 
places all filth and refuse. The hut itself is sur- 
rounded with jungle or bamboo, through which 
scarcely a breath of fresh air can ever penetrate. 
There is, perhaps, a tank near, covered with slime 
and vegetation, in-which the people bathe aud wash 
their clothes, and the water of which they daily drink. 
They have no other. In the Mahomedan quarters 
the dead are buried on the borders of these tanks. 
Or the water is obtained from the river, into which 
dead Hindoos by the hundred are thrown, and are 
washed up and down bythe tide. Thus the appallin 
disease is generated; and Dr. Elliot, who has lived 
in the midst of the district, tells us part of the result. 
* Many large baries, in which there were formerly 


thirty or forty residents, have now been left with 

haps one solitary occupant; whole mohullas a 
streets have been deserted, and large villages, whig 
formerly told their residents by thousands, can 


‘almost number them by hundreds.’ The unborne 


is infected with it, and dies; old and young, x 
and poor, perish like sheep, and it might almost 
said that no man re eth them. The Commissioners 
evidently do not know what to recommend. Thej 
habitants of the villages are satisfied with their modg 
of life and will not change it, and the Commissioner 
say they are not prepared to advise that they she 
be compelled to do so. Every year the epidemic |} 
comes worse, and must continue to spread under 
present conditions.” 
-Year’s Work or A Coroner. Dr. Lankester hag 
just given at a meeting of the Social Science Aga. 
ciation, a sketch of his work as coroner for the 
central district of Middlesex in the year ending July 
31st, 1863. The population of the district is stated 
at 805,975 (meaning probably at the census of April 
1861), and he held 1,080 inquests (203 of them at 
hospitals, prisons, or asylums), one for every 746 
ersons. ‘The proportion is very much higher in §, 
Giles’s ; yet the medical officer of that parish has to 
state that in 1862, 45 bodies were interred without 
an inquiry when there ought to have been one. “I§ 7” 
is intolerable in a civilised country,” he says, “that 7 
persons dying in this way should be interred without 
inquiry; in at least two cases there was primé facie 
ground for suspecting poison.” Dr. Lankester states 
that “the registration of death and the burial of the 
body without any medical certificate, is of very com- 7 
mon occurrence in London.” Very unsati 
medical certificates are also accepted by some regi 
trars; sometimes the medical man never saw the 
deceased either alive or dead. Irregular certificates 
ought always to be referred to the coroner. In the” 
course of the year there were 53 deaths of new-born” 
children with verdicts of wilful murder or neglect,” 
very often on the part of some person unknown; 
there were besides eight deaths of new-born child 
from “unknown causes” and eight “ aceident 
deaths,” making 69 inquests on new born childre 
It is, says the coroner, a fearful picture of the moral 
condition of the district. The crime of infanticide 
very much more frequent in some parts of centr 
Middlesex than in others, and the subject seems’¢ 
that demands investigation. The crime appears 
be most frequent among women in domestic se! 
Sixteen children were picked up in the streets t 
had never breathed. The absence of any registrati 
of stillborn children is undoubtedly a source of cri 
Children are often brought to the undertaker 
burial as stillborn without any ntee for 
fact, and where women can find accomplices this pre 
sents a very ready method of getting rid of childre 
without any inquiry as to the cause of their death. As 
many as ninety children were suffocated in bed, 80 
of them first-born children of young mothers ignoram 
of the necessity of fresh air for the life of their om 
spring, others the children of parents who had 
to bed not sober and caused their child’s de 
culpable neglect. With regard to inquests on ad 
the coroner ene that 70 of the 1,080 deaths 
suicides. The largest number of the suicides was 
poison, and this is effected often by articles extens! 
used in various branches of industry, and therei@t 
easily procured for an improper purpose. The yea 
inquests imply that the tendency to commit sw 
is more than twice as great among men as alll, 
women, and that men prefer hanging or the 
women poisoning or drowning. Ina large pro po | 
of these cases, habits of intoxication had precedeam 





act of suicide. 1 
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is Aettsontian Pectures 
"MIDWIFERY AND. DISEASES. OF 
pir _ WOMEN. 

" "Delivered before the Medical Society of London. 


BY 
C. H. | F.. ROUTH, M.D., 
bi: PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND 
CHILDREN. 


Lecture II (concluded), 
(Ox soME’ PorNts: HAVING REFERENCE T0 ‘THE 
DIFFERENTIAL DIAGNOSIS OF FIBROUS 
‘TUMOURS OF THE UTERUS. 
Ovarian Diseases. Tt is with' ovarian cases 
‘that the diagnosis is often very difficult. The dif- 
“ferential symptoms on which most reliance is usually 





, placed are the following. Ovarian, tumours generally 


arise from. one side ;. fluctuation is, felt;in them ;.the 
) shape of the tumour is symmetrical and pyriform ;, the 


jvhand can be passed between: the parietes of the ab- | 


* domen low down and the tumour ; and the uterus has 
a shorter cavity.’ Now, I believe that every one of 
‘these symptoms may be present, and the tumour after 
all prove to be a fibroid. 
~* 1. The ovarian tumour grows from one side. ‘This 
“may be true in. many instances ; but fibrous tumours 
_are not unusally found to begin on one side. I have 
met several such, more particularly where they contain 
.| fluid or are, situated in the latter walls. . Moreover, 
. in the case of pediculated tumours and pelvian: bodies, 
»'to which I have before referred, these tumours are 
‘*eommonily found on one side. 


2.' Fluetuation may also be absent in ovarian dis- |! 
‘'' ease. ‘Though the tumour be ovarian, it may be fibrous.: 


"Such a case o¢curred to Dr. Murphy; and was suc- 
cessfully operated upon by Mr, Erichsen. 
lwo eases where this occurred are also mentioned 
= by M. Liégeois.4( Bull, Soc. Ani, xxix, pp. 140-41.) In 
» the first, there was found after death a large tumour 
« of the size of a fist in each ovary, of a fibrous nature. 
Microscopically, both exhibited fibro-plastic charac- 
ters. In. the second case, there was a large fibrous 
tumour weighing eight pounds. Another case is 
» mentioned by M. Icery (Ib., xxviii, p. 135), where a 
«large uterine fibroid co-existed with fibroids of both 
ovaries. 


But we may have a sensation of fluctuation in a 
fibroid produced by four causes: a. A comparatively 

, soft, fleshy, flabhy condition, quite irrespective of 
. fluid; 3, Dees vascularity; ¢. ‘The presence of 
edema; d. Uterine false or real cysts,.as before 


seen. 

a. The following is an example of the first variety, 
where an extrauterine fibroid, and withal solid, fluc- 
tuated, and was, besides, diagnosed to be ovarian. It 
is ope by M. Bourcy. (Bulletin Soe. Anat.; xxx, 
p. 160.) 

_ , A woman, 45, was admitted into the Hépital 
Cochin, ssc Dy Gosselin. She had had children, and 
was in good health up to two years back, On admission, 
the symptoms were, tumefaction and pein of the ab- 

, domen since the cessation of the enia ten or 
twelve months previously. The pains had hecome 
greatly worse during the last two months; they were 
very severe, like labour-pains. Micturition and de- 





feecation were very difficult. She had kept her bed 
two months, and was only able to stand and: walk b 
using a belt. . Abdomi pation dehested.e-hatel, 
non-fluctuating tumour of the size of a fetal head, 
bilobed, larger on.the right side.. There was am in- 
dolent, tumour in the right breast... Vaginal 
examination revealed the tumour at the bottom.of 
the vagina. .No-cervix was to be found (which ledto 
the belief that the tumour was external to the uterus). 
a gpa. after suffering agonising pains, only ze- 
lieved by opium, and losing flesh rapidly, died two 
months after admission. Joarsveng 
A post mortem examination was, made twenty-four 
hours after death. Palpation made through the. ab- 
domen revealed fluctuation. .On opening it, the intes- 
tines were found to,be pushed upwards and backwards, 
e contracted in. diameter. A large fibrous 
tumour, rounded, much larger than an adult head, 
was situated behind the uterus, between it and the 
rectum, which it compressed behind. The tumour 
was encysted ; it might haye been enucleated, The 
cyst envelope was hard, thick, fibrous, and clos¢ly 
attached to the posterior part o the uterus, The 
tumour itself, when cut, appeared marbled, here and 
there tinged with ecchymosis, yarying in consistence, 
friable ; percussion, of it produced tremblings (trem- 
blotements) in the mass, ‘The union with the nterus 
was remarkable. It was attached firmly to the tu- 
mour, and on the tight side, e ceryix was thinned 
and ¢longated. The body, the curvature of which 
was preserved, was normal, adherent to the en- 
veloping membrane. On @ level with the ‘union. of 
this membrane and the rior face of the uterus, 
there was a notable thickening, a hard tigsue, fatty, 
and intermixed with some, osteo-calcareous prodne- 
tions. The uterine appendages were healthy. ‘The kid- 
neys Were large, and the ureters dilated, by reason of 
the press of the tumour, to the size, of the small 
in’ e, 
A more remarkable case still was that of Koeberle’s. 
It ‘wis’ on’ ‘of enormous ‘tumour, Weighing above 
sixty-six pounds, which, before the operation, was, by 
himselfas well.as others, found to fluctuate,. The 
sensation of the wave of liquid seemed so-evident, 
that noone could doubt at all that fluid exi in 
it. This fluctuation. was most evident on) the. Jeft 
side, and gentle taps could be transmitted throngh it 


very clearly to twenty, and even thirty, centimetres.” 


On tapping before the operation, only blood exuded. 
During the operation, w the abdominal parietes 
were cut h and the tumour, exposed, ‘at the 
slightest tap of the finger, the tumour undulated as 
a mass of jelly, or. like a bladder incompletely filled 
with fluid’; and,yet this tumour turned out to be a 
solid fibrous;tumour. 


In both these instances, fluctuation’ was so manifest 


during life, that a mistake was certain to be tiade. 


The great test, however, of the ‘transmission of the 
aortic sounds, was not tried. 3 

b. The second variety of deceptive fluctuation, 
from excessive vascularity, is more common, and I 
have met several examples of it. They are eminently 
the vascular fibroids. Mr. Brown lately mentioned 
an example of, this kind im his lecture, where a 
fibroid was’ complicated by ‘pregnancy; and,’ no 
doubt, the false fluctuation here felt was due to ‘this 
cause. In another casé, also of ‘Mr. Brown’s,' the 
particulars of which he has kindly hig ‘to ine, 
this same feeling of fluctuation’ existed ; and’ here, 
also, an exploratory incision was made. When, the 
tumour was cut into, it bled profusely, and then was 
found to be made up of a number of engorged, vessels, 
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did well. When so experi- 
. Brown is deceived, you may 
in these 


may often be ads out. 
to a splenic murmur, 
apm aes ‘accom a thrill, in them betrays 
rid cleaners puncture will bleed 
very ely. an igen require the actual cautery to be 
ed to arrest its flow ; but if it be small, and made 
h the vagina, it is not attended, as I have seen, 
with any objectionable results. 

ialeh analy of the same kind, which Dr. Green- 

 shewed me at St. Bartholomew’s, in 

whch ay is pseudo-fluctuation existed, and where 

an exploratory was followed by excessive 

bleeding, which was checked only by the actual cau- 
tery ; and I have met other cases. 

ce. The third cause of fluctuation is oedema of 
fibrous tumours, and it is a symptom which is far 
more common than is generally believed. I have met 
with it several times. Once or twice it has ap 
to me to have been induced in a previously solid tu- 
mour by the very examinations made to diagnose its 
nature. Occasionally, it has originated from a blow. 

Tn these instances, although fluctuation may be 
absent, the feel is so elastic that you cannot believe 
it to be solid. And what adds to the difficulty is, 
that the single or double cardiac sounds before re- 
ferred to may be destroyed. Here the previous his- 
tory, and it may be an exploratory puncture, is the 
best means of sis. 

d. It is, however, with fibroids containing cysts, or 
fibro-cystic tumours, that the greater difficulty lies. 
The following example, given by M. Holaire (Bull. 
Soc. Anat., xxvii, p. 319),-and which occurred to 
M. Rostan, is interesting in illustrating this error of 

A woman, 46, two years ago, began to en- 

e in the omen. The tumour began on the 
right side. At first slow in development, its growth 
graduall y became more active, and she was admitted 
into the hospital. Rostan osed ovarian disease, 
and tapped her in the right si A yellowish urine- 
colou fluid came away. The belly now became 
eet oann “No tumour could be felt by palpa- 

an we was much relieved, and no bad conse- 
gui low sing this a ra jose —_ 
e was wi 
the same omelet P “Bat this was only temporary; for 
soon the abdomen 


again to enlarge, and a tu- 
mour could now be felt, which, in a short time, 


to the size of a child’s head. Digestive troubles fol- 
lowed. Icterus made its appearance, and marasmus. 
Finally, she died. 

The post mortem examination revealed adhesions 
in the abdomen and partial peritonitis. The broad 
ligaments, ovaries, and Fallopian tubes, were all 
healthy. It was the uterus which was the seat of 
several encysted multilocular tumours, varying from 
the size of an orange to that of eggs and smaller 
still, in various degrees of development. There was 
no cancerous juice. Microscopi yy. M. Verneuil dis- 
eovered only fibrous tissue of new formation. It was, 
therefore, most probably a recurrent fibroid. 


T have already alluded to several of these cases in 


paking of the softening of fibroids by cystic trans- 
ormation. ‘The p acpi jority of these were mis- 
taken for ovarian and treated accordingly. I 

myself have known two instances, at least, where 
very large fibroids contained much fluid. ‘The dia- 





gnosis in the one was correct ; that in the second, 
together at fault. 

It is in cases like these that the points to which I 
have before referred, in the necessity of 


fully the previous history and making a most ee 


examination, becomes so important. It is here, also, 
that, short of an exploratory incision, it may be wige_ 
to make use of an exploratory needle. ‘The remark- 
able epithelial bodies and compound cells found in 
ovarian cysts, and the absence of fibrous débris, will 
at once indicate that we have to do with an ovarian — 
cyst and not a fibroid. This is an important 


and one which I believe has not been before suffi. — 


ciently dwelt upon. More inquiries, microscopical ag 
well as chemical, are needed to enable us 

to tell the difference between fluid contained in a 
fibroid and that contained in an ovarian tumour, 


Years ago, Dr. Hughes Bennett did do so. Ina ~ 


case submitted to him, he was able to say that the tu. — 
mour was fibroid in character. 
There are two other symptoms upon which I wish 


to dwell, in connexion with the diagnosis of ovarian — 


disease and fibroids. One is the state of the cate — 


menial function ; the other, referred to by Dr.M‘Clin- — 


tock, is derived from the position of the tumour andthe ‘| 


inner wall of the anterior part of the abdomen. The 
disturbance of the catamenial function is not i 
lieved to afford much indication in the diagnosis of 
ovarian dropsy as opposed to the presence of fibroids. 
Mr. Brown says : 


| 


“That we may have irregularity of the menses, an _ ' 


excessive flow, or dysmenorrhea; but suppression is 
rare. Nevertheless, we may not be able to discover 
any such catamenial derangements; and menstruation — 


may have been regular throughout the disease, or bee © 


come so after its definite establishment. Likewise, © 


suppression attends the development of cancerous ~ 


e; and is common where a cyst rapidly de- 


velopes, or where there has been a large drain of its : 
serous contents. Kiwisch says the arrest of menstru- © 


ation by the latter causes mentioned, is more frequent — 
in compound than in simple cystic disease ; ; and that, © 
as a symptom, it i is not without its value in diagnosing 
and prognosis.” (Brown on Ovarian Dropsy, p. 29.) 

In bringing these opinions to the statistical test, I 
obtained the following results. In 150 cases, selected 
from my own experience and from that of others, 
and including several cases kindly furnished to me 
by Dr. Greenhalgh, I have noted the state of the 
catamenial function. 

In 64, or 42.6 per cent., it was regular. In 44, or 
36.6 per cent., it was arrested ; but this number is 
too high ; for in seven only was the suppression di- 
rectly traceable to the development of the tumour. 
In 17 again, the women were about 45, at which age 
the catamenia cease normally. 


7 


| 


‘ 


In 14, or 9.2 per cent., menorrhagia or profuse oy 


menstruation existed. 

In 16, the catamenia were irregular; but 3 were 
about 45 years of age, and 4 had always had irre 
gular menstruation ; the percentage under this head 
would, therefore, be about 8 per cent. 

8 women had never menstruated ; 2 had dysmenot~ 
rheea ; and 9 had scanty menstruation. 

In most cases, therefore, if we exclude extranterag 
fibroids, the differences in this function are 
ciently broad materially to exclude error. 


of menorrhagia is normally that of fibroids; cat 
exceptionally that in ovarian disease. : 


| 
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Dr. M‘Clintock states that, where we have dan 


‘gterine tumour, the hand, say in its ulnar edge, 


eannot be passed down but to a very small extent 
between the internal abdominal wall and the tumour. 
In ovarian tumours, the ulnar edge of the hand can 
be passed deeply between them. However unplea- 
gant it is to differ from so high an authority, I am 

ed to say that my experience cannot confirm 
this statement. ‘This is particularly the case in those 
examples where the uterus is lengthened by the 
fibrous growth and the bladder pushed up with it. 
Wherever, also, in an ovarian case, or even in an or- 

abdominal tumour, there are adhesions, the 
test fails. But, even without such adhesions, and in 
ovarian tumours, it cannot be done. 

In conclusion, I must say that there are a class of 
cases which are still more puzzling; I mean those 
examples of fibroid coexisting with ovarian dis- 
ease and solid ovarian tumours. I have ‘collected 
notes of several such cases. 


The case before quoted of M. Bouchet (Bull. Soc. 
An., xxviii, p. 10) was an instance of a fibroid of the 
uterus with ovarian cysts. M. Jury’s case (ib., p. 
a was also an example of fibroids in both uterus 
and ovaries. M. Jules Simm (ib., 2nde liv., iii, p. 69) 
has recorded a case of fibrous tumour complicated 
with hernia and with ovarian cysts. This patient 
was operated upon for hernia. An artificial anus was 
the result, of which, with gangrene of the parts, the 
patient died. 

The post mortem examination revealed an uterus 
studded on its whole surface with fibrous tumours, 
from the size of a lentil to that of an apple. One of 
these was encysted, and contained an unctuous 
yellow liquid. The uterine cavity was the shape of 
the letter S. The two ovaries were replaced by two 
cysts of the size of an egg. Another case is men- 
tioned by M. Bouchet (ib., xxix, p. 136), in which two 
enormous fibroids, one on each side of the uterus, 

er than the fists, interparietal, existed, and the 
right ovary contained a cyst as large as the two other 
tumours conjoined. 


Without question, the diagnosis in such cases is 


very difficult; nor have I anything now to advance 
on this point. 








Universiry Conutece. The Atkinson Morley Sur- 
gical Scholarship has been awarded to Mr. Alexander 
Bruce, of London. The scholarship is of the value of 
£45 per annum, for three years. 


Tue Exopus or Mepicau Orricers From Inp1A. 
The Bengal Hurkaru states that a large number of 
the most distinguished of the medical officers of the 
late East India Company are leaving India. 


Smauu-Pox in Beruin. The small-pox is at present 
raging in Berlin, and carrying off numerous victims 
every week. A panic has begun to seize the popula- 
tion on this account, and every morning the public 
medical institutions are besieged by crowds of adults 
anxious to be revaccinated, as well as by infants in 
the arms of their nurses who are to be subjected to 
the process for the first time. 


Care Coast Casuattres. Returns just issued shew 
that amongst the many deaths of soldiers which have 
occurred on this fatal coast—of sixteen officers—are 
the names of Assistant-Surgeons Rutherford and 
Hooper. And amongst twenty-two officers invalid 
home are Surgeon Skeen, Assistant-Surgeon Sandi- 
son, Assistant-S Crow, Assistant-Surgeon 
Oughton, and Assistant-S Lewis. 
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THE THERAPEUTICS OF CONSUMPTION, 


By Ricnarp Payne Corron, M.D. ; Fellow of the 
Royal College of Physicians, London; Physician 
to the Hospital for Consumption and Diseases of 
the Chest, Brompton. 
[Read before the Medical Society of London.] 

Tuere are few maladies in which Medicine has borne 
so variable a reputation as in consumption. We 
have heard over and over again of “specifics” for 
this disease ; and over and over again has the honest 
but disappointed physician expressed his conviction 
that phthisis is scarcely, if at all, under his control. 

In the present communication, I shall endeavour 
to show that whilst, on the one hand, we may confi- 
dently assert that at present, at least, we have no 
specific remedy for consumption, we may, on the 
other hand, as confidently assert that our materia 
medica offers a number of auxiliaries of more or less 
value and importance in the treatment of this dis- 


ease. 

With a view to determine experimentally the com- 
parative value of different therapeutic agents in con- 
sumption, I resolved, some five or six years ago, to 
prescribe certain substances to a given number of 
my hospital in-patients, taking care that such cases 
were free from all acute symptoms, as well as from any 
particular complications requiring special treatment. 
Each of the following substances was thus adminis- 
tered to twenty-five patients, this number having 
been chosen as sufficient, perhaps, for the purpose, 
and as possessing the advantage of at once showing 
a percentage simply by multiplying by four; viz., 
phosphorus; liquor potasse ; hydrochloric acid ; iodide 
of iron; iodide of potassium; chloride of sodium; 
vinum ferri; glycerine ; sesquichloride of iron; chilo- 
rate of potassa; quinine; phosphoric acid. The ex- 
periments were published from time to time in the 
Medical Times and Gazette; but hitherto they have 
not been compared with each other, neither has any 
attempt been made at a general conclusion. 

Here I may as well anticipate one or two very pos 
sible objections to my experiments. Some may con- 
sider that the number of cases was too small to show 
any satisfactory result ; whilst others may suggest 
that there could not have been sufficient similarity m 
the cases themselves to render the several condlu- 
sions trustworthy. To the first objection I would 
reply, that it has taken me five years to observe the 
effects of these twelve substances upon the number 
of cases I determined upon; and as thére is a limit 
not only to life, but also to the time and capacity for 
working out such observations, I felt it was imprac- 
ticable to augment the number of patients for each 
experiment. And to the second objection I would 
remark, that, as it is no inconsiderable difficulty to 
discover even two consumptive persons strictly alike 
in all their symptoms, the attempt to find twenty-five 
parallel cases would have been fruitless. I may, 
however, at once state that I am desirous that my 
experiments should be taken only for what they are 
worth. They do not profess to be absolutely concln- 
sive, but are simply intended as certain additions to 
that general stock of therapeutical facts which, when 
put —— and thoroughly sifted, may, some day or 
other, lead to the discovery of important truths. 

Phosphorus in many cases proved a good tonic and 





stimulant, increasing both the appetite and strength 
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of the patients. In a few instances, however, it obvi- 
qual i , producing nausea, a distaste for 
and abdominal derangement. Four of the 
patients (three of whom were in the first, and one in 
the last ge of the disease) left or hospital —_ 
improved in every respect, and apparently wit 
this general health restored; but several of those 
who derived no benefit from the phosphorus improved 
afterwards under other treatment. It was adminis- 
tered according to the formula of the Prussfin Phar- 
macopeia, in which four grains of ph horus are held 
in solution by an ounce of olive oil. this solution, 
from five to eight minims were given in a little muci- 
lage twice or three times a day. Five minims con- 
tained one-twenty-fourth of a grain of phosphorus. 

Liquor Potasse, given in doses of fifteen minims 
two or three times a day, altogether failed to support 
its ancient reputation as a “‘deobstruent” in phthisis. 
It seemed generally to be inoperative; and a consi- 
derable number of patients, in whom it had produced 
no visible effects, improved afterwards under different 
treatment. 

Hydrochloric Acid, on the other hand, was produc- 
tive of very marked benefit. In doses of ten or fif- 
teen minims of the dilute acid two or three times a 
day, it generally increased the appetite, and lessened 
many of the wu t symptoms, especially excessive 

iration nal pulmonary secretion. Under its 
continued use for several weeks, many of the patients 
materially improved. 

Although, in certain dyspeptic conditions, the alka- 
lies, in various combinations, are oftentimes of very 
great use in the treatment of phthisis, it appeared 
that the acids separately 'are far better suited to the 
so-called tubercular “ crasis” than the alkalies sepa- 
rately. Several patients, who had made no progress 
under the liquor potassz, improved very much when 
this was changed for hydrochloric acid; and four, 
who had been taking the acid with advantage, but to 
whom liquor potasse was given as a change, urgently 
begged to return to the acid. In very few instances 
did the hydrochloric acid disagree; now and then it 
appeared to cause a little gastric pain, but it was 
never necessary nently to abandon its use. I 
have reason to believe that the other mineral acids 
will be found as effective as the hydrochloric. The 
eircumstance, however, that the free acid frequently 
occurring during healthy digestion is the hydro- 
chloric, and that this acid is the wéll-known solvent 
of the plastic constituents of the food, made me select 
it in the present experiments ; but I have often pre- 
scribed both the nitric and the nitro-hydrochloric 
acids in the wards of the hospital at Brompton with 
the same good result. 

Iodide of Iron, in doses of a drachm of the syrup 

’ two or three times a day, appeared greatly to benefit 
several of the very early cases, and was particularly 
serviceable in some which exhibited evidence of 
ehronic secondary pneumonia. In a few instances it 
was discontinued, on account of its producing head- 
ache, with dyspeptic symptoms; but, as a general 
rule, it. seemed to agree with the patients. Under its 
influence, many gained materially in weight. 

Iodide of Potassium, which was at one time held in 

t repute in the treatment of phthisis, seemed re- 
markably ineffective in most of the twenty-five cases 
in which it was employed. Occasionally it gave rise 
to some dyspepsia, but more commonly its adminis- 
tration was unattended by any decided result. Only 
six cases materially improved during its use ; and, in 
nearly every instance in which it was given, the 
patient’s weight sensibly diminished. 

_ Chloride of Sodium was prescribed in doses of from 
one to three drachms dissolved in water, two or three 
times a day. It was observed that one drachm could 
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generally be taken without prommeies nausea ; that, 
in a few instances, two drachms caused a slight de 
gree of sickness; whilst three drachms sometimes 
gave rise to actual vomiting ; although, as a genera} 
rule, these larger doses, eek gradually arrived at, 
did not di with the stomach. A larger doge 
could be taken after meals than when the stomach 
was empty. In only three cases out of the twenty. 
five was thirst complained of. In this experiment, a 
fair number of patients increased in strength and 
appetite, justifying the conclusion that, in many such — 
cases, common salt deserves to rank as a tonic. 

A large amount of chlorides was always found in 
the urine of those who were taking the salt ; but so 
little in relation to the quantity administered, that ~ 
much must either have passed off by the bowels, or 
remained in the system. The search after chlorides ~ 
led to the discovery that the urine of all consumptive 
patients, even of those in the last stage of the dis. 
ease, contains such compounds in considerable quan. 
tity. 
Steel Wine proved a most useful auxiliary in the 
treatment of a considerable number of patients. It ~ 
seldom disagreed, but tended rather to increase the 
appetite and improve digestion. In the cases of — 
children and young persons, especially when eom- 
bined with cod-liver oil, it was remarkably effica- — 
cious. The dose varied from two drachms to half an 
ounce, and in a few cases to an ounce, once or twice 
a day. From half an ounce to an ounce of the vinum 
ferri, taken immediately after dinner, is, I believe, 
one of the best means of administering steel in phthi- 
sis. In this way, it seems to interfere less with the 
function of digestion, and to be more easily absorbed 
into the system. 

A well-known French author, M. Trousseau, has 
recently asserted his belief that steel, so far from 
benefiting, not unfrequently engenders phthisis. Has 
he not here failed in the distinction between the post — 
and propter hoc? Unquestionably, many become 
consumptive in spite of all the steel we can get them, — 
to take ; but, if consumption were connected with *7 
steel-taking, assuredly this disease would be even 
more common than it is! 

Glycerine has been much extolled by some writers 
as a remedy for phthisis. I gave it in doses of from- 
one to two and occasionally three drachms twice and 
sometimes three times a day. In five of the twenty- 
five cases, it either caused sickness or otherwise dis- — 
agreed. Sometimes it seemed to relieve the cough; 
but few of the patients derived any material benefit — 
from its use, and very few of them gained anything 
in weight whilst taking it. Several, who made no | 
progress under the glycerine, improved subsequently 
under cod-liver oil. Many observations were made — 
in reference to the comparative usefulness of these 
two agents, the result being invariably and very con- — 
siderably in favour of the oil. In ordinary cases of 
phthisis, indeed, I believe glycerine to be of little use. 

Sesquichloride of Iron conduced to some very happy — 
results. A large number of cases improved under its 
use; and six patients in whom the disease was de- 
cidedly established, after having taken it for several 
weeks, left the hospital with their health restored, — 
and in a condition to resume their respective occupa- ~ 
tions. Were I to be asked which of the twelve reme- 
dies I had found most generally adapted to the ordi- 
nary run of consumptive cases, I should say the — 
sesquichloride of iron. For several years I have beet 
in the habit of prescribing it in doses of from ten to 
fifteen minims twice a day; and the mixture of the 
sesquichloride of iron is one of the most uently 
employed formulz of the Consumption Hospital Phar- 
macopeia. In private practice,,it may be ; 


taken in combination with lemon or orange syrup; : | 
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and in this way it may be continued with advantage 


for many weeks, and even months. 

Chlorate of Potassa, like glycerine, has won various 
opinions as to its influence upon consumption. By 
one physician it has lately been considered even as a 
specific, whilst by others it has been deemed alto- 
gether a failure. After a careful analysis of its effects 
in the twenty-five cases, I came to the conclusion 
that it was very far from a specific; and that its use- 
fulness was seldom apparent, except in those ca- 
chectic cases in which it and allied remedies are fre- 
quently serviceable. 

Quinine, in doses of one or two grains twice and 
sometimes three times a day, although”well suited 
apparently to a few of the twenty-five cases, gene- 
rally produced disappointment ; its effects being, as a 
rule, inferior to those of many other tonics. It would 
seem that quinine, like chlorate of potass, is chiefly 
useful in a certain class of cachectic patients, in 
whieh, irrespective of the tubercular condition, such 
agents are very generally prescribed. Several of the 
patients, however, who had scarcely benefited by the 
quinine alone, improved subsequently under the com- 
bined influence of quinine and iron. ‘ 

Phosphoric Acid was prescribed in doses of fifteen 
minims two or three times a day. In.three or four 
cases, it seemed to produce. pain in.the bowels, with 
nausea and loss of appetite ;although, as a general 
rule, it agreed very well. Only three cases improved 
materially under its influence ; whilst several of those 
in whom there was a moderate improvement bene- 
fited much more under other treatment. Phosphoric 
acid may be classed amongst the mineral acids as a 
general tonic in phthisis, but seems to me inferior to 
some of them, especially the hydrochloric. 

The following table shows the general effect of 
these various agents upon the twenty-five cases in 
which they were administered. 


Considerably Slightly Not 
improved. improved. improved. 
1. Phosphorus .........- 4 cccccece B scccccce 16 
2. Liquor Potasse ...... 1 ccccccce DB ccccccce 2 
$. Hydrochloric Acid’.... Ll .....0.. Br ccniones 8 
4. Iodide of Iron........ De tecodies SD vevseses ll 
5, Iodide of Potassium .. 6 ........ D  snaswive 14 
6. Chloride of Sodium ..° 8 ........ O° sccseess 1 
%. Vinum Ferri.....cccee we ebawdess D vcsedets 9 
B. Bipoerine ...cccsceces b ncocccee Bo sccnvien’ 19 
9. Sexquichloride of Iron 12 ........ BS vescccee 3 
10. Chlorate of Potassa .. 5 ........ © ‘edassnes 16 
ee a  sacveeue D ewdeosns 13 
12. Phosphoric Acid...... ©. .ctssewss BS cvcscees lk 


It must not be forgotten, in estimating the thera- 
peutic value of these different substances, that this 
is illustrated by the table rather comparatively than 
absolutely ; since we must not exclude from its proper 
share in the result the combined influence of hopé, 
rest, good diet, and general hygiene, under which, 
even by itself, many phthisical cases are well known 
to undergo very considerable improvement. The 
figures, indeed, can only be taken as a fair expres- 
sion of the comparative usefulness of the various 
agents as therapeutical auxiliaries to general treat- 
ment. 

The experiments to which I have thus briefly al- 
luded, and which will be found more fully described 
in my papers in the Medical Times and Gazette, ap- 
pear to be suggestive of the following general conclu- 
sions. 

1. Since, during the administration of each one of 
the agents described above, several cases of phthisis 
were observed to run through the various phases of 
the disease, some even to a fatal termination, it is 
obvious that, whatever the amount of benefit which 
im some cases followed their use, no one of such 
agents deserves the title of “ specific’. 

2. It may, therefore, fairly be concluded that the 


good effected by any of these agents was due to their 
respective tonic and upholding influence upon the 
general system. 

3. In the majority of phthisical cases, steel (espe- 
cially the sesquichloride of iron) and the mineral 
acids appear to be the most effective; but tonics 
generally are productive of more or less improvement. 

4. Since, however, even steel and mineral acids, as 
well as other useful tonics, are undoubtedly inert in 
a certain proportion of cases, it is not improbable 
that there are varieties or modifications of phthisis, 
each of which may require a particular treatment. 
As there are special varieties of many other diseases, 
requiring special modes of treatment, and yielding to 
none other, it is possibly the same with consumption. 
. I would observe, in conclusion, that I think we are 
too apt to’consider and to treat phthisis as a separate 
and always similar disease, disregarding the almost 
endless varieties it presents. Whether such varieties 
are dependent upon original differences in the nature 
of the disease itself, or are determined by peculiarities 
in the individuals it may attack, we at least have be- 
fore us a large field for experimental therapeutics. 
My own ,idea is, that the time is not distant when 
observation and experiment will show that, under 
certain at present obscure conditions of system, 
phthisis assumes definite and special forms, each of 
which requires definite and special management ; 
and that the “therapeutics of phthisis”, which many 
may now consider both unsatisfactory and unpromising, 
will contribute, some day or other, to great and un- 
expected results. I am not so sanguine as to look for 
& specific in consumption ; but that the disease will 
ultimately prove as amenable as many others to 
proper management, is, I hope, not a mere day- 
dream. 


TARTARISED ANTIMONY AS A REMEDY 
IN STRUMOUS OPHTHALMIA. — 


By Witu14m Price, M.D., Surgeon to the Metropo- 
litan Infirmary for Scrofulous Children ; Surgeon 
to the Metropolitan Establishment for 
Scrofulous Adults, Margate. 


A sHoRT but valuable notice, from the pen of Mr. 
Edwin Chesshire, appeared in a récent number of the 
| Brrriso Mepicau Journat, on Tartarised Antimony 
as a Remedy in Strumous Ophthalmia. That the 
plan of treatment therein recommended is both little 
known and little practised, I am fully convinced ; and 
my object in again bringing the subject forward in 
these pages is to endorse the statements of Mr. Ches- 
shire, in the hope of inducing practitioners to follow 
this mode of treatment on a more extended scale. 

During the past six years, 109 cases of strumous 
ophthalmia, occurring in children under 15 years of 
age, have been admitted into the Metropolitan In- 

at Margate. Out of this number, thirty-eight 
suffered with photophobia ; and twenty-five had either 
vascular corner or phlyctenular ophthalmia. They 
had been all, or nearly all, treated by the administra- 
tion of tartarised antimony in small but repeated 
doses; and, save in a few instances, with the most 
marked and decided benefit. : 

My attention was first directed to this plan of 
treatment in the Paris schools; and the success I 
there witnessed attending its employment, induced 
me early to forsake the more routine practice of 

iving cod-liver oil and tonics. It must not be sup- 
posed that I have overlooked the beneficial effects of 
sea-air and a liberal diet upon the London poor when 
removed to this salubrious climate; for the cases 
mentioned have been generally those in which the 
children had resided some short time by the sea-side. 
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Amongst a large number of private cases annually 
coming under my care, I cannot call to mind a single 
instance in which tartarised antimony has been pre- 
seribed. From this circumstance I rm pe that 
surgeons resort to, or do not sufficiently appre- 
el oe cinder efiency' in certain cases of ophthal- 
mia ing in scrofulous subjects, in the adult as 
well as in the child. 


Gransactions of Branches. 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


LACERATION OF THE PERINZUM. 
By Wiut1am Hoar, Esq., Maidstone. 
[Read at Dartford, April 29,1864.) — 


I wave made choice of the subject of Laceration of 
the Perinwum during Labour, not because I have 
ing of my own to relate concerning it, but in 
to draw from those around me their experience 
and practice; and I think all will agree that it is a 
matter of no small importance. 

There are, of course, various degrees of laceration ; 
from the merest “nick” in the fourchette, to the 
terrible rent passing through the sphincter ani into 
the rectum; but, having to treatment, I 
divide them into two classes; viz., 1, that extending 
as far as (not through) the sphincter; 2, through the 

i into the rectum. 

We will consider: 1. When it occurs; 2. How it 
occurs ; 3. The best means of preventing it ; 4. Treat- 
ment. 

Before ing to these points, it is hardly ne- 
cessary for me to allude to the anatomy of the part, 
which is very simple; but we must not forget the 
semilunar membranous fold, a little behind the four- 
ehette, which, however it may be torn in the first 
days after marriage, is not unfrequently a distinct 
item in the resistance offered to the passage of the 
foetus in a first labour, and in which one form of la- 
ceration commences. 

1. The most usual occasion on which laceration 
of the perineum occurs is, of course, a first labour ; 
although, in cases where the first child is small and 
the labour much it may occur at subse- 

t labours for the first time, if the foetus be very 
large and the labour rapid. 

2. How does it occur? What is its cause? 

It is generally laid down that the most frequent— 
nay, almost the only—cause of laceration of the 
perineum, is the e of the head through the 
i ially ; and, no doubt, that 
re a Sune saan Se head is large and 
hard, the i rigid and unyielding, and the 
_— capil and powerfully expulsive. In such cases, 

believe, the rent first begins in the semilunar mem- 
branes. on the inner surface of and within the 
vagina ; and extends outwards and forwards to the 
margin of the perineum, and backwards towards the 
anus. 

I am of opinion, however, that there is a far more 
frequent cause of laceration, whenever it does occur, 
which acts subsequently to the expulsion of the head. 
I make it a rule, immediately after the head has 
passed through the vulva, during the lull that almost 
always occurs after those terrific pains that have ex- 
pelled it, to ascertain that the margin of the peri- 
Reum is entire; and having satisfied m 
such is the case, I have been astonished to find, when 
the whole foetus has been born, a laceration of the 











perineum. I could not, for a long time, 
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make 3 
mind as to how this state of things was produces. fi ' 


thought it must arise from the passage of the pelvis 
of the foetus; but, after close observation in the few 
cases that have come before me, I am convinced 


in most, if not all, it occurs at the moment when the ¥ 


hands, folded over the chest, emerge through the 
vulva. And it is not difficult to understand how 
this may happen ; the chest, we know, is not much 
less in girth than the head; it well-nigh fills the 


calibre of the vagina; by itself, it would readily and 


easily follow the head, without damage to the walbof 
the vagina; but, upon it, increasing its dimension 
considerably, and that not equally, but at one point 
especially, with a sharp angular projection, are the 
hands; which, I believe, when the perineum is not 
soft and yielding, or when the chest of the fetus ig 


unusually large, cause the tissues, tightly stretched 


over them, to give way. 

3. How is the accident to be prevented ? , 

I do not hesitate to say that, occasionally, lacera- 
tion of the perinzum is inevitable, and its occurrence 
does not necessarily indicate want of either skill or 
attention. 

In unusually rapid labours, where you have a wide 
shallow pelvis and an os uteri that dilates quickly, 
with a rigid unyielding perineum, a large foetal head, 
and powerfully expulsive, quickly recurring pains, 
the occiput comes down upon the perineum in a few 
hours ; there has been no time for preparation of the 
external parts, as it were; and, with the most 
vigorous efforts possible to restrain and hold back the 
head from making a hasty exit into the world, you 
cannot succeed, but find, to your disappointment and 
annoyance, a considerable rent in the perineum. 
These cases do and must occasionally occur. In or- 
dinary labours, I believe, there is no better plan than 
using the left hand, protected by a napkin, to steadily 
and gently support the perineum ; at the same time, 
during each pain, when the head is pressing on it, 
drawing it forwards so as to stretch and elongate it. 
In the subsequent stage, after the passage of the 
head without damage to the perinzum, the preven- 
tion of laceration is easy, but not practicable, by the 
same means of supporting with the hand; the shape 
of the parts over which the tissues are stretched for- 
bids it. The most efficient means is to take advan- 
tage of the interval of ease which almost always 
occurs after the expulsion of the head, and hook down 
the arms, one after the other, by sweeping them over 
the chest, thus removing the prominence over the 
sternum entirely or rendering it less salient. This 
proceeding is, of course, rarely necessary after the 


# 
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first labour, except in cases where the perineum is 


rigid or the foptus very large. 


4. Treatment of laceration when it has unfortu- 7 


nately occurred. 
We need not be over much disturbed at the ap- 
ce of the rent, unless it extend into the rectum 


through the sphincter (a very serious case) ; for that — 
which, directly after labour, appears a terrible slit of — 
enormous extent, in the course of a few days will @ 


seem a trifling lesion, which, with care and attention, — 


readily heals, and is of no material consequence; the — 


only points to insist upon are quiet, rigid cleanliness 
to be observed by the nurse, and care to ensure that 


the evacuation from the bowels be soft and lax ~ 


Sutures are of no use, but rather undesirable ; = 
soon ulcerate out, and only alarm the patient 
her friends. 


In the more formidable case, where the rent @- — 


tends into the rectum, one need not despair. I have 


never had such cases ; but records of them exist. The ~ 


last that I have found is recorded in our Jourwat if 


1861 by a Dr. Robertson. He kept the patient pet — i 
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parts by tying 
the together, and preventing action of the bowels 
for seventeen days by repeated doses of opium, and 
the result was a perfect cure. The vagina was washed 
out daily. 


Hebrews and Hotices. 


LecTURES ON Epitepsy, Parn, PARALYsISs, AND 
CERTAIN OTHER AFFECTIONS OF THE NERVOUS 
System, delivered at the Royal College of Physi- 
cians in London. By Cuaries Bianp Rap- 
cLIFFE, M.D.; Fellow of the Royal College of 
Physicians; Physician to the Westminster Hos- 
pital; etc. Pp. 340. London: 1864. 

[Concluded from page 666.] 

WE now come to the pathological and therapeutical 

views enunciated by Dr. RapciirFe in the last four 

lectures of his work ; and these views, as will be an- 
ticipated, are in accordance with the physiological 
doctrines propounded in the preceding lectures. 

The first subject on which he offers observation is 
Convulsion ; and of this he considers the pathology, 
as deduced from the condition of the respiration, of 
the circulation, and of the innervation. ‘The types 
of convulsion selected are those of epilepsy and epi- 
leptiform disorder, hysteria, and chorea. 

The convulsive paroxysm in epilepsy and hysteria, 
Dr. Radcliffe says, is preceded by or associated with 
defective respiration. In regard to epilepsy, the 
proof of this is not very complete; but Dr. Rad- 
cliffe thinks that the sighing, which is frequent in 
= indicates a want of breath; and he has 

observed that, in some cases of convulsion during 
sleep, the fit has been preceded by a complete arrest 
of respiration for some moments. In hysteria, the 
breathing, though not absolutely arrested, is shallow 
and embarrassed. Again, during the epileptic or epi- 
leptiform convulsion, grave interruption to the re- 
spiration is indicated by the symptoms of suffocation 
which present themselves—symptoms which “ suggest 
the idea of death by the bowstring of some invisible 











executioner.” 


Regarding the circulation, Dr. itadcliffe’s first pro- 
position is that, “‘in the chronic form of convulsive 
disorder, the interparoxysmal condition is usually 
marked by evident signs of a feeble circulation.” 
This he finds to be the case in all the chronic forms 
of epileptic and epileptiform disorder, in hysteria, and 
in chorea. Again, the corpse-like paleness of the 
countenance—first noticed by M. Delasiauve—which 
precedes an epileptic or epileptiform paroxysm, is 
another evidence of failure in the circulation. 

_ Dr. Radcliffe now notices the state of the circula- 
tion during a convulsive paroxysm. Here the pulse 
18 usually full, strong, and frequent; but, as to the 


‘cause of this condition, there are two opinions. It 


18 generally believed, that an increased quantity of 
red blood is then thrown into the arteries ; and this 
doctrine has been especially developed by the late 
Schroeder van der Kolk, in his work on Epilepsy, 
translated by the New Sydenham Society. On the 


other hand, Dr. Radcliffe holds that, during the epi- 


leptic paroxysm, the arteries are labouring under a 
load of d/ack blood ; that, as in suffocation, ‘‘ the ar- 
terial system becomes gorged at the expense of the 


venous system, and that the pulse in the arteries be- 
comes stronger and stronger, as the blood within 
these vessels becomes more and more venous.” In 
proof of, this opinion, he refers to some experiments 
on the state of the circulation during suffocation, 
performed by the late Dr. John Reid, and by Pro- 
fessor Draper, the younger, of New York. 

“Tn a rabbit in which he had laid bare the great 
vessels of the neck and tied the windpipe, Dr. Reid 
saw the blood in the carotid artery change from red 
to black as the process of suffocation went on, until 
its colour became indistinguishable from that of the 
black blood in the neighbouring jugular. ...... The 
force of the pulse in the carotid ..... became 
increased, perhaps doubled, during the time that the 
process of suffocation was in progress.”?, 

From this fact, and from a similar one observed by 
Dr. Draper, Dr. Radcliffe opines that the powerful 
pulse of convulsion may be merely the pulse of suf- 
focation—“ the apneal pulse, as it may be called.” 
These considerations, he observes, explain some ap- 

t anomalies ; such as the frequently black colour 
of blood drawn from the temporal artery during a 
fit, and the power of the pulse in cases of pulmonary 
congestion and other conditions where aération of 
the blood is impeded. 

Conversely, Dr. Radcliffe holds that ‘* convulsion 
is never coincident with a state of active febrile ex- 
citement of the circulation.” In the fevers of early 
childhood, convulsion not unfrequently takes the 
place of the rigor of more mature age; and is con- 
fined, according to the author, to the cold stage—ex- 
cept where there are certain brain or kidney om 0 
cations. It never, he says, occurs during the hot 
stage of fever; and further, he believes that there is 
‘something uncongenial between convulsion and the 
hot stage of the sympathetic fever connected with 
inflammation”; for cases of epilepsy have come under 
his notice, in which the fits were suspended during 
the presence of fever produced by a burn or fracture. 

As to the immediate cause of the convulsion at- 
tending the close of Bright’s disease, Dr. Radcliffe 
leaves the question open, whether they arise from 
anemic poisoning, or (as Dr. Watson is of 
opinion) from the pale and watery condition to 
which the blood is reduced. All he lays down as 
certain is, that in such instances the circulation is 
enfeebled. 

Finally, in evidence of the connection of convul- 
sion with enféeebled circulation, he refers to the pro- 
duction of epileptiform convulsion by direct and 
sudden loss of blood. 

As to the innervation, Dr. Radcliffe first comments 
on the fact that signs of defective brain-power are 
scarcely ever absent in persons who are liable to 
chronic convulsive disorder; and, in so doing, he 
notices the deficient mental power in persons subject 
to epilepsy, hysteria, and chorea. In epileptics, how- 
ever, the state of the mind is that of dulness; while, 
in the hysterical and choreic, there is an excess of 
sensitiveness—a more or less marked morbid vivacity, 
conjoined with a defect in the controlling power of 
the will. 

Dr. Radcliffe then goes on to comment on the facts, . 
that all signs of mental life are abolished, or nearly 
so, during the convulsive paroxysm; and that the 
appearances after death are not such as denote a ne- 
connection between convulsion and inflamma- 
tion of the nerve-centres. He also shews- that con- 
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vulsion is not a symptom of congestion of the cere- 
bral veins; and then goes on to observe, that the 
state of the nervous system known as “irritation” is 
not the equivalent of inflammation. This “ irrita- 
tion” has already been shown in the physiological 
portion of the lectures to be probably equivalent to 
a state of action on the part of the nerves; and, ac- 
cording to the part of the nervous system affected, it 
may, Dr. Radcliffe observes, produce very opposite 
results, such as “ paralysis of ordinary muscles, or 
anzsthesia or some analogous condition of the special 
sensation, or congestive and inflammatory changes”; 
these conditions being, not direct effects of the ‘ ir- 
ritation”, but results of the relaxation of muscles or 
of blood-vessels, following a prolongation of the state 
of action. 

Dr. Radcliffe’s main conclusion as to the state of 
the nervous system, during convulsion is this : 


“The condition of the respiration and circulation 
during convulsion is one which necessitates the con- 
¢lusion, that the convulsion is connected with a state 
of depressed nervous energy, and not with a contrary 
state of things.”’ 


' Having expressed his opinions on the pathology of 

convulsion, Dr. Radcliffe goes on to speak of its treat- 
ment. The first point on which he insists is, that 
‘the diet in many cases of chronic convulsive dis- 
order ought to contain somewhat more than an 
average quantity of oily and fatty matters, and 
somewhat less than an average quantity of lean meat.” 
He also believes that, in such conditions, suitable 
gymnastic exercises (such as increasing the respiration 
by raising the arms) are often useful ; that the fre- 
quent use of purgatives may do more harm than 
good ; that bromide of potassium is an invaluable 
remedy in many cases; that cod-liver oil is also very 
beneficial ; that phosphorus is suitable in many cases; 
that the efficacy of belladonna is to be doubted, but 
that opium may be a more suitable remedy ; that the 
efficacy of zinc in ordinary epilepsy and cognate 
cases is doubtful ; that alcoholic stimulants are very 
trustworthy in the prevention and treatment of con- 
vulsion ; that blood-letting may sometimes be per- 
mitted, not to prevent convulsion, but to prevent 
certain consequences of the convulsion, as when the 
cerebral veins may be so gorged with black blood as 
to put the patient in imminent danger of apoplexy. 

_ Dr. Radcliffe was led to employ bromide of potas- 
sium, in consequence of a remark made at a meeting 
of the Royal Medical and Chirurgical Society in 1853 
by Sir Charles Locock, who had found this remedy 
useful in several cases of epilepsy connected with 
uterine irritation. During the next four or five 
years, Dr. Radcliffe used the bromide of potassium in 
similar cases with satisfactory results; and subse- 
quently he extended its application. 


ae In the summer of 1858, I began to give this me- 
dicine almost | sewer nana gf in cases of epilepsy and 
epileptiform disorder, and from that time to this I 
have been continually finding fresh reasons for per- 
severing in the practice. I have given it in cases 
the most dissimilar in their character—almost pro- 
miscuously, as I have said; and the conclusion at 
which I have arrived is, that bromide of potassium 
is the one remedy in epilepsy upon which most de- 
pendence can be placed, and that a brighter future in 
the fortunes of epileptics may be dated from the 
evening when Sir Charles Locock gave utterance to 
the words which have just been quoted.” (Pp. 233-4.) 
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The modus o ndi of bromide of potassium ig ~ 
not positively Toundioks but Dr. Radcliffe cual a 
that it has an alterative action on the blood, some. ~ 
what analogous to that of iodide of potassium. ‘He | 
admits that, before he began to use the bromide of ~ 
potassium, he had “found decided benefit’ in many 
cases of epilepsy from occasional doses of bicarbonate ~ 
of potass or uicarbonate of ammonia, with or — 
without a little iodide of potassium, or tincture of 
colchicum, or wine of white hellebore.” Bromide 
of ammonium he finds to act like bromide of potas- 
sium; but bromide of iron, as far as his experi- 
ments on about thirty cases denote, is decidedly in- 
ferior. 

Fatty and oily articles of diet, and cod-liver oil, 
are used by Dr. Radcliffe on the ground that fatty 
matter is an important ingredient of brain- and 
nerve-tissue ; and he has ‘‘ no reason to be dissatisfied 
with the results.” Phosphorus he has given for ‘the 
same reason, and with a similar conclusion as to the 
result. When the lectures were delivered, he’ used to 
give, in conjunction with cod-liver oil, the phosphor- 
ated oil, or the ethereal tincture of phosphorus, of the 
‘rench Codex ; but subsequently he has almost en- 
tirely discarded these for the hypophosphites. 

Dr. Radcliffe’s reasoning in regard to the pathology 
of Tremor is similar to that which he has employed 
in regard to convulsion ; and his conclusion is the 
same—viz., that the ‘‘ condition of the three great 
functions of respiration, circulation, and innervation, 
is one which warrants the conclusion that the morbid 
muscular contraction is the sign of depressed and 
not of exalted vital energy.” In this disorder, too— 
as illustrated in delirium tremens and paralysis agi- 
tans—Dr. Radcliffe attributes benefit to the use of 
cod-liver oil and of an increased quantity of butter 
and fat. 

The next subject treated of is Spasm; and the 
author arrives, as to the pathology and. treatment of 
this condition; at similar conclusions with those 
already described. In the course of his remarks, he 
discusses at some length the question whether spasm — 
is antagonised or favoured by inflammatory excite- 
ment in the nervous system. In tetanus, he observes — 
that changes are sometimes found in the spinal cord, 
which point to the existence of inflammation. Suck | 
changes were found in eleven out of nineteen cases at — 
Guy’s Hospital, recorded by Mr. Poland; but the 7 
fact that the cord was healthy in eight of the cases @ 
shews that ‘‘ inflammation is not essential to the ex- 
istence of the tetanic symptoms”. On the other 7 
hand, again, it is not ‘‘ altogether certain that spasm ~ 
is an essential accompaniment of primary myelitis or 7 
primary spinal meningitis”. He gives a sketch of 
the features of these two diseases, principally derived © 
from the writings of M. Ollivier. In pure acute ~ 
myelitis, spasm in any form does not appear a8 @— 
symptom; when it does so, it is probably due to the 
concomitance of spinal meningitis. In the last named 
disease, spasm is looked on as a conspicuous symptom, © 
and as the characteristic symptom. ‘This view, how-— 
ever, Dr. Radcliffe calls in question. He doubts, in 
deed, whether the spasm of spinal meningitis is true] 
spasih at all. bs 

“ Not only are there remissions—often wide remis- 
sions—in the spasmodic accompaniments of acute ~ 
spinal meningitis, but the contraction which is et 
spasm may be looked upon as an instinctive or semi- — 
voluntary act of muscular contraction in the muscles” 
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of the spine, of which the object is to fix the spinal 
column immovably, and in this way to prevent the 
pain which the inflamed cord must experience at 
every movement of the column.” (P. 276.) 

Further, supposing this to be true spasm, the oc- 
currence of the contractions in tetanus independently 
of inflammation ; the limitation of the contractions 
in spinal meningitis to a particular set of muscles— 
those of the back ; and the absence of spasm in acute 
myelitis—point, in Dr. Radcliffe’s opinion, to the 
non-connexion of spasm with inflammation. But he 
goes further ; and, arguing as in the case of convul- 
sion, he observes that 


“It is difficult to repress the thought that spasm 
may be antagonised rather than favoured by inflam- 
mation of the spinal.cord—that the place of spasm 
may be in the cold stage before the hot stage of this 
inflammation ; in the stage of anemia, and not in the 
stage of hyperemia; in the stage of irritation, and 
not in the stage of inflammation, properly so called. 
And this diffigulty becomes well-nigh insuperable 
when the history of spasm is taken in connexion with 
what has been said in these lectures respecting the 

athology of convulsion and tremor, and the physio- 
ogy of muscular motion.” (Pp. 277-8.) 


In his last lecture, Dr. Radcliffe speaks of Pain ; 
and this he describes as being of two kinds—neur- 
algic or essential, and accidental or dependent on 
tenderness. The latter kind of pain is generally 
associated with congestion or inflammation, and is 
evoked by pressure; the former, the neuralgic or 
essential pain, is mostly relieved by pressure, and in 
most cases is unassociated with excessive vascular 
reaction. ‘This line of distinction, however, Dr. 
Radcliffe admits not to be constantly observed in 
Nature; it ‘‘seems to be broken in some parts, and 
the two forms of paan interblend at these parts and 
lose their distinctive characteristics”. 

The pathology of pain, as of the morbid conditions 
already noticed, is examined in its relations to the 
circulation, respiration, and circulation. 

Neuralgic pain, like convulsion, may be associated 
with a deeply depressed condition of the circulation. 
In proof of this, Dr. Radcliffe refers to the well- 
known fact of the occurrence of neuralgia in its most 
severe form without fever or inflammation ; to the 
frequently observed debilitated state of neuralgic 
subjects ; and to the resemblance between neuralgia 
and the cold stage of ague, especially in cases oecur- 
ring in malarious districts. Neuralgia and rigor, in- 
deed, appear to be closely associated. Again, as 
with disorders where muscular mobility is manifested 
in excess, neuralgia seems to be antagonised by an 
over-active circulation. ‘To prove this, Dr. Radcliffe 
refers to rheumatism and gout, where, in the deve- 
lopment of local inflammation, the pain diminishes, 
although the tenderness may be increased. It seems 
to him, indeed, as if the pain of gout went hand in 
hand with the rigors which are ‘ preliminary to the 
development of the inflammation”. He believes, 
further, that pain holds the same relation to other 
kinds of inflammation and fever; and he refers to 
this head the pains in the back and loins premonitory 
of small-pox and other fevers, and the pain attending 
dislocations and sprains. 

But there are well-known instances where pain 
continues after the establishment of inflammation ; 
such as inflammation of the mamma in the female, 
orchitis, and inflammation of the hip-joint. These 





cases Dr. Radcliffe explains on the ground that the 
‘* persistent pain is an accidental accompaniment of 
the inflammation—a consequence of tension or stretch- 
ing of the tender tissues”, and that it is relieved by 
measures which diminish the tension. 

Further, Dr. Radcliffe brings forward, in proof of 
the antagonism between pain and inflammatory ex- 
citement of the nervous system, the phenomena which 
he has observed in facial neuralgia ; first in his own 
person, and then in several other patients. The 
order of changes observed by him has been this: 

“First, neuralgia without local tenderness and 
swelling and redness, and with frequent chills and 
shivers, and a decidedly depressed state of the circu- 
lation; and, afterwards, local tenderness, redness and 
swelling, with general feverish reaction, without 
chills and shivers, and without neuralgia.” (P. 299.) 

In all the forms of neuralgia, Dr. Radcliffe ob- 
serves, it is universally agreed that neuritis is not 
necessary to its production. But there is not so 
general an agreement as to another point—that se- 
vere pain is not a necessary accompaniment of cere- 
bral or spinal meningitis or of neuritis. ‘This view 
Dr. Radcliffe seeks to support by argument; and he 
makes pain occupy the same relation to the disease 
as has been already assigned by him to spasm. 

But while, according to Dr. Radcliffe, neuralgic 
pain—essential or spontaneous pain—is independent 
of inflammation or fever, pain the result of tender- 
ness would seem to be associated with inflammatory 
excitement in the nervous system. It is accidental, 
and only the sign of exalted sensibility—a result of 
the nerves having participated in the inflammatory 
change. Moreover, ‘there is reason to believe that 
inflammatory excitement of the nervous system is a 
consequence and not a cause of the state of which 
neuralgic waa is the sign.” ‘ All that has been 
urged to shew that inflammation is the consequence 
of that state of irritation which leads to convulsion, 
tremor, or spasm, may be urged to shew that inflam- 
mation may be the consequence of that state of irri- 
tation which leads to pain of a neuralgic character.” 

Finally, Dr. Radcliffe arrives at the conclusion 
that, in regard to its pathology, pain is the exact 
equivalent of convulsion, tremor, and spasm—a state 
denoting defective vital power in general, and defec- 
tive nerve-power in particular. 

After some observations on the therapeutics of 
pain, Dr. Radcliffe speaks briefly of Paralysis under 
certain aspects. 

eHaving thus far endeavoured to give an out- 
line of the views held by Dr. Radcliffe in regard 
to the physiology and pathology of muscular 
motion and of sensation, we must conclude. The 
author has enunciated doctrines which are more 
or less at variance with those generally received ; 
but these doctrines are, as a general rule, appa- 
rently so well supported by argument, and, in 
any case, so unmistakably the result of profound 
study and observation, that they deserve at least to 
be thoroughly examined. Dr. Radcliffe’s object, too, 
is not to be a mere scientific theorist ; his aim through- 
out is to improve the therapeutics of the morbid con- 
ditions of which he speaks ; and thus he has produced 
a volume which, while there is room for a further 
examination and development by him of some of the 
doctrines contained in it, is certainly a highly valua- 
ble contribution to the improyement of the science 
and practice of medicine. 


689 





LEADING 


Britash Medical Journal. 








British Medical Journal. 








SATURDAY, JUNE 25rn, 1864. 


— > 


THE ROYAL COLLEGE OF SURGEONS OF 

ENGLAND: ELECTION OF 

COUNCILLORS. 

‘Ovr motto in the matter of these elections is, ‘‘ Mea- 
sures, not men.” We do not intend to undertake the 
invidious, and indeed superfluous, task of signalising 
the virtues, or of obliquely hinting the defects, of 
any of the present candidates for office. We have 
mentioned Mr. 'Turner’s name, because, to the com- 
mon sense of all, it must be evident that the presence 
of a country Fellow in the Council is not only equit- 
able, but very desirable. We will at once admit, 
that all the many candidates whose names have been 
presented to the profession are excellent men, and 
bear within them the germs of good and faithful 
Councillors in futuro. We will admit even, that no 
better men could be found for the purpose. 

But, granting all this, still we must proclaim, taught 
by a very unfortunate and unmistakeable experience, 
that their election will produce none of those good 
things which so many Fellows expect of it, and which 
we ourselves once hoped might result from the en- 
trance of reforming spirits into the Council. 

‘* Les choses sont plus fortes que les hommes”, is a 
proverb strongly illustrated in this matter. Men 
cannot choose but bend before the force of the facts 
which meet them in the council-room. Imbued with 
the spirit of reform, and resolved to be stoically in- 
corrupt, they may enter there. But, alas! the atmo- 
sphere of that room is overwhelming ; soon the best 
resolves, and a firm faith, and fair intentions, melt 
away, and are consigned to the limbo notortous for 
its lining of good intentions. The Councillor's eyes 
then no longer behold the candidate’s hopeful visions. 
The reforms which were so urgent to him outside the 
chamber, show far less pressing within the magic 
walls. Le 

And why isthis? In the faulty constitution of the 
College, we have the key to the unfortunate conclusion. 
Let us see. The Céuncil is the stepping-stone to the 
Court of Examiners. The Court of Examiners is 
the golden fleece, and the honour which all Council- 
lors have before them in their distant hopes. Men 
naturally wish to become Examiners. But, to be- 
come an Examiner, the Councillor soon finds that he 
must be discreet. Reforming Councillors are de facto 
never discreet. Let a Councillor, therefore, give in- 
dications of reforming proclivities; and his hopes of 
an Examinership proportionately vanish. 

A wise Councillor, therefore, is he who practises 
the art of that crn peyadn of the ancients—who 
knows how to be silent and to wait. 
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But cannot the Council elect whom they please to — 
the Examinership? Yes and no. With an admirable 
wisdom of conservatism, the Original Council—the 
first Council, we mean, which sprang out of and © 
first took office under the new Charters—introduced “| 
into the new order of things the spirit of the ancient — 
order of things. In fact, the men who were called 
upon to carry out the reforms of the new Charter, 
were the very men who had ever strenuously resisted 
the reforms contained in it. Instinctively they.did — 
their very best to elude all the liberal action which ~ 
had been forced upon them ; and they have been very 
successful. 

The new Charter, unfortunately, did not enforee 
on them the doing of all its intended deeds of 
liberality. It left much to their honour. And how 
have the Council responded? In no single instance in 
which they were able to act otherwise, have the 
Council obeyed or listened to the liberal directions of 
the Charter. Never in one single instance, for ex- 
ample, have the Council elected an Examiner who 
was not a member of the Council, although they are 
directed by the Charter to do so.* Never have they, 
in one instance, elected a President or a Vice-President 
from outside the Courtof Examiners, although directed 
by the Charter todo so.t Again, by their Charter, 
the election of Examiners is quinquennial ; but by 
the constant and invariable system of re-election, 
adopted by them in close conclave, they have vir- 
tually made the office of Examiner a permanent one 
—on every quinquennial occasion they have invari- 
ably re-elected their man, i. ¢., themselves.f : 

See, then, how al] this has worked, and of neces- 7 
sity works, to the repression of the reforming ten- 
dencies of incipient Councillors. Every Examiner — 
is, by this Old Sarum system, a Councillor. All Ex- 7 
aminers are old hands in the Council, and, therefore, 
men of power and influence; and, thus, the Court 
of Examiners rules the very Council which nominally 
elects it. In other words, the Court of Examiners 
virtually elects itself ; and, naturally, in making its — 
choice, it chooses only those of the Council whom 4% 
it considers likely to prove congenial to its own qua- 
lity. It isan imperium in imperio. 

This is the key to the whole position. Men seek — 
the Councillorship, because it bears in its pocket the — 
only possible ditlet d’entrée—or, at all events, is made ~ 
the only possible entrée—to the Examinership. But, — 
as the Court of Examiners elects (virtually) its owD 








* “ All future Examiners of the said College shall be elected 
the Council of the College, either from the Members of the Cou ; 
or from the other Fellows of the College, or from both or either of ad 
them.” (Charter, 1843, Sect. 20.) , 

+ “The President and Vice-Presidents of the said College shall ” 
no longer be chosen exclusively from or out of the Examiners 4 
said College, but from or out of all the Members of the Couneil in- 
differently, and whether Examiners of the College or not.’ ( . 
Sect. 21.) 

+ “ Every Fellow of the said College who shall from henceforth 
be elected to the Office of Examiner of the said College, shall go oub 
of office at the end of Five Years from the day of bis oleate ae 
it shall be lawful for the Council of the said College immedia 
re-elect such person to the said office.” (Charter, 1852, Sect. 16.) 


a 





og Seabee 


BSEPSRS SARPRANRERAE SS 


és 


- 


BS eer TERe AS ae 


a 


_SS6P BYse fees! 





LEADING ARTICLES. 


[British Medical Journal. 











men, it naturally takes care that those only of the 
Council who promise well, and find favour in its 
eyes, shall enter there. 

The circle “is evidently what mathematicians 
would properly call a very vicious one ; and we need 
searcely say that the results of operations in such sort 
of circles must of necessity be also very vicious, or, 
to say the best of them, indifferently good. 

Are we not right, then, in proclaiming that in this 
ease ‘‘ the things are too powerful for the men”; that 
the best intentions, under such pressure—under such a 
vicious system—aust go to the wall? Are we not right 
in crying out for the only possible means of reform— 
fresh measures, instead of new men? The Charter 
must be revised. It stands condemned by its results. 
It has been tried, and found wanting. So plain, in- 
deed, so absolutely necessary, is the alteration of the 
Charter, that we will venture to say the College can- 
not resist the alteration, in the face of the inevitable 
logic of facts. Can anything be more utterly incon- 
sistent, more thoroughly opposed to the intentions of 
the Charter, than that a Court of Examiners should 
virtually elect itself—should virtually have the power 
of putting itself, and of keeping itself for life, in 
office—in an office declared by the Charter to be 
quinquennial ? What can be more absurd than that 
the Council—the managing body of the College— 
should be a passive instrument in the hands of the 
Court of Examiners, which nominally elects it? _ 

We pin our faith in a College reform only through 
a change of measures, and they are these. ‘There 
can be no mistake about them. What is required is 
as plain as the writing on the wall. Let no member 
of the Court of Examiners be a member of Council, 
except, perhaps, the President of the Court; let 
no Examiner hold office longer than five years ; and, 
lastly, for once and all abolish canvassing and cor- 
ruption and favour at elections of Councillors, by 
giving to every country Fellow a vote by proxy. 


MORTALITY IN LONDON HOSPITALS. 


Tue mortality of patients in the hospitals of large 
and crowded cities is a subject which deserves much 
more serious attention than has yet been bestowed 
upon it. We may safely affirm, that the question 
has never yet been fully investigated ; and that it is 
one about which the profession even has still a great 
deal to learn. 

Modern sanitary science, it was supposed, would 
have purged our hospitals of all the evils to which 
this excessive mortality was in part attributed. We 
were led to think that, if a hospital were constituted 
after the teachings of a scientific health-culture, the 
mortality in it would be reduced to a reasonable mini- 
mum. But what appears to be the fact? In hospi- 


tals of quite modern construction, built under the, 


superintendence of the most advanced sanitary law- 








givers, the mortality, we are told, is just, or very 
nearly, as great as it was under the old system, 
where hygienic laws were grievously disregarded! ‘The 
facts brought forward by Dr. Brodie, and elicited by 
Mr. Charles Hawkins, at a late meeting of the Royal 
Medical and Chirurgical Society, are, in our opinion, 
facts of extreme gravity. ‘They are, in some sense, a 
bill of indictment drawn up against the hospitals of 
large cities, and require an answer. Mr. Hawkins 
said that he was so much struck by the mortality 
of the patients in Queen Charlotte's Lying-in Hos- 
pital, that he really began to doubt the propriety 
of the existence of such hospitals. At one time, the 
ill-construction of the old hospital, he said, might 
have explained the mortality, but the new hospital 
was perfect in its arrangements ; and, therefore, we 
must look beyond mere construction for an explana- 
tion of the mortality. : 

Mr. Charles Hawkins also referred to King’s Col- 
lege Hospital; and, in answer to a question put by 
him, Mr. Fergusson stated he was under the general 
impression that the mortality was’as great in the new 
as it was in the old King’s College Hospital. The 
old hospital, as Mr. Hawkins said, was remarkable 
for being every thing which it should not have been, 
in a hygienic sense; but the new hospital was, 
doubtless, perfect in its construction and hygienic 
arrangements, and yet the mortality was not dimin- 
ished. 

Ts it, then, to be concluded, that all great sanitary 
efforts are quite unavailing in touching or re- 
moving the causes of the mortality of our city hos- 
pitals? Is it true that the causes which are effective 
in producing this city-hospital mortality are beyond 
the reach of sanitary science? Is it true that there 
exists in all large and crowded hospitals of cities, an 
atmospheric or some other condition highly prejudi- 
cial to the health of the sick, which is irremovable ? 
Or, in other words, has the patient who enters a 
London or Parisian hospital for the purpose of under- 
going operation‘’or for lying-in, a less chance of re- 
covery than he or she would have in a provincial hos- 
pital—in a hospital situated in the country? 

We venture to think that the London hospital sur- 
geons could not enter into a more important investi- 
gation than is involved in these questions; and we 
must add, that we think they are bound to entertain 
them in the cause of humanity, because a very prac- 
tical conclusion would be involved in the answer to it. 
We would suggest to the Royal Medical and Chirur- 
gical Society that it might well take up this subject. 
If it be determined, as the result of careful inquiry, 
that the mortality of patients in hospitals of crowded 
cities is greater than the mortality of patients in hos- 
pitals situated in the country; if it be determined 
that patients in city hospitals are necessarily subjected 
(by the mere fact of their being in city hospitals) 
to certain deteriorating influences, which are irre- 
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tmiovable by any kind of sanitary: artifices, then ‘it 
most assuredly must follow, that tio patients should be 
otpeated in’ city hospitals who could with equal facility 
“betredted it hospitals situated inthe country. More 
-than this. It follows; also, that all our city hospitals 
ostioald- become semi-country hospitals ; that accidents 
-andargént cases alone should be provided for in city 
ehoéspitdls }\ that city hospitals, with their three hun- 
ted; and four hundred, and five hundred beds, should 
be reduced so’ as'to meet the wants of accidents and 
-argencies only, and that the surplus balance ‘of ' their 
“Peds should, be sent into the country. If the above 
supposition, be. true, itis, evident, for, example, that 
oar: Thomas's: Hospital would be greatly advancing 

the 'interests'of humanity, if it were to content itself 
‘nith, some hundred and fifty beds.in London, and_ex- 
-pend the balance of. its enormous, wealth in the erec- 
‘tion ‘of a hospital out of town. 

‘We inust'again repeat it, the surgeons and ‘iyi 
gians. of, London hospitals ought, in the. interests of 
humanity,’ to hold a grand inquest on this very iin- 

iit question. If it be’to, the intertst of ‘the sick 
that they be treated in the country, we are bound to en- 
courage the:rise of convalescent suburban and country 
hospitals, and to discourage the rise of hospitals in the 
‘@rowded centres of population. It may very pro- 
ably. turn. out,that any advantage which the patient 
may hithérto have supposed» he gained in’ a London 
auton , through metropolitan surgical skill, is more 
counterbalanced. by ;the. injurious influences to 
wai he is ‘sibjeeted in. the city: hospital. 
~~, St. George's Hospital, ag we lately ‘stated, has be- 
gan)a,moyement in the direction which seems to 
‘be indicated. The | plot of: land awhich they have 
Aequired ‘for ‘the erection of their convalescent ‘/hos- 
‘pital i ismear enough to. London, to admit of. the re- 
movalito iti from London of both surgical and medical 
‘eades.” And we might argue on’ the fact; that, if ‘the 
Governors of St. George’s Hospital—a hospital placed 
in the most advantageous and healthy site possible in 
‘a large city—need such an addition as this new con- 
“valescent hospital is to it, how much more necessary 
“must an appended country hospital be to Guy’ 8, and 
Bt. "Phomas’ s, and St. Bartholomew’ s Hospitals, situ- 
_ated in the heart of the city ; and how much more 
‘readily. could these institutions, with their enormous 
resources, secure’ a country asylum, than St. George's, 
ta its precarious income. 


On this scoré, we may usefiilly quote the words of 
“M. 'Brdca, ‘Tatély spoken at’ ‘the Parisian Surgical 
“Society, “ Capital amputations performed in the 
“eoulitry,” he said, “ or in small provincial hospitals, 
are of much less gravity than when performed in the 

it centres’ of population, as’ in’ Paris! In’ small 
vincid! hospitals, amputation of the thigh i is gene- 
+n ‘titedessful } ; but in Paris, death is) as’ a ‘rule, 
this Healt; ‘ant? cure the'exception.” “M. ‘Broca’s' sta- 
* tistics show that, ‘in thé _ of Paris,’ the vleaths 
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after amputation) of, the thigh, for. traumatic -eanges 
are 100. perveente—é ey that, the apention is always 
fatal ! eral roto 
With, iegead to the other siabijeotr sunbed upon. by 
Mr: Charles ._Hawkins—namely,) the , recéption,,pf 
single women imto lying-in ‘hospitals, and the conge- 
quent advantages, to them in, their, future! caneer,in 
lifé—we will take another opportunity of referring to — 
it. Mr: Hawkins’s remarks, on the -question,gre 
worthy of serious attention. (lite 
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COUNTRY COUNCILLORS. 


Wx, support Mb. ‘Turner as a candidate for the, office q 
of Councillor of, the College of Surgeons mainly.on © 
the ground that the country Fellows have, a;rightto 
be, duly represented in Council. . It has, been.ob- 
liquely hinted by the Lancet; that, Mr. ‘Purner:might 
not be able to, do his duty as.a Councillor im conge- — 
quence of his residing in the country); ,we.therefore 
beg to state authoritatively, that Mr. ‘Turner pledges 
hinself, if elected, to discharge faithfully, the .duties 
of office. We have never heard) any, one hint,that 
Mr. Paget. of Leicester neglects his duties ; ,but.we 
have ‘heard, it, stated that. there; is not within.the 7 
Council a stauncher and;truer, reformer, or onewho | 
has worked more wnflinchingly in the,cause of refoym 7 
than:he,.. We have heard it whispered. that,.men,of 
his stamp are wanting in the Council ; and -for., this 
reason, therefore, because he isa country Fellow, do 
we sincerely trust Mr. Turner may find a seat there. 
Well are we assured that Mr. Paget will no longe { 
want a backer in the good cause, if Mr. Turner ‘sit 7 
by his side in the council-room. nO aa 
We cannot, indeed, help referring to one expecially © 
forcible argument in favour of Mr. Turner. Méw'of 
his age and'position, and ‘of the age and positidn‘of 
Mr. Paget, are thoroughly independent. ‘They; from — 
the very fact of their age and position, are not likély a 
ever éither to seek or desire a seat at the’ Board“of, 7 
‘Examiners; and? therefore, that dread ‘of fature'ton- 7 
tingencies which silences younger Councillors; did 




























them. As we have ‘already said, if’a'little bird"Has 7 
sung to us not wtruly, there is not ithe Countif'at — 
this moment a more’ independent ‘and net: ie 
spoken man than Mr. Paget. © ¢ 
oqas 


DHE ACTING | ASSISTANT-SURGHONSs: 
Tue Director-General has been more than successful 7 
in his late effort to raise a new class of surgiealean- — 
didates for army medical honours’ He ‘has received, — 
we understand, nearly three himdred applications from . 
gentlemen at present out of place and under” 
years of age, who are desirous of! accepting servideas 
acting assistant-surgeons. ' ‘Thesd gentlemen are’ready 7 
to accept ‘the Director's ‘terns } viz.,\ to signa’ Oie- — 
sided agreement, ' by which fey’ bind themselved to 
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serve as long as they are wanted, and at the same 
time to quit at an hour’s notice—at any moment the 
Director pleases to be rid of them—without even the 
month’s wage or warning of a decent menial. Three 
hundred applicants have, as we hear, offered them- 
selves for the questionable honour of service on such 
terms; but, like Frankenstein, the Director appears 
frightened at his own success; so that, indeed, he 
fears to use his own invention. These candidates 
still remain in the perturbed state of expectant can- 
didates for office. The Director will and he won't. 
He accepts their candidatures, but he appoints them 
not. Not one per cent. of the three hundred, we 
believe, has yet mounted Her Majesty’s acting 
assistant-surgeons’ uniform. Why this hesitation? 
Several answers suggest themselves. We will in the 
meantime assume the one most creditable to the Army 
Medical Direction. We will believe that it sees the 
fatal error which it has made; that it begins at last 
to understand that a soldier’s life is too expensive an 
article to be trifled with; and that out of the 
waifs and misfits and strays of the profession the 
medical service of the army cannot be properly re- 
cruited. Perhaps, also, the public expression of pro- 
fessional opinion has begun to operate upon the dul- 
ness of official surdity and quietism. At all events, 
we congratulate the Army Medical Direction that it 
has paused in the midst of its triumphant advertising 
success ; that, out of its three hundred candidates, it 
has not yet had courage to select even three. 
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THERE is clearly little hope of Poor-law medical 
officers obtaining any redress of their grievances at 
the hands of Parliament. The Committee, which has 
been sitting on ‘‘ Poor Relief”, have come to the 
conclusion ‘‘ that there are no sufficient grounds for 
interfering with the present system of medical re- 
lief.” They, however, think that ‘the suggestion 
made by some of the witnesses, that the guardians 
should provide at their own cost cod-liver oil and 
other expensive medicines, is one of considerable im- 
portance ;” and they, therefore, recommend that in 
future cod-liver oil, quinine, and other expensive 
medicines, shall be provided at the expense of the 
guardians, subject to the orders and regulations of 
the Poor-law Board. We will further notice this 
Report next week. 


Mr. CovLson, as we last week mentioned, delivered 
an admirable eulogy on Sir Humphry Davy, on the 
occasion of a meeting held at Penzance for the pur- 
pose of establishing a memorial in honour of the philo- 
sopher, poet, and philanthropist. We now learn 
from the Western News, that Mr. Coulson sub- 
scribed one hundred guineas to the memorial. We 
may add, that we sincerely trust Mr. Coulson will 
put on more permanent record the historical address 
which he delivered on the occasion. 


In the JouRNAL of last March 19th, we said that 
“‘the conduct of Mr. E. Hooper, coroner at West 
Bromwich, seemed to us to be wanting in common 
sense and common courtesy towards Mr. Manley.” 
We are glad to find that. our words have been en- 
dorsed by a county court judge. The thanks of the 
profession are due to Mr. Manley for so well sustain- 
ing his position on the occasion. Mr. Hooper has 
been taught a lesson, which we here reproduce for 
the benefit of any one who may need it. 

“OtpsBuRY County Court, Friday. Mamley v. 
Hooper. The action was for the recovery of one 
guinea, being the fee claimed by Mr. Manley for at- 
tending an inquest on the body of a woman ‘of the 
name of Elizabeth Collins, in pursuance of a sum- 
mons issued by the coroner. The case is of consider- 
able importance to the medical profession, because it 
raised the question whether the coroner by issuing a 
summons, instead of an order of a special kind as pro- 
vided by the Act of Parliament, could deprive a 
medical witness of his fee of one guinea to which he 
would be entitled, qué a medical witness, and remu- 
nerate him by payment of 2s. 6d., the remuneration 
allowed to non-medical witnesses. Mr. Fitter pointed 
out that there was, in the first instance, an imputa- 
tion of negligence by the coroner against the plaintiff 
or his assistant, accompanied by strong personal ob- 
servations; and that, finally, the defendant sum- 
moned the plaintiff to give evidence at the adjourned 
inquest. The plaintiff attended in pursuance of 
the summons, and demanded the statutory fee of one 
guinea, which defendant refused to pay, and tendered 
him 2s. 6d., which the plaintiff refused to receive. 
His Honour observed in strong terms upon the fact 
that the plaintiff was summoned either to explain 
away an alleged charge of cr ge oramy on his part or 
that of his assistant, for which there did not appear 
to be any foundation, or to give medical testimony as 
to the cause of death. As to the former, his Honour 
observed that the coroner had no jurisdiction to in- 
quire into the mode adopted by him; and, for the 
credit of the coroner, he would take it that he sum- 
moned the plaintiff to give evidence as a medical 
witness as to the cause of death, and he would in the 
latter case be entitled to his guinea. His Honour 
gave plaintiff a verdict for the amount claimed, with 
costs.” 


Art the annual meeting of the South-Eastern Branch 
on Thursday week, a memorial praying for a redress 
of the grievances suffered by the army medical officers 
was adopted. The subject of a memorial in honour 
of the late Mr. Peter Martin was discussed; and it 
was resolved to raise a subscription for the institution 
of prizes in the Royal Medical Benevolent College. 


Dr. Lithner recommends the following as a capital 
and pleasant purgative. Macerate your senna leaves 
in water over-night, and next morning make your 
coffee with the senna infusion; and you will have a 
laxative which tastes only of coffee. 

‘Gratuitous medical services,” says the Gazette 
Médicale de Lyon, ‘the traditionary honour of the 
medical profession, unless subjected to certain re- 
strictions which are absolutely demanded, become at 





last a burdensome and ridiculous abuse.” 
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Tux Fifteenth Annual Meeting of the North Waly . 
‘Hotel, Mi 


Branch will be, held at' the Black Lion’ 


on Tuesday, July 5th, at 1.30 p.ar., under the presi. 3 


dency of W. WiLt1AMs, M.D. 
Gentlemen having papers or cases’ to commu 
cate, will please to % 
Mr. Kent Jones, Beanmaris, 
Luncheon at 12.30, at the house of Dr. Hughes." 
Dinner at the Black Lion Hotel, at 4 p.m. i 
D. Kent JONES, Hon, Secretary.” 
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Tuurspay, Apri! 7ru, 1864. ‘vd # 
W: Apams, Esq.;'F.R.C.S., Presidenit, in ‘the Chiit! a 


Dislocation. of the. Patella, outwards. .The Presi. 
paid exhibited casts of the knee-joints of a y 
eman aged 10, one of which, showed,a compl 
a namn of the ‘patella outwards, 


nt; and since then he had 9 
ents dreaded 
down. sudd 


met. with: an acci 
longer been able to play, and his 
going out, as he was liable to 


Mr, Adams observed that it was his intention to pre- 4 


vent all motion of the joint for eighteen months 
thereabout, by oe J the leg straight, and thus: 
produce partial anc 

was no difficulty in reducing the patella. 


Diphtheria... Dr. Cuzve.ann had lately had two ” 
cases of diphtheria, which recovered under a.stima- ~ 
lating treatment and sponging the fauces witha — 


solution of borax. 


Dr. Grainy Hewrrr had, in cases of diphtheria, 4 
recently observed that the patches of effusion; o@ ~ 
curred at a somewhat advanced state of the disease, 
often out of sight of ‘an ordinary inspection ofthe — 


throat.. The upper part of the pharynx, above, the 
uvula, or the posterior nares, was the primary seat. of 
the disease in some cases. 
terior nares, causing’ excoriation, was an early sympr 
tom. He had seen great benefit from topical appli- 


cation, made by means of a piece of cotton wool — 
dipped in an astringent fluid and tied round the end — 
of the finger; to the upper part of the pharynx.;,m — 
all cases, very large doses of stimulants, appeared, te 
him absolutely essential, together with ae 


food frequently administered. 


Dr. GreENHow considered topical applications, e 3 


no great importance in the treatment, of diphth 

In. fifteen postmortem ; examinations. which,.hesh 
made, ‘he /had, found the mischief. by, no, means cal 
fined to the surface of the diseased parts, but poh 


ing deeply into the tissue, beneath. The membrane ~ 
approached the condition of sloughing,and abscess, was ~ 
sometimes found in the centre! of the, tonsil |. Somer — 


times there was ecchymosis into the muscles ofthe 
neck. Any violent local means, indeed, were countety 


indicated, and deodorants alone were serviceable: The ~ 
remedy to be preferred, when hemorrhage came,oR ~ 


early, was tincture of sesqnichloride of iron ; it pener 
trated into the membrane. | He had abjured local me 
dication, such as nitric acid; and. had seen.cases where 


P. strong applications had done much, mischief. , ited 
Dr, FULLER observed that in/itself a patch of meme 


brane on the: p was of no great consequences 


| and patients died when! no, such patch ocourred.,» 


the case of a child that died of Y diphtheria in, 
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George’s Hospital, on making a post mortem examina-| 
@ivéd.! | Patients died poi-. 


tion, no exudation was peré 
soned ; and the, tearing off of the patches did no good. 
Entire rest was absolutely necessary; and sponging 
out, the throat. might kill the child, by causing it to 
mové. By following this rule, he had not,lost a case 
fiye years past. Iron, quinine, wine, and chlorate 
of potash were the best remedies. 
2) Br. Hare quite agreed that topical applications 
were worse than useless in diphtheria, except when the 
discharge, was yery offensive, in which case a lotion 
containing Condy’s fluid might he snuffed up the nos- 
trils with advantage. 
Dr. Cock observed that some disinfectant ought to 
be placed in the. utensil into which the patient spits. 


rekouns Apedcra brie frirk iad pha yebasr. 


BY WEEDEN.COOKE, ESQ. 


Dividing these tumours, into the solid and the! 


cystic, the author explained the methods of diagnosis 


by manipulation and by the grooved néedle, and re-' 


lated cases of unilocular eystic tumours successfully 
treated by iodine injections. 
multilocular cysts, which grow to an enormous size ; 
‘and advised excision; stating that’ these tumours 
yield the best results to the knife of any of those 
which affect the mamma. ‘The proliferous cysts are 
those within whose'-walls solid matter is developed, 
Which eventually fills the space previously occupied 
by serum. Mr. Cooxe regarded these as undoubt- 

y cancerous, which will return after excision. He 
then spoke of the cysts that are sometimes formed 
in the substance of a scirrhous tumour, and consi- 
dered this change indicative of rapid growth of the 
decayed mass, It is in this form of tumour that 
spontaneous evolution of the diseasé by sloughing 
niost frequently takes place; and when it happens, if 
+hé constitution can be supported, cicatrisation may 
he obtained, and the disease remains in abeyance for 
avery long period. Stimulating injections into the 
éysts will sometimes bring about’ this process ' of ‘evo- 
lation. 

Solid tumours of the breast may either be simple 
or malignant. The results of common inflammation 
tay be sonietimes so severe and lasting that doubts 
may readily arise as to the true nature of the swell- 
ing. In the first place, age has much weight in the 
question of diagnosis, inasmuch as cancer does not 
Make ite appearance generally during. the child- 
bearing period. The induration of simple inflamma- 
tion is more diffused than in cancer; neither is there 
that strong hardness so characteristic of the scirrhous 
tumour. | The pain in cancer is sharp and plunging ; 
in simple induration, it is constant’ and wearying. 
Cases, showing that these distinct diseases are 
sometimes confounded, were related. Induration, the 
result’ of injury, was then referred to; and the points 
of differénee and the results of ‘treatment shown. 
The adenoid tumour, or adenocele, is an hypertrophy 
of the absorbent glands frequently found in the 
neighbourhood of the mammary gland, and not un- 
frequently mistaken for enlargement of the mam- 
mary gland itself. ‘They are generally found in very 
slender persons, and in those who have an hereditary 
tendency to’ phthisis. ‘These tumours ‘sometimes 
attain the size of an orange, are exquisitely tender, 
very moveable, and are attached to the skin or subja- 
cent muscle. They are, when removed by operation, 
found to be inclosed in ‘an investing capsule. Bound 
by a/soft leather plaster to shield the part from irri- 
tation, and ‘the constitution being improved by treat- 
ment and ¢dod-liver oil; these tamours will frequently 


disappear ; but it occasionally happens that a farther 


@egeneration ensues, and ‘the ‘adenoid tumour’ be- 


cancerous: ‘I'wo sisters were’ mentioned, who 


He then referred to’ 





had an hereditary phthisical constitution. Both had 


iL ADOT BO 


two years. From this and various other experiences, 
Mr. Cooke disputed the doctrine that an innocent 
tumour jis innocent to the end; a naienen ‘tu- 
mour malignant from the eglantag. “He™ tho 
lieves that — and cancer ate but different 
expressions of a common. hereditary dyscrasia ;. 
first showing itself Minchathy at the Sok e coment 
of life, and ‘especially at’ the otihihisidaliven of 'the 
eatamenial period ; and 'the last cropping owt‘ gradd- 
ally at the cessation of this ,periodical salutary, and 
sanitary efflux. | 

The author then passed on to describe cancer it 
in. its various forms, as affecting the female br: 
After minutely describing thé progress of @ scirrhous 
tumour, he asked and answered some important ques- 
tions eonnected with this! lesion.’ ‘Ts it derived from 
an hereditary predisposition ?. «Is it a constitutional, 
or a local disease? Is it capable of being caused by 
an injury? Are the married or the celibate most 
prone to it?’ Has suckling, ‘or the avdidante of this 
maternal duty,! any. influence in) its’ development ? 
Has the cessation of the menstrual secretion anyin- 
fluence over it? Is it possible that. tubercle and 
cancer may have the same origin? , After consideri 
these various questions, Mr. Cooke went on to de- 
seribe two modes by which the system purged itself 
of the cancer : first, by spontaneous sloughing eut,ef 
the whole tumour; and, secondly, bya, gradual 
atrophy. In reference to the question ,of }eperation, 
the author states that each case is to be studied for 
itself; the moral as well as the physical condition of 
the patient requires a careful analysis. Statistics are 
not favourable to operation, but, if they were; would 
be an unsafe guide, taken alone. The medull 
form of cancer,in the breast was then.d ibed ; and, 
in connexion with this, the comparative value of the 
various deodorising ‘substances was disetissed.” A 
chlorine wash, made by adding hydrochloric acid to 
chlorate of potash, Mr. Cooke’had found the most 
efficient; and next to this, the permanganates. The 
hydrocarbons, including the carbolic acid, came next 
in value; and then the charcoal and carrot: poultices. 
But each might at times ‘be substituted for the other 
with advantage. 

Mr. De Mértc observed, that all that fell from “Mr. 
Cooke on the question of cancer was to be listened. to 
with the greatest interest, as that gentleman had 
devoted so much time to the clinical study of this 
fearful disease. The question which patients desire 
most to have answered is, whether a tumour which 
they are subject to is a cancer or not, Hid, impres- 
sion was, that cancer was, like diphtheria, a. disease 
of the whole system. As to/how cancer and phthisis 
are ethane & g ~ a difficult question) to answer... (A 
woman, aged 52, had cancer; four years ago, one of 
her daughters dieg of phthisis: In this,,case,; the 
eancer in the breast seemed to act more like a foreign 
body than like an ordinary cancer: , The skin became 
much distended, and at last reddened; and then the 
destructive process and effusion commenced, termi- 
nating in ulceration. “At an early stage of the tu- 
mour, there was/a lardageous hardness of the arm. 
The whole arm ran into rapid destruction and morti- 
fication, #25 

Mr. Apams remarked, that he had ‘not’ seen | iy- 
thing to, make him arrive at the conclusion’ 
simple tumours might tarn, into Fas e844 growths. 
There was no microscopic form of cell indicative’ 
cancer; still the microscope had done a great’ a 
It had ‘helped us to, group. together Varieties of 
tumours. Thus one group, which Sir A. Cooper ada 


“a 











others looked’ upon as hopeless—namely, fungus he- 
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ay, Sonepat eal edi. 

nant. The chondea dis bbbbn the yo 
class. Their, shaadi #10 t; but — 
mortem examination does not show any internal 
cancer. He instanced a casé Of a lady at Richmond, 


on, he Ms. RINT SEO Liston, 
Serre ee cl ta | 


ener; par Re oaks is; nares at thi moment, 
Ag t ag, true eanowpas wths, by removing 
the less horrible, and in, 
! nome canes ® patient Will; live longer for the opera- 


Dr. Potiocx remarked as tothe possibility of the 
same diathesis developiip tubercles and cancer)’ He 
was inclined to.agree that it moe beso. He had at 
the present time some cases in his recollection: where 
cancerous parerts had phthisica] children. ‘The dis- 

eases, too, agcur simultaneously, in rare cases, in the 
sind’ ‘as he’ Bi cvhn sitet in some (Pane read. 
béfore the’ ological’ 

Dr. Hare remarked, that the extrenie frequency of 
phthisis made it difficult to judge of the hereditary 
connexion between that disease and cancer. Tubercle 
and cancer very rarely coneur;and cancerous parents | Can’ 
sv iby 0 » haye ppnoersnt children, .In 1861, he 

ad ish nqdule of suspicious character | 
in herb; was a rather bloody exudation 
from the nipple ; but the patient is now perfectly free 


fo al eaone remarked, that cancer ccmetiones 

es in young people’; whilst; again, phthisis pul- 
tiptely boa o in edranced life. For example, he 
@ case, Of phthisis ina woman aged 65, 

Ww had Inte bn had at first taken for;cancer, 

Mr. Cooxe had so. frequently seen examples of 
phthisical children being the' o: g of cancerous 
parents, that he’inust ére to his opinion as to the 

near affinity of the diseases. He had in many cases 
seen glands which ‘had ‘been called strumous turn into 
cancer” andhé ‘consequently held that ‘simple tu- 
mours ought to be.removed, As to removing true 
cliticer, if you léave the cancer alone, the patient will 
sometimes live for fourteen or fifteen years ; whilst, if 


operaied 0m, thay-agon, die, 








Correspondence. 


PREATMENT OF SYPHILIS. 
el! Litas R. Wrirtam Dux, Eso. 


Bartha ‘is pocheet piers some discussion as to’the 
proper a ae none medical men, 
lew agreeing oth with: ts iend and colledgue Dr. Drys- 
dale, whilst others hold quite contrary opinions. I 
held the opinion of the latter j ‘but; after having read 
my friend’s works and observed his practice at the 
— y yp determined;to try the! non-mercurial 

tment of s icularly in “reference to in- 
fants. The ed ers the following cases, which have 
been ander my care, -hag; been, mp jto the present’ 
time, perfectly successful. I think.it;would confer a 
great. pon society. at large-if this. question 
was carefully investi # committee,’ and ‘4 re- 
port: of ite proceedings forwarded to the next annual 
meeting of ry British Medical Association. The 
of the profession, J, consider,|are dne;to 


oe snag ‘ape porate | 
ees was the ohild. of syphilitic. paronts, | 
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The | to'tréathient.’ Three months after 
the child ; 





who had been treated by m , etc., by another 
medival man, when 1 lwas first ‘sent for to econ tas 
mother in her Se aa (Sheiwas labouring under 
sores upon the and @ yer, ee nes aan 
from the eye atiga me The child wae bore, quite frame 
any’ disease. "he fourth day “afer birth, it had 
slight conjunctivitis of both eyés, ‘which = yie a 
h; vaccinat 
there were no si of. syphilis. 
months after birth, the infanti @ severe attack 
whooping-cough: ‘Syphilis then’ feat made its apt 
pote on in a copper-coloured oa upon the — 
ead; buttocks, and legs ;' ‘there also’ an ulber” 
theanus. I first ‘treated the whooping-cough ca 
as soon as it was a little better,’ T Woailt to he: 
syphilis, fecling quite certain in my own mind that? — 
the iinfant would ‘riot recover.’ drdered' it thé at 
jowin mixture on March 30th, 1864.-°"'' 
Re Potass. ehloratis ‘gr: ‘xxiv’; tinct.’ aurantii Bis. 
syrupi zingiberis ‘3 ij ; aque destill: ad iss,” 
‘Capiat 31 ter die. ' 

By the end of April; 'the whole éf' the disease | 
disappeared ; andthe infant had gained’ flesh, 
looked better than it ever had done since birth: < 

continued the medicine till May 8th, The infant 
continted ‘quite well, and is ‘so ‘up to the presets 
time. 

Oas® mr. ‘Ay B., three months old, a sce 
patient.’ The father of this child ‘had been under ' 

(| care for ‘both primary and secondary | syphilis, 

had been treated by' mercury and iodine He bem 
sulted meas to niarriage ; and, ‘as he ‘had 10‘ ree! 
lapse for more than twelve months, I told be § 
thought he-might marry without any Yisk. “His 


soon conceived; and this child was’ the ‘result. The 


mother up to the present time has exhibited no 
of syphiliti¢ poison. The child had syphilitic 7 
tion 6n the head, legs, buttocks ; ‘and’ mucous arn 
bercles on the lips. Tunis child was treated with two’ — 
grains of chlotate of ‘potass’ every four hours. eo 
continued the’ mediciné for six weeks, at the end’ 
which time I discharged it’ cured. I saw the chil’ © 
last on May 19th, 1864;'and it was then quite free — 
from any syphilitic disease. 1 
Case rn. L. M., aged four months, was brought to — 
me at the dispensary on account of an eruption Ht, qj 
appeared after vaccination. Up to that pe 
child hhad ‘been quite well, and the eadther 4 said thie i 
the ‘eruption had been ‘caused by bad matter bei } 
used. I thought’ at’ first ‘that: this was’ a case’ 
syphilis transmitted by vaccination 5 _ upon @ ine 
careful examination of both parents, I found 
this was not the case.’ The father admitted 
contracted syphilis two or three years beforé he 
ried: fo wan twetnd ith pls his gins we 
very sore, and afterwards with ‘sarsaparilla. He a 
had enlarged glands: in’ his groin, but’ ‘they did n 
run ‘on to suppuration. ‘| He had an eruption on thé 
skin, and ulcerated throat.' He was ‘treated first at” 
the Skin Hospital, with the tincture of iodide of net 
cury ; and was discharged cured. ‘The mother exhi- 
bited also;a slight.teint. Upon examining! thei’ 7 
fant, Ifound a syphilitic, eruption: on the ited face} 
legs..; ‘The. child: snuffied - very much, had wasted! 
away, refused the breast)|and' was very! cross: 
restless... ordered the child two grains of chlorate: 
of potass every four hours. | It, continued under ee 
ment fortwo months, and was then discharged ci 
Lsaw the child last Thursday ;.it:was then quiterfte 
ee Lam, etes: | re 
‘Rw (Witatitam Dunn ; 20H 
1s W! ‘Senior Surgeon to the Barringdon eee va 
m8, 3, Surtey Street WO!) Satie 4804; 1864” to ea cae 
-21 evo Moen ft Vitasnon e898 
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TARTARISED ‘ANTIMONY IN SCROFULOUS 
mba 10 UPHTHALMIA, 
mets Lerrer rrom D. J. Garwaam, Esq. 
Srz,—In. the Brrrish Muprcat Jovprnan for June 
4th is a letter from Mr. Chesshire of Birmingham, 
on,‘ Tartarised Antimony as a remedy in Strumous 


Opbthalmia. 

The treatment he proposes is, I doubt not, entirely 
new. to.most practitioners, and even contrary to the 
ordinary received ideas of the principles of tice 
in such, diseases. Of its, efficacy, |howeyer,) in| such 
cages—lmore particularly im those where a long con- 
tinned treatment with quinine, steel, and other or- 
dinary tonic remedies, has, been isted|in-—I have 
for some long time, been poet gag advantage 
of in my practice. 

The idea of the use of tartarised antimony in such 
a disease, I first. received from my much respected 
friend and teacher, Mr. J. W..Wakem of London ; 
and he (I believe L have heard him state), in his turn, 
first, saw it, used in the practice of some practitioner 
of former days in Cornwall. 

It has been my habit \to administer it im slightly 


' nauseatic doses, of from one-twentieth to one-twelfth 


of a grain, or more, according to age, usually com- 
bining it with a saline purgative, such as the ordinary 
hospital white mixture, in just sufficient, quantity to 
act slightly upon the bowels. Its effect meee the 
patient speédily becomes apparent; and the distress- 
ing intolerance to light,is one of the earliest. symp- 
toms to receive relief. 

From the administration of emetic doses of tartar- 
ised antimony in this disease, I have not seen good 
results follow, 

In the one treatment, as in the other, of course, it 
would be needless to say, exclusion from light is 
equally necessary. 

Trysting that my few remarks may assist to 

hen the practice advanced by Mr. Chesshire, 
and lead. to) others trying the same. 
Lam, eteo., Devereux J. GARNHAM, 
House Surgeon Lincoln Dispensary. 
Lincoln, June sth, 1864. 








Tue Mepicay Service 1n Inpria. In the House of 
Commons, on June 17th, Mr. Leslie asked the Secre- 
tary of State for India whether the necessary arrange- 
ments were now completed for issuing the Royal 
warrant to Her Majesty’s medical service in India. 
Sir C. Wood said there had been some delay im this 
matter, m the hope of combining the arrangement of 
the present service with that of the future service in 
India. It had been, however, determined, in conse- 

nce of some difficulties, to make t'je arrangements 
‘or the present service, and orders to that effect were 
sent to India about a month ago, and if the hon. 
member would move for that dispatch he would lay it 
on the table of the house. 

Farnure ov tHe Meproan Act in AUSTRALIA. 
Although our local Act is very ‘explicit in defining 
the penalties incurred by those persons who fraudu- 
lently represent themselves ‘as qualified medical prac- 
titioners, the offence is still committed with as much 
ey & if no such provision existed? The colony 
till swarms with the vampires that fatten upon the 
life of am overtrusting publi¢, whose health they ruin 
and'whose pockets they drain. In this city of Mel- 
bourne they abound in clusters, doing @ thriving busi- 
ness; and notonly inflicting serious bodily injury 
upon their y dupés, but reaping the rewards 
that should go to the educated: medical, man for ser- 
vices honestly rendered and conscientiously dis- 
charged. (Australian Medical Journal.) 





Medical eros, 


: Rorat Cottwer or Puyércrans or Lonpon. ‘At a 
general meeting of the Fellows, held on Friday, June 
17th, the following gentlemen, having ‘un e 
the necessary examination, and satisfied the College’ 
of their proficiency in the science and practice of me+ 
dicine, surgery, and midwifery, were duly admitted’ 
to practise phySic'as Licentiates of the College :—''” 

Bowles, Rovert Leamon, Folkestone a 
Churchill, John Foot, Croydon 

Cooper, George Frederick, Rea 

Court, Josiah, Guy’s Hospital , 

Dodsworth, Frederic Charles, Turnhua Green 

Hammond, Charles, Southam pton 

8t. John, Charles, 6, Foulis Terrace, Onslow Square 

Wise, William Clunie, M.D.St.Andrews, Plumstead 

At the same meeting, the following gentlemen were. 
reported by the examiners to have passed the primary 
professional examination :— I «Q 

Cuddeford, Thomas, St. Bartholomew's Hospital 
Taylor, James, Glasgow 
Worsley, James: Henry, Bury, Lancashire 


University or Campripar. Degree of M.B. con- 
ferred at a Congregation held on June 18th, i 
Farebrother, Thos., M.A., Quéen’s College, Oxford (ad eundem)  ~ 
Graham, Arthur B., St. Pever’s College 
Degree of M.D., in Congregatien held June 21st. 
Latham, Peter W., Downing College 
Robertson, Charles A, L., Caius College 


Arormecarres’ Hatt. On June 16th, the follow- 
ing Licentiates were admitted :— 
Dawson, Heury, Church Road, Islington 
Frauklin, Charles, Maida Hill 
Hawkins, Edmund Woods, Commercial Road 
Jones, Benjamin, Liangefui, Anglesey 
Moss, Vharles, St. pate 
Puzey, Chauney, Surrey Square, Old Kent Road 
Shaw, Charles Edward Martin, York Street, Portinan Square 
Snell, Ebenezer, Plymouth 
At the same Court, the following passed the firat 
examination :— 
Nowéll, Richard B., Guy’s Hospital 
Nunueley, Frederick Barham, University College Hospital 
Tayler, George Christopher, St. Bartholomew's Hospital 
Weekes, Henry, Guy's Hospital 


DEATHS. 

Davis, John, M.D.; Surgeon’ B.N.; at. Bristol, aged 73, on June 17. 

Forster. On June 16th, at Gunbery, aged 44, Cottingham, third 
son of *J. Cooper Forster, Ksq., of St. Thomas's Street. 

MILLER, James, Esq,, Professor of Surgery in, the, University of 
Edinburgh, aged 52, on June 17, 

MINSHULL. On June 19th, at Tattenhall, Cheshire, 86, Mrs. 
Minshull, widow of John Minshull, Esq., Surgeon to the Liverpool 
Royat Infirmary, and mother of *J. L, Minshull, Esq., Liverpool. 

SPuRGIN. Qo June 15th, at 17, Great Cumberland Street, aged 28, 
Charles Clissold, third surviving son of *John Spurgin, M.D, 


APPOINTMENTS. 


Roya Navy. 

M‘O.ure, Andrew, Eaq., M.A., Surgeon, to the Racer. 
Morton, Charles, ae Surgeon, to the Fawn. 
Warren, Thomas R., Esq., Surgeon, to the Cordelia, 


Vonunteers, (A.V. Artillery Voluntéers;  R.V.2' 
Rifle Volunteers) :-— . 
Hemrveway, 0. A., Ksq., to be Assist.-Surg. 20th West Riding RV! 
Ootessy, R, P., Keq., to be Assistaht-Surg.7th West Riding R. VJ: // 
Watkins, E., Esq., 19 be Assist.Surg. 2ud Northamptonshire R. ¥,.; 


Roya, Mzprean anp Curgurescat Sootery, An, 
additional ordinary m of the Fellows of the 8¢ 
ciety ‘will be held on Ta iy, Sly Sh, ab at igh 
.n., to receive the Report of’ Committee 
vn the Uses and Effects of Chloroform. ' ™ 
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Rorat Couitzce or Puysicians. The President 
and Fellows of the College of Physicians held a Con- 
versazione in Pall Mall East, on the 18th inst., which 
was most numerously attended, the list of hated in- 
ope Segue of the highest eminence in the edichl 
and other sciences, together with a large infusion of 
the political and fashionable world. The spacious 
library of the College was fitted up for the occasion, 
and upon the tables were exhibited specimens of the 
most recent improvements in optical and other scien- 
tific .instriiments, some: of: the microscopes being of 
enormous power. Some mi ic preparations: were 
shewn by Dr. L. Beale: Dr. Thudichum exhibited 
under the microscope: a ‘néw :cysticereus ftom the 
sheep; :and Mr: K, i‘acmnéw 1oscope, for 

wings the deep structures of the li eyeball, 
dere ane bm toom.:;' A: very) ingenious 
arrangement: for! observing the: vibration of sonorous 
bédies, was :showh by! Mr. Ladd. :) Specimens of the 
casket,or crystal cube ‘portrait, in which a miniature 
photograph; imbedded in a cube of crystal: presents, 
under the influence of transmitted light, the appear- 
ance of a solid bust in perfect-relief, were also. shown 
A valuable ‘collection of minerals and precidus stones, 
lent by Professor ‘Tennant; photographs, and: other 
objects of ‘sciéntific: interest attracted, the notice of 
the!visitors!/ Among: the earliest: arrivals ‘were their 
Royako Hi : the “Prince sof Wales‘ and Prince 


Louis of Hesse, who were received ‘by the! President | 


and thembers«cf the Council, and by them conducted 
thrdugh the room. pou 

Deatu or Prorgessor Mrtter. Mr. James Miller, 
Professor of ry in’ the' University of Edinburgh, 
died ‘on’ the'17th inst., at ‘Corstorphine, at the age of 
52. (Phe deceased géntleman was the son of the late 
Rev. James Miller, minister of Monikie, in’ Forfar- 
shire. He studied medicine in Edinburgh, and'was 
the favourite pupil of Mr. Liston, with whom he re- 
sided for‘fifteen years—for five years ‘as his assistant. 


Mr: Liston before leaving Hdiriburgh for London, in- 


uced him to all his patients: In 1842, on the 

th of Sir Charles Bell, Mr. Miller was unanimously 
“by the 'Town-Council' to fill’ the’ chair of sar- 

gery in ewes University, ‘where he was a 
very po successful ‘teacher. | Mr. Miller 
was’ also Professor of Pictorial Anatomy to'the Royal 
anya Haag was Surgeon-in-Ordinary to the Queen 
for Scotland, As a surgeon his services were highly 
esteemed, and both in the scientific and practical 
parte of ‘his’ profession he maintained a high ' reputa- 
tion. He was the author of Principles and Practice of 
Surgery, Which has passed through four editions in 
this’ try, and’ been ‘several times reprinted in 
America. He was also the writer of the article 
eoeeny the ‘Encyclopedia Britannica } ‘and the 
author of Pergioat Experience of ' Chloroform, end 
6ther works: He published a considerable number of 
tracts’ on temperance, of which he was a strenuous 


advotate: In ical and religious agitations 
he' téok''a very active part, both on the pe rm and 
‘in ‘the Free 


through’ the ‘press ;" ‘and’ ‘as ‘an elder 
pn i ‘was'dn ardent supporter of its politico-eccle- 
sittical ‘views, and of its missionary sthemes. He 
Wad’ a ‘mat of lively and’génerdus sympathies, and of 
ndly tettiper; and ‘he “enjoyed ‘the affection ‘and 
gem of a wide circle of friends, accompanied by no 
ae engned oF pogeizity in publi¢ life. He was a 
man of fine’ ysiqué, aid the sudden breakdown of 
his constit gave a shock of surprise to many who 
hed admired’ his manly vigour enviéd his robust 
health. |A few weeks ago he was seized with congestion 
6f the brain, which;'s eats ae wateh- 
féleare of his profésdional friends, ¢ 


fatal result. er marvied 


idly lod 80 
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1 tirély prostrated | 
Kis! obtréngth; “both” mentally ad physicaly, and | 





\lop&RATION DAYS AT THE HOSPITALS, — 


[Jus 255; Leek, 
——=-— 


in 1834 a daughter of the late Major Gordon, of Rosi. _ 
burn, Aberdeenshire, who, with a numerous family, 
survives him. . 7 

















Monpay....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistulg 4 
and other Diseases of the Rectum, 1.30 P.M. -Samg. 
ritan, 2.30 p.m.—Royal London Ophthalmic, 11 aw, - 

TUESDAY, «<5. G 

ry Ophthalmic, 11 a.m. ps 

WEDNEsDayY... St. Mary’s, 1 pP.m—Middlesex, 1 P.M. Univers 
College, 2 p.m.—London, 2 prw.—Royal Lontlon® 


thalmie; 11 a.u.—8t. Bartholomew's; 130vamiohdA 


TDBURSDAY:. 14 Bt. George’s,. |}: P.a.-+-Central London! Ophthatalik 
1 p.m.— Great Northern, 2 P.4,— London Snrpical 
Home, 2 P.M, — Royal Orthopedic, 2 ra Roya 2 


London Ophthalmic, 12'a.ar.°" 

FRIDAY. .....- Westminster Ophthalmic, 1.36 p.m Royal ‘Lorin 
Opbtbel mic; 1) 4.0: onsok 

SATURDAY:.4,. 8t. Thomias’s, 1\e.0.+-S8t.: Battholomew’s, (1/380 apt 
King's College, 1°30 p.m,—Charing Gross, 2 ea4.— 
Lock, Clinical Demonstration and Operations. |] Pp, 
maya Freé, 1.80 'P.u.—Royul Loudon Open 
1 aM, Y i ! T 99109 





MEETINGS OF. SOCIETIHS! DURING. THE 
NEXT, WEEK)... : 


1893 
TuESDAY., Royal Medical and, Chirurgical Sooiety, ; 8:30; p.m. (Dr, 
Fenwick, “ On the Condition of the Stomach and rast, ad 


4 
km 7 
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Scarlatina”; Dr. Wilson’ Fox, “On the Origin, Structure, and 
Development of Multilocular Cysts of the Ovary”; Mrv King. 
don,“ On the Causes of Hernia,”—Zovological. Kid 
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TO, CORRESPONDENTS, 8 








*,* All letters and communications for the JouRNAL. to he addressed 
to the EDITOR, 37, Great Queen St.,Lincoln’s Inn Fields, W.Cj, ) 
CoRRESPONDENTS, who wish notice to be taken of their communtea- 


tions, should authenticate them with their namées—of course)hgt- 


necegsarily.for publication. ievbA 


rif 
WE have beer obliged this week to defer the insertion of the letters, 
etc., of many correspondents, io bA 


CaMBRIDGE UNiversITy.—The following is the proceeding about 
which ‘our correspondent asks mformation. us 
The degree of M.D.Catitab. can be obtained only by going thrdtigh 
& prescribed course of study and examinations, ‘the particulars of 
which may be seen in the. Cambridge Calendar, The Students Gui 
to the University of Cambridge, and The Medical Directory. * ne | 
chief reqtirements are:— eae 
1. Residence in the University during three academical seats: 
the firstoof which is upied in studies of a general kind, the 
other two in medical studies. 
2. The passing of at Jeast one' examination in classics 
mathematics, and two examinations in medical subjects ¢/ b 
certain exercises galled acts, including the writiug of theses, -j{/A — 
The degree of M.D., a8. also that.of M.B. which precedes it, iss m 
legal qualification, entitling its holder to be registered. or ~ 
The degree of M.B. cannot be ‘obtained in less than five 
by a student, who begins: his, medical studies at Cambridge. Ob8 | 





who has. studied medicine for two years; before entering the Unie : 


versity may obtaiu this degree in three years. 

The degree of M.D. ¢ah be obtdined within three years'aher 
that of M.B. 19 a 

The fees for the M.B, degree areeleven guineas; for the.M,D. 
degree, twenty guineas. an q 

he first step for a person to take who is desirous of proceeding 

to a medical degree at Cambridge, is to enter his nameidt onéof 
the seventeen Colleges. This is to be done, by application ze the 
tutor of the College. If he be not acquainted with either a ie : 
or & féllow of any ‘one of the Colleges, or with any of the nied 3 
men in Cambridge, he ean obtain information and enter his'iéme ~ 
through any Cambridge graduate with, whom, he happens toyba 
acquainted—sugh as any of the clergy in his peizbbourpoot. ; ‘ie 

There are some reasons for medical studénts prefe ng : 
Colleges of Caius, Downing, St. John's or Sidney, whieh in-various — 
ways give more encouragement to medical students: than iid at 
present given by other Colleges, , da 


j oqatk j 


‘COMMUNICATIONS have been received) from }r-Mr,, WaLAm 


Corner; Dr. Corron; Mr, R, 8S. FowLer; Mr. HoRMay ; 
Honorary SECRETARY OF THE ROYAL MEDICAL AND CHIRURG 
Sooikrys! Mr. Gaierrvus ; | ‘Dr)'Grvenatsr;~ Dr’ Wi 66083: 
D. KK. JONES; THE, HON, SECRETARY OF (THE \OpoQnTropoaseal © 
Society; Mr. G. BorroMLey ; Dr, Kosten; Mr, V. WEARRE,, Mr. 

Joun Dix; and Mr. J. Vose Soromox. o * 






’s, 14 P-M.—Weatuinster,2 P,M—Royal Londng 
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A. 
» Abdomen, Mr. Hutchinson on hydatid tumours of, 197; 


recovery after laceration of, 218 ; treatment, of pene- 
“trating wounds of, 316 

Abdominal museles, Dr..W. H. Day on neuralgia of, 412 

Abscess, deeply seated pectoral, 51; ehlorine-water in, 
156; pulmonary, 375 

Kbsorption of uterine tumours, 281, by the skin, 426 

Acantophonia, 611 

Acetic acid of British Pharmacopeia,; 132 

Acids, in British’ Pharmacopaia, 132; in diphtheria; 
661; in phthisis, 684 

Keland, Dr. H. W.., ‘medical education, 482, 513 

Aconite, preparations of in British Pharmacopqia, 155 

Action, unfounded for malpractice, against Mr. Peat, 
14;) against! Dr: Lalot,' by widow of a lunatic, 26; 
regarding chlorodyne, ‘Browne v. Freeman, 83 ; Ser- 

eant v. the Medical Council, 139 ; unfounded, against 
i Ir, Millett, 184; against Dr. Corry, 218; for illegal 
détention in an asylum, Macintosh », ‘Smith and 
Lowe; 221; against a herbalist, 303 ; against a physi- 
cian, for revealing “ seeret disease”, 320; for libel, 
Millett v. Edmonds, 357; for keeping an ‘unlicensed 
asylum, 600,° 653 {1 By) & Sid# Fegistered’ practitioner, 
679 ; for recovery of fee; Manley v. Hooper, 693 
Acupressure in amputation of lég, 428 
Adams, Mr. W.; transverse fracture of patella, 245; dis- 
location of patella, 694 

Addison, Dr. W., pathology of blood and fever, 202, 282 

Advanced Life, Dr. Maclachlan ‘on Diseases ‘and In- 
firmities of, rev., 124 

Advertising, medical, 521 

Advice to a Mother, Mr. P. H. Chavasse’s, rev., 289 

Ages of the nobility, etc., 84 

Air, effects of compressed, 241 ; purification of by vapori- 
sation of. water, 241, 246; of Manchester, 251; in bed- 
room, 382 ; in versels, death from after labour, ‘213, B42 

Aitken; Dr: W:, Science and Practice of Médicine, rev., 7 

Albuminuria with mania, Dr. C. L. Robertson on case of 
treated by Roman bath, 229 

Aleohol, Dr. Waters on therapeutic action of, 260 

Alford, Mr. H. J., spontaneous gangrene, 164 

Alkali-works, inspeetion of, 169 

Allison, Mr. W. J., types of fever, and blood-letting, 624 

Aloes, preparations of in British Pharmacopeia, 155 

Alopecia, Mr. Naylor on, 296 

Althaus, Dr. J:, Paralysis, Neuralgia, etc., rev., 448 

Amatrosis, Mr. Hutchinson on clinical illustrations of, 
146; in cerebral hemorrhage, 658 

America, medical schools in, 83; treatment ‘of army 
surgeons in, 110; ‘mediéal candidates for army in, 
122; provision for recruits in, 377 ;. increase of medi- 
eal students in, 487. See Army, American. 

Athmonia, preparations of in British Pherimacopeta, 
155; benzoate of, 156; phosphate of, ib.; in hospital 
“gangrene, 265; in diphtheria, 661 , 

Aimmoniacal fermentation, 241°” 

Amputation at ankle-joint, 51; of leg, Mr. W. Eddowes 

,0n, Secondary hmmorrhage after, 99; by single flap, 
1s Mrv Carden on, 416; of thigh, 427; of leg, 428; at 
shoulder-joint for aneurism, 454, 621 

Amputations i in St. Barthotomew’s Hospital, statistics of, 
242; in'Paris and the provinees, statistics of, 619 

Ainussat’ § Operation, cases of, 426, 593 

Ansesthosia, by subcutaneous injection of morphia, 48 

‘293; surgical, ‘new ‘treatise on, ' 169; cutaneous, in 

“cerebral hemorrhage, 658: 


il ssaaa E a: 
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Anesthetics, deaths froth, 436, 
Analysis, Fresenius’ Qualitative Chemical, rev; BH: | 
Anatomy, Descriptive and Surgical, Mr. wi 5 yo 108 
Ancient treatment of disease, 371 
Anderson, Dr. W., santonine, 443. qd ity id 
Anencephalous monsters, 111,429, i t rsbas 
Aneurism, application of indices to comptessing instru- 
ments in, 16; new method of procuring consolidation: 
in, 455; popliteal, unusual oceurrences) in eure of, 157 
flexion. in,:\¢h.;: thoradic;, effect! of implication «of: 
pnéumogastric | nerves by, 1865) af’ an 214, 5945 
subclavian, amputation for, 454, 621 lof aorta, wirelim 
serted into, 455; of ‘sciatic: artery, injection of per4 
chloride of iron in,-614; inguinal, eo va soon 
Ankle-joint, amputation at, 51 Is 
Annals-of: Military and Naval Surgery, retig BOM av A 
Anthelmintics io British Pharmacopaia,207\'\ 191 
Antimony, preparations) of- in. British Pherinnedpeidy 
156 ; tartarised,in strumous ophthalmia, Mr.Chesshire 
on, 609;:. Dr. WY Price on, 6853: Mr. Gunigtietee™ 
Antiquity of man, ‘proofs of, 410 J 
Antiseptic, quinine as an, 94; sugar-cane asian, 641 | 
Anus, artificial, Mr. J. R. Humphreys: om case 6f,:280'3 
cases of, 426, 598; imperforate, 594.,, rraad 


Aorta, aneurism. of, effect of implicating of poenmogas; 


tric nerve by, 180; cases of, 214, 594; rupture.of inte, 
esophagus, 244; aneurism of treated by insextion of 
wire, 455 

Aphasia, 534 ’ 

Aphonia, causes of, 610 

Apnoa,..Dr. Waters. on. treatment. of, $2; Mr. , R. the 
Bowles, on, 149. of children, Mr. Garraway,on,;176, / 

Apoplexy, Mr. Jones on, 657 
Apothecaries’ Hall of Ireland, license, of recognised by, 
army medical, department, 184; proceedings ia Medical 
Council, regarding, 545,563 ;, fire at, 497 

Society of London, pass-lists, see Medical News 
in, each number ;; admission, of; Miss,Garrett by, 4525 
non-compliance of with, recommendations of, Medical 
Council, 455, 519 2 9 

Apprenticeship, medical, Mr, Martin on, 371 

Areher, Dr., Annual, Report. of Calcutta Hye Infirmary, 
rev., 288 H 

Aretmos, Dr. T,,, monstrosity, by inelgaions. 286, 

Arm, separation of. in attempt to, reduce 8 dislocation, 
371 

Army, British, cramming, for medieal. examinations. in, 
53; assistant-surgeon of killed m.action, 169.;, hos, 
pital at Netley, Queen's WiSit | tO,.1705 Athenaum,, on, 
medical service of, 195; syccessful, candidates;. for 
medical sarvice of, 220); new, warrap P55 28ND 
ation, questions for medi 1. seryiee, 5 hospitals 
and civil surgeons, Mr, H;, Terry.on, 73559 5715. lets 
ters on, 433; new, rank of acting) assistant-surgeons 
in, 484,589; imperfect, qualifications of ,medical,can- 
didates for, 452, 509. expenses, of, compared, with 
French, army, 479 ;, leading articles on medical jsery 
viee of, 496, 533, 615, 616, 667; titles of medical officers, 
in, 545); syphilis in, P4753 ev ag oe of .,.Medigal 
Council on examinations jin, 564; letter,on medigal 
department of, 573; memonal,,of, Edinburgh College 
of| Physicians, 589,;, letter.on; resolution,.of , Medical 
Council, 598; resiguations in, 600; treatment of: med 
dioal officers of. by, clubs, 669; medieal warrants, of 
1858 and 1863,,670; meeting, of Metropolitan, Gouma 

| ties Branch regarding medical, servive of, 6715; letien 

|.0n, 677; noting assistest surgeons.im, 692) (0) yihicges 

699. 
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cor American Federal, female nurses in, 50; disease 

; treatment of surgeons in, 110; candidates for 

mis ot appointments in, 122; court-martial on Sur- 
geon-General Hammond, 169, 379, 521, 600 

— in Schleswig, sanitary state of, 293, 378, 


—— Danish, treatment of sick and wounded in, 303 
Indian, delay of Royal warrant, 276, 697 ; sanitary 
commission on, 294, 653; leading articles on medical 
pases of, 345, 496 ; pay of medical officers in, 349, 356, 
—— Prussian, vaccination in, 269; in Schleswig, sani- 
tary state of, 293, 459 
Arnica, Dr. Garrod on, 132 
Arnott, Mr. J. M., medical education, 482, 511 
Arsenic, preparations of in British Pharmacopaia, 208 ; 
poisoning by absorption of, 276 
Artery, popliteal, aneurism of, unusual occurrences in 
eure of, 15; aneurisms of treated by flexion, ib. ; pul- 
monary, fibrinous deposit in, a cause of death ‘after 
- Jabonr, 342; common carotid, ligature of, 372; sub- 
clavian, amputation for aneurism of, 454, 621; sciatic, 
aneurism of injected with perchloride of iron, 614; 
femoral, compression in, ib. 
Assassination of a medical practitioner, 372 
Assimilation of isomorphous substances, 287 
Association, British Mepricat, report of meeting of 
Committee of Council, 321; financial report for 


1863, ib. 
————— Bath and Bristol Branch, ordinary meetings, 
133, 242, 373, 534 
Bengal Branch, annual meeting, 518 
Birmingham and Midland Counties Branch, 
ordinary meetings, 103, 214; special meeting on case 
of Mr. Manley, 321 
East York and North Lincoln Branch, an- 
nual meeting, 591 
Metropolitan Counties Branch, special gene- 
. pal meetings, 214, 671; appointment of Committee on 
Parliamentary Bills, ib. ; resolutions regarding Army 
Medical Department, 618, 671 
Midland Branch, quarterly meeting, 164; 
resolution on consultation with homcopaths, 164 
— North Wales Branch, general meeting, 373 
South-Eastern Branch, West Kent district 
meetings, 428, 518 
— West Somerset Branch, conversazione meet- 
ing, 164 
=a Manchester Medico-Ethical, annual report 
of, 477 
Medical Registration, debt of, 73, 379 
Metropolitan, of Medical Officers of Health, 
investigation on diseased meat, 46 
National, for Promotion of Social Science, 
ial meeting, 520 
Asthma, iodide of potassium in, 194 
. Astigmatism, cylindrical lenses in, 77 
Asylum, action against superintendent of a, 26 ; for idiots, 
alterations in, 194; action for alleged illegal deten- 
tion in, 22]; unlicensed, prosecution for keeping, 609 
Asylums, district lunatic, in Ireland, 356 ; in Italy, Dr. 
G. M. Bacon on, 399; Middlesex County, patients in, 
407; high walls to, 647, 653 
Atmospheric re ih treatment of disease, 172 
Atropine papers, 168, 193 
Aubry, M., pulsating varix of ophthalmic vein, 613 
Auditory canal, hemorrhage from, 270 


B. 


G. M., lunacy in Italy, 309 
ey at and properties of, 178 
Banting, Mr., his cure for corpulence, 99 
Seen’ John, on the building of infirmaries, 380 
r. R., craniotomy forceps, 52 
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Barrett, Dr., hydrocephalic foetus, 187; aneurism of ab. _ 


dominal aorta, 594; absence of anterior wall of blad. 
der, 622 

Basile, Dr., health of General Garibaldi, 451 

Bath, Roman, Dr. Robertson on mania and albuminuria 
treated by, 229 

Baudot, M., translation of Mr. H. Lee on Syphilitic In. 
oculation, rev., 612 

Beale, Dr. L. S., medical education, 477, 484, 596 

Beberia, Dr. Garrod on, 156 

Bed-sores, quinine as an application to, 95 

Belcher, Mr. P., foreign bodies in the ear, 649 

Belladonna, preparations of in British Pharmacopaia, 
178 


Bennett, Dr. Hughes, illness of, 163 ; medical education, 
621, 649 

Bequests, 9, 302, 329, 433, 459, 575, 600, 627 

Berthelot, M., action of oxygen on wine, 241 

Berthier, M., ophthalmia of lunatics, 213 

Bethnal Green guardians, conduct of to medical officers, 
47 ; 


Beyran, M., urethral polypus, 95 

Bickersteth, Mr. E. H., treatment of ununited fracture, 
373; tumour removed from face of child, 427 

Bidwell, Dr., the tongue in malaria, 447 

Birth, concealed, 164; multiple, 378 

Bismuth, solution of, 163, 249 

Bladder, ‘exfoliation ‘of mucous membrane of, 47; dis- 
tention of in foetus, 53; distention of, a cause of post 
partum hemorrhage, ib.; subpubic puncture of, 95; 
tenesmus of after sprain of hip, 154; reflex irritability 
of in the female, 231; villous tumours of, 352; influ- 
ence of nervous system on, 453; absence of anterior 
wall of, 427, 622 

Blepharoplastic operation, 243 


Blood, Dr. W. Addison on pathology of, 202, 282; gases _ 


in, after labour, 213, 342; venous, colour of, 287 

Blood-letting in old age, Dr. Maclachlan on, 125; in dis- 
ease, Dr. Markham on, 359, 385, 411, 437, 461, 489; 
Dr. Mayo on, 603; Mr. Allison on, 624; Dr. Wardell 
on, 625 

Blood-vessels, Dr. Waters on action of nerves on, 29; 
air in, a cause of death after labour, 213, 342 

Bodington, Dr. G., plea of insanity, 300 

Beckel, Dr., polypi of larynx removed by laryngotomy, 
479 

Bombay, hygiene in, 645 

Bone, dead, absorption of, 296 ; regeneration of, 398 

Boott, the late Dr., 102 

Botany, teaching of in Edinburgh, 620 

Boughton, Gabriel, 211 

Bowles, Mr. R. L., treatment of apnea from drowning, 
149 

Bowman, Mr. W., iridectomy, 18, 54, 104, 133, 165, 216, 
298, 323, 402, 568 ° 

Brain, syphilitic disease of, 447; affection ef following 
liver-disease, Dr. Gramshaw on, 663; development of 
in relation to civilisation, 674 

Bramwell, Baron, medical evidence in insanity, 669 

Brandy ia phthisis, 185 

Breasts, condition of in uterine fibrous tumour, 655; 
tumours of, 695 


Broca, M., infibulation, 161; nomenclature of loss of — 


voice, ib. 


Brodhurst, Mr. B. E., lectures on orthopmdic surgery, 3, — 


59, 113, 171, 253, 307, 409, 491, 577, 629 
Bronchi, casts ‘of, 243, 591 


Brown, Dr. F. J., median lithotomy, 38 ; laryngo-trache- — 


otomy in an infant, 445 
Mr. H., presentation by the Queen to, 139 


Mr. I. B., removal of uterine fibrous tumours, 350 i 


Sir W., legacies of, 329 


Browne, Dr. S.. iridectomy, 136, 273, 354; Mr. Bowman’s © 


reply to, 216, 298, 402 
Brown-Séquard, Dr., colour of venous blood, 287 
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Beyunty My J. H., atropised ‘and Calabarised gelatine, 193 | Chemical Awalyete; Fresenius’, £40/)69 © oA -yarts 
i Mr. T., ovariotomy, 350; caleulas' im thé female, | Chemistry)Mr. Galloway's Second Step it in Wet. 208" 
ary Cherry-lauitel water, 207) © BY 
pazeee | th As, ploarepneunonits in the Mediterranean | Chesshiré} Mr. E., tarta¥ised antimony im strnmngos ep ; 
ai ifleet,; 52 i thalmis, 609 ' 
Bocquey. M., effects of compressed air, 24}¢° ° Chest, Mr. Brodhurst on effect of spinal curv othbd on, 
Budge, Mi, infliaence of nervous systent‘on bladder, 453) 171; treatment’ of penetrating® Wourlds “of;’ ms el “Dr. 
Bullen, Dr., and Sir R. Kane, 435, 469, 600 ' Waters ‘on cases. of disease of, 442,606) 
Burder, M r W.G., night air, 332 i Child; soft calotilus:im bladder of, $1, f! ‘ponent by“lau- 
Burrows, Dr. G., resignation at St: Bartholomew's Hios- danum, 83; noi.a in, treated by Tocal: appliewtion of 
pital, 56; elected president of Medical Council, 72 quinine, 95; poisoned by cutaneous absorption of 
medical eduéation, 515 arsenic, 276 ;“Mr:: Heath’ on‘ calédlus iy vrethra-of, 
Burying without a certificate, 549° ; | 3809; Mr. Cousins on intussuseéption im a} BIZ <'@pon- 
Butter, chromate of lead in, 48 taneous gangrene in a, 41; - ‘tumour rethoved 
face of &, 427; Drv E/J» Brown on Aatyrige-teaehido- 
C in a, 445 ek 
. Children, Dr. F. J. Brown ‘on median Ait obotey ini 38 ; 
Cadillot, Dr., marriages of monsalipubalty, 2° injurious effects of naked arms)*145; still/both,’ “Mr. 
Cresarean section, case of} 344 Garraway on resuseitation « of,‘ 176; “hospital” fr in 
Calabar bean, new alkaloid from, 153 : Edinburgh, °204; ‘still-bern) in ‘departmetit ‘of the 
Calabarised paper, 193 Seine, 372; proposed hospital for contagious! dibebses 
Calculus, soft, in a child's bladder,‘ 51; 'in urethra ‘of|  ofjin Manchester, 477; syphilis in, 670 igivs 
nehild, Mr. Heath 6f;°9Q9; latge, -in’ urethra, Dr. | Chiretta properties of, 179 9018 
Rooke on, 313 in female bladder, 676 | Chiropodist, business of a, 83 / BIO NIG! 
Calcutta, sanitary state of, 378 | Chlorine water in ‘abst¢ess; 156’; plarmacopeeiat 'sofu- 
Callender, Mr. G., amputations in’ St. Bartholoniew’s| tion of, 240 ; gas) effect on hospital gangrene, 205°" / 
Hospital, 242; medical education, 371 | Chlorodyne; legal! fiction ' concerning; '88 ; Mr. Towiés, 
€alomel, fernigetion with ‘in obstinate syphilis, Mr: H.} | 252) Mr. Freenian’s, 305, 331 
Lee on, 389; use of in diphtheria, 661 | Chloroform, anesthesia from, prolonged by subcutdfbous 
Caméra, M. J Santonime in the-uric acid diathésis, 123 injections of morphia,' 48; 294 ; death from, 58; Dr. 
Cameron, Dr. J., case of hydrophobia,; 632 Newman on coma from, 63; electricity in ‘aecidents 
Camplin, Dri J. M., Diabetes, rev.; 448 from, 196; spirit ‘of; ne7y My. 'Towle's preparations 
Cancer of tongue, removed by cauterisation én fléches, of, 251 
49; of liver, 428 Cholera in’ Bombay, 168 ; nite acid fumigatiors in, 619 
Candy, Dr. J., man-midwifery,; 58 Christison, Dr., medical education, 507 
Cannabis Indiea, preparations of in British Phaamaco-| Charchill, Di: Fi Diseases of Women, rev., 251 
peia, 179 | Cider kept i in leadea vessels, poisoning by; 169 
Cantharides, liniment of, 240 | Gitia, development of, 40° 
Canton medical mission, 330 | Cinehona, fulsifieation of,\85 ; yellow, liquid exes of, 
‘Caradec, Dranitrate of silver in ayebidbeey, 398, 447 239 ; and iron, syrup of, 287 i 
Carbolic acid in hospital gangrene, 264 | Civiale, M., hospital surgeons, 160 
Carbon, Dr. Addison ‘on pathology of retention of; 205 Civilisation i in relation 'to cerebral development, 674 
Carbonic acid, decomposition of ‘by leaves, 241 -" | Clarke, Mr. W: M., ovariotomy, 635 
Carbuncle, local application of quinine in; 94 Classification of disease, Dr. Laycoek' on, 177; 327; 0f 
Carden,’ Mr. H. D., amputation by sitigle flap, 416 animals, Mr. Huxley on, 639 
Carlyon, the late Dr. C., 357 | Climate, suggested inquiry as to result of change of; 488 
Carmichael school of medicine, 497 Cloéz; M., decomposition of carbonic acid by leaves; 241 
Cartwright, Mr., irregularity of the teeth, 548 | Club-foot, Mr. Brodhurst on, 491, 577, 629 
Casper, Professor, death of, 302 ; works of, 320 } Coal, consumption of, 289 


Catalepsy, endemie, '}22 Coca, physiological effects of, 83 

Cataract , iridectomy after extraction of, 25; laminar, 245; | Cocculas Indicus, properties of, 179 

20Mr. Walton on case of, 493 Cock, Dr.; spontaneous gangréne in @ child, 401 

Catheter, broken, in bladder, Mr, Fry op median jitho-| Codeia, phy siological effects of 238 

tomy for, 39 Cole, Mr. J., mortality in labour cases 367 

Cattle, M. Thary’ s researches on breeding of; 128; dis- | College, King’s, new regulations regarding assistant me- 

éase of, in Switzerland, 195; Disease Prevention Bill,| dical officers, 478 

» 600 | King and Queen’s, of Physicians in Ireland, 

Caustics, abuses of, 117 | right to confer title of doctor, 101, 194: decision’ of 

Cauterisation en fléches, 49; of malignant pustule, 614 | Mastér of Rolls ‘on, 478, 496 ; titles of Tieentiates of 

Cayenne pepper, charlatanic use of, 562 | in Army List, 545 
| 





‘Cazot; M.; marriages of cénsanguinity in Persia, 48 —_~— Queen’s, at Cork, investigation regarding’fire at, 

379; resignation of the Professor of Surgery,’ 459; 

‘Census of Ireland, 250 new appointments at, 600 

Centenarians, M. Flonrens on, 372 — Royal Medical Benevolent, annual ‘festival,'871, 

‘CerebeHam, clot in, 245 | 521, 562; bequest to, 406; annual general meetibg, 
Cerebral haemorrhage, Mr. T. Jones on, 657 600 

Certificates, lunacy, to be signed’ by registered practi- Royal, of Physicians of Edinburgh, pass’ fists, 
“ tidnets,’ 183, 220;. resolutions of Edinburgh College 193, 486, 599; resolutions on signing lunacy certifi- 

of Physici ians regarding signing of, 268 s cates, 2¢8 ; memorial onjarmy medical service, 589 

Chanére, indurated, in'thd female, 215° - Royal, of Physicians of London, subjects of 
Charige of type in ‘dikensé, Dr; Aitken on, 9; Dr. Mark-| tures at, 46, 83; rights ‘of metnbers to claim feés, 1 1, 
ham on, 340,385,411 §~ 212, 277; election of represeritative 7 in Medical ‘oun 
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“Oharity “pidfessional, 368 cil, 128; nominations by to St. Bartholowtiew's Hoxpi- 


Chancer’s translation of first alist of Hippocrates, 222 tal, 120: presentations of portraits’ to, 360; Dr. Gar- 
Chavassé, Mr? P. Hf!) Adviee toa Mother, rev., 289 rod’s lectures ‘at; see’ Lectures! Pass lists, £90,356, 
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459, 697 ; re-election of Dr. Watson as president, 347 ; 
Miss Garrett's application to, 452, 534; title of doctor 
not granted by, 602; conformity of regulations of 
with recommendations of Medical Council,619 ; con- 
versazione at, 698 
College, Royal, of Surgeons of Edinburgh, contersazione 
at 163; pass lists, 193, 486, 599 
Royal, of Surgeons of England, vacancies in 
through Mr. Green’s death, 83; lectures at, 110; 
election to Council of, 128; pass lists, 138, 193, 302, 
330, 520, 575, 599, 626, 652, 678; new examiners in, 
139; new regulations regarding University graduates, 
+ 269; country members of Council, 293, 692; prizes 
of, 460; vacancies in Council, 619; election of Coun- 
cillors, 668, 690; candidates, 669 
——— Royal, of Surgeons in Ireland, death of vice- 
president of, 109; professorship of hygiene in, 619; 
officers of, 653 
University, Prince of Wales vice-patron of, 295; 
clinical teaching at, 601; prizes at, ib. 
Colleges, medical, in Montreal, 57 
Collodion with perchloride of iron, 251 
Collyns, the late Mr. C. P., 453 
Coma from chloroform inhalation, Dr. Newman on, 63 
Comparative Anatomy, Professor Huxley’s Lectures on, 
rev., 639 
Cémpression in aneurism, cases of, 15, 614; measure- 
ment of by indices, 16 
Confections in British Pharmacopeia, 239 
Congress, Medico-Chirurgical of Rouen, published pro- 
ceedings of, 48 ; medical, of Spain, 236; at Lyons, 645 
Conium, physiological and therapeutical effects of, 156 
Consanguinity, marriages of, in Persia, 48 ; effects of, 49 
Conspiracy against the French Emperor, 138 
Consumption. See Phthisis 
Convalescent wards in hospitals, 479, 550 
Convulsions attending ‘cerebral hemorrhage, 657; Dr. 
Radcliffe on pathology and treatment of, 665, 687; 
Puerperal, Dr. Hodges on, rev., 666 
Cooke, Mr. W., tumours of female breast, 695 
Cooper, Mr. White, iridectomy, 23 
Coote, Mr. H., ovary in sac of inguinal hernia, 164 
Copaiba, adulteration of in capsules, 243 
Copper, sulphate of, poisoning by dust of, 670 
Coreometer, Mr. Laurence’s, 245 
Coriaria myrtifolia, poisonous principle of, 241 
Cornea, puncture of for relief of tension, 404 
Coroner, conduct of a, towards Mr. Manley of Bromwich, 
318, 321; year’s work of a, 680 
Corpulence, Mr. Banting’s cure for, 99 
Corrigan, Dr., medical education, 507, 512 ; amendment 
of the Medical Act, 536 
Corry, Dr., unfounded charge against, 213 
Corvisart, M., action of pancreatic juice, 590 
Cotton, Dr. R. P., Phthisis and the Stethoscope, rev., 288 ; 
therapeutics of consumption, 683 
Coulson, Mr. W., public dinner to, 221, 303 
County Court Bill, the Lord Chancellor's, 595, 651, 677 
Court-martial on a naval assistant-surgeon, 56 
Cousins, Mr, E., intussusception in a child, 312 
Cow-houses in St. Pancras, 57 
Crania, crooked, from Wroxeter, Dr. H. Johnson on, 284 
Craniotomy forceps, 52 
Cretinism, M. Keberle on, 346 
Criminal lunatics, responsibility of, 192, 208; Dr. Sy- 
monds on, 223; Dr. Davey on, 392 
Critchett, Mr. G., iridectomy, 19 
Croup, M. Guersant’s cases of tracheotomy in, 320 
Curry, Mr. W., gratuitous medical services, 377 
Cystic transformation of uterine fibrous tumours, Dr. 
Routh on, 256 


‘ D. 

Daniell, Mr. R. T., pulmonary abscess, 375 
Danish sick and wounded, 308 
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Date, Mr. W., poisoning by kidney-beans, 471 

Daunt, Dr., contagiousness of leprosy, 57 

Davey, Dr. J. G., the plea of insanity, 392 

Davy, Sir H., memorial of in Penzance, 679, 693 

Day, Dr. E., extrauterine fwtation and premature labour, 
103 

—— Dr. G. E., testimonial to, 549 

—-— Dr. W. H., neuralgia of abdominal muscles, 412 

Dead, burial of among Danes, 373 

Death, Mr. Grindon on, 97; Mr. Savory or, 98; aboli- 
tion of punishment of, 194 

Deaths, average annual proportion of, 282,435 

De Bartolomé, Dr., testimonial to, 435 

Decoctions in British Pharmacopaia, 239 

Defervescence in fever, 8 

Deformity, foetal, in twins, 592 

Degeneration of human species, 185 

Delcroix, M., alleged curability of hydrophobia, 236 

Delirium, Dr. Waters on pathology of, 227 

Demarquay and Leconte, MM., action of oxygen, 241, 
269 

De Méric, Mr., indurated chancre in the female, 215 

Demonopathic hysteria in Savoy, 645 

Denmark, medical practice in, 590 

Deschamps, M., absorption of iodide of potassium, 240 

Desgrunges, M., hernia redueed into artificial cavity, 96 

Diabetes, treatment of, 74; Dr. Camplin on, rev., 448 

Dickens, Mr. C., his apology for Mr. C. Reade, 45 

Diday, M., treatment of hooping-cough by coal-gas, 372, 
‘500 

Diet and Regimen, Dr. Dobell’s Manual of, rev., 448 

Dietary in Wakefield prison, 330 

Digitaline, action of on urine, 41; characters and effects 
of, 179 

Diphtheria, Mr. J. W. Walker on, 529, 551, 584, 660; 
treatment of, 694 

Dipsomania, Mr. F. D. Fletcher on, 35 

Disease, Dr. Laycock on classification of, 177, 327; in- 
vestigation of in Northumberland and Durham, 196; 
and weather, international registration of, 356 ; blood- 
letting in, see Blood-letting ; change of type in, see 
Change of type 

Dislocation of humerus, avulsion of arm in attempt to 
reduce, 371; of patella, outwards, 694 

Dispensary, Metropolitan, payment by patients at, 679 

Dissecting-wound, death from, 251 

Distortions, Mr. Brodhurst on causes of, 409 

Dixon, Mr. J., iridectomy, 80, 108, 376, 597, 648; Mr. 
Bowman’s replies to, 323, 568 

Dobell, Dr. H., Manual of Diet and Regimen, rev., 448 

Donations, 56, 213, 301, 302, 600 

Drew, Dr. S., payments for vaccination, 550 

Drowning, Mr. Bowles on treatment of apnea from, 
149 

Druggists, opposition of to proposed legislation by Me- 
dical Council, 13, 111, 236 

Drunkards, Mr. Fletcher on, 35 ; New York asylum for, 67 

Drysdale, Dr. C. R., evidence against internal use of 
mereury, 16, 77; Treatment of Syphilis and other 
Diseases without Mercury, rev.,151; mereury in iritis, 
219; death apparently from inhalation of sulphurous 
acid gas, 401; mercury in syphilis, 404 , 

Dublin Medical Press on gratuitous medical services, 
487 ; on admission of reporters to Medical Council, 618 

Duchesne-Thoureau, M., utilisation of spiders’ webs, 269 

Dulcamara, infusion of, 239 

Dunno, Mr. R., civilisation and cerebral development, 674 

Mr. R. W., treatment of syphilis, 696 ’ F 

Duodenum, hemorrhage from chronic ulcer of, 375 

Duplay, M., syphilitic disease of brain, 447 

Durham, Mr., popliteal aneurism cured by flexion, 15 

Dwellings, most elevated human, 161 

Dysentery, nitrate of silver in, 398, 447 i { 

Dysmenorrheea, Dr. J. Williams on Russian bath in, 64 

Dyspepsia in early phthisis, 555 
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E. 


Ears, causes of hemorrhage from, 270; removal of 

foreign bodies from, 315, 405, 596, 649 
Earle, Dr. J. L., distension of bladder a cause of post 
u — a 53 

cthyma, diagnosis from impeti i 7 
Ectopia cordis, case of, 41 ea ee 
Eczema impetiginoides, diagnosis from impetigo conta- 
phiowse, Mr. W.,jun,, of d 

, Mr. W., jun., of secon ‘ 

Edinburgh, new Rospital in, 294 pili 
Education, medical. See Medical Eduéation 
Edwards, Mr. T. F., removal of prolapsed uterus, 147 
Electric light for scenic effects, 378 ee 
Electricity in chloroform accidents, 196; relation of to 

muscular and nervous action, 664 
Ely, the late Bishop of, bequests by, 330 


* Embleton, Dr., medical education, 514 


Embolism, fatty, a cause of pyemia, 41; after labour, 
Dr. J. S. Fletcher on, 243,469; diagnosis of, 271 
Emphysema, pulmonary, Dr. Waters on pathology of, 144 
Engledue, the late Dr., portrait of, 56 
Epiglottitis, Mr. J. Windsor on case of, 120 
gy _—— on state of nervous system in, 31 ; 
. Radcliffe’s Le ; 
oe mae se ge ctures on, rev., 664; pathology apd 


Epileptiform neuralgia, 123 

Epithelioma of penis and scrotum, Dr. F. Page on, 363 

Epithelium, ciliated, development of, 40 

Ergot in hooping cough, 122; Mr. Garraway on action 
of, 176; liquid extract of, 239 

Erichsen, Dr. J., disease of suprarenal capsules, 41 

Mr. J., Science and Art of Surgery, rev., 471 

Esmarch, M., honour conferred on, 590 

Ether, nitrous, spirit of, 207 ; sulphuric, use of in detect- 
ing feigned disease, 581 

aaron’, suicides in, 653 
xcision of knee-joint, 295, 622 ; 
aoe, 918 . “ ; of Scapula, Mr. Syme 

Exercise, physiological effects of, 316 

Experts in criminal lunacy cases, 208, :232 

Extracts, liquid, in British Pharmacopeia, 239 

Eye Infirmary of Calcutta, Dr. Archer’s Annual Report 
of, rev., 289 

Eyes, Mr. Solomon on operations for relief of tension 
of, 91 ; Mr. Hutchinson on diseases of consequent on 
syphilis, 440 


F, 
Face, dilatation of) small vessels of, 222 
Faculty of Phystcians and Surgeons of Glasgow, power 
of diploma of, 436 
Falconer, Dr. R. W., ice to the spine in tetanus, 414 
— Mr., antiquity of man, 410 
Falling stars, 56 
Farre, Dr., defence of British Pharmacopeia, 452 
Fatty disease of heart, Dr. Waters on, 115 
Favus, Hebra’s treatment of, 123; with herpes circin- 
atus, 374 
Fees, recovery of by members of College of Physicians, 
111, 212, 277 ; professional, 252 
Feigned disease, detection of, 581 
Fellowships at Cambridge and Oxford, 234, 275. See 
University of Cambridge. 
Female, indurated chancre in the, 215; removal of cal- 
culus in, 676 
Female army nurses, 50 
Fergusson, Mr., and General Garibaldi, 450 
Fermentation, ammoniacal, 241 
ern, male, Dr. Fleming on oil of, 61; liquid extract 
F of, 207 ; oil of in tapeworm, Dr. Rendle on, 390 
etherston, Dr., labour obstructed by unruptured hy- 
men, 344 





_ Fever, ranges of temperature in, 8; Dr. Addison on 





pathology of, 202, 282; deaths of medical men from, 
259, 487; types of, 624; typhoid, significance of in- 
testinal hemorrhage in, 48; contagiousness of, 161 ; 
puerperal, in Edinburgh, 454 

Fevers, Dr. Laycock’s classification of, 178, 347, 381 

Fibrinous deposits after labour, Dr. J. S. Fletcher on, 
243, 469 ; sudden death after labour from, 342 

Fibroid tumour of uterus, 201 

Fibroma of uterus, 174 

Fibrous tumours of the uterus, Dr. Routh’s lectures on, 
see Lectures and Uterus; removal of, 350 

Fish in the Thames, 547 

Fistula, vesico-uterine, 272 

Fissure of sternum, 4] 

Fleming, Dr. A., oil of male-fern in tapeworm, 61 

Dr. J. G., medical education, 514 

Fleshworm disease in Germany, 75 

Fletcher, Mr. F. D., dipsomania, 35 

Dr. J. O., foetal deformity in twins, 592 

Dr. J. S., embolism after labour, 243, 469 

Flourens, M., centenarians, 372; recovery of, 645 

Fetus, distended uterus of impeding labour, 53; urin- 
ary distension of impeding labour, ib.; hydrocephalic, 
187; monstrosity of, 286; in rudimentary horn of 
uterus, 287; deformity of in twins, 592 

Follin, M., iridectomy, 74; trephining the mastoid pro- 
cess, 272 . 

Forceps, craniotomy, 52 

Foreign bodies in ear, 315, 405, 596, 649 ; in trachea of 
child, Dr. F.J. Brown on laryngo-tracheotomy for, 445 

Fossils demonstrating antiquity of man, 349, 679 

Fox, Dr. W. T., impetigo contagiosa, 78, 467, 495, 553, 
607; parasites of the skin, 309, 363 ; Classification of 
Skin- Diseases, rev., 640 

Fracture of spine, 50; of patella, 245; of petrous bone, 
270; of scapula, 352; ununited operation for, 373 

France, summary of medical matters in, 48 

Fraser and Andrews defence fund, 109 

Freeman's chlorodyne, 305, 331 

Fresenius’s Qualitative Chemical Analysis, rev., 69 

Frickheeffer, Dr., Cesarean section, 344 

Fright, deaths from, 138, 157 

Fry, Mr. F., lithotomy, 39 











G. 

Gairdner, Dr. J., lecture on History of the Medical Pro- 
fession in Edinburgh, 163 

Galileo, third centenary of birth of, 320 

Gallic acid, Dr. Waters on large doses of, 261 

Galloway, Mr. R., Second Step in Chemistry, rev., 205. . 

Galvanisation in Diseases of the Nervous System, Dr. 
Althaus on, rev., 448 

Galway Board of Guardians, reduction of salaries of me- 
dical officers, 57 

Gamgee, Mr. J. S., elected corresponding member of 
Surgical Society of Paris, 407 ; ovariotomy, 634 

Gangrene, spontaneous, in a boy, 164; hospital, Mr. 
Pick on, 262 ; spontaneous, in a child, 401 

Garibaldi and gratuitous medical services, 408, 436 ; his 
departure from England, 450, 478, 487, 550, 561 

Garnham, Mr. D. J., tartarised antimony in scrofulous 
ophthalmia, 697 

Garraway, Mr. E., resuscitation of stillborn children, 176 

Garrett, Miss E., her application to the College of Phy- 
sicians, 452, 534 

Garrod, Dr., lectures on the British Pharmacopqia, 130, 
154, 178, 206, 237 

Garstang, Dr., gratuitous medical services, 348 i 

Gases in the blood-vessels of puerperal women, 213, 342 

Gaskoin, Mr. G., mercury in syphilis, 301, 574 

Gee, Dr., pneumonic lung, 51; scirrhous cancer of liver, 
428 

Gelatine, atrophised and calabarised, 193 

German versus English ophthalmology, 424 

Germany, medical education in, 265, 290, 317 
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Germination, action of infusoria in, 240 
Gervis, Dr., difficult labour from distended foetal uterus. 
53 


Gibb, Dr. G. D., practical use of laryngoscope, 79; hon- 
orary degree conferred on, 520; Diseases of the Throat 
and Windpipe, rev., 610 

Gibbon, Dr. S., gratuitous medical services, 191, 650; In- 
sane Prisoners Act Amendment Bill, 275 

Gieseler, Dr. ,quinine as a local antiseptic, 94 

Gintrac, M., contagiousness of typhoid fever, 161 

Glaucoma, iridectomy in, see Iridectomy; Mr. Hulke 
on case of, 391 

Glycerine in phthisis, 180, 684 

Goode, Dr. H., registration necessary for certificates, 220 

Goodeve, Dr, H. H., appointed a magistrate, 169 

Gramshaw, Dr. J. H.,the Lord Chancellor's County Court 
Bill, 595 ; brain-affection following liver-disease, 663 

Gray’s Anatomy, rev., 153 

Green, Mr. J. H., funeral of, 26 

Griepenker), M., ergot in hooping-cough, 122 

Griffin, Mr. R., poor-law medical reform, 250, 304, 405, 
460, 602 

Grimault, M., syrup of iron and cinchona, 287 

, Grimsdale, Dr. T. F., ovariotomy, 187 

Grindon, Mr. L. H., Life, rev., 96 

Guiaicum in diphtheria, 660 

Guérin, M., avulsion of arm in attempt to reduce old diss 
location, 371 

Guersant, M., statistics of tracheotomy in croup, 320 

Guide-hook, the, 103 

oo of chest and abdomen, treatment of, 

6 


H. 


Habershon, Dr., implication of pneumogastric nerve by 
aneurisms, 186 

— periuterine, Dr. Churchill on treatment of, 
2 

Hematuria, of the Cape of Good Hope, 186; Dr. F. Page 
on case of, 467 

Hemorrhage from bowels in typhoid fever, 48; after 
labour, distended bladder a cause of, 53; secondary, 
Mr. W. Eddowes on, 93; from ears, causes of, 270; 
after labour, Dr. J. S. Fletcher on embolism following, 
469; fatal umbilical, in an infant, 557; cerebral, Mr. 
T. Jones on, 657 

Hamilton, Mr. J., Restoration of Lost Nose by Operation, 
rev., 613 

— Mr. W., his services to the East India Com- 

pany, 211 

Hammond, Dr. W., court-martial on, 169, 379, 521, 600 

Hardening of uterine fibrous tumours, 281 

Hardy, Dr., treatment of itch, 373 

Hargrave, Mr. W., medical education, 506 

Harley, Dr. J., hematuria of the Cape of Good Hope, 186 

Hart, Mr. E., popliteal aneurism cured by flexion, 15; 
indices to pressure-instruments, 16 

Haschisch, regulations regarding sale of in Constanti- 
nople, 372 

Haselwood, Mr. A. F., Notes on the British Pharmaco- 
peia, rev., 448 

Hawkins, Dr. Francis, testimonial to, 567 

——--—— Dr, Frederick, testimonial to, 302 

Headlam, Dr , death of, 251 

Heart, Dr. Waters on disease of, 2,115; foetal displace- 
ment of, 41 ; nervous influence of, 57 

Heath, Mr. C., calculus in urethra of child, 309; cleft 
palate, 493, 

Hebra, Professor, his treatment of favus, 123 

Hemidesmus, properties of, 237 

Hemiopia following syphilis, Mr. Hutchinson on, 441 

Hemiplegia on right side with loss of speech, 572 

Henri Quatre, medical staff of, 619 
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Herbalist, trial of a, for manslaughter, 303; committed 
for manslaughter, 548 4 
Hernia, inguinal, reduction into artificial cavity, 965 
ovary in sac of, 164; femoral, in subperitoneal pouch, 
243 
Herpes circinatus and favus combined, 374 
Hervieux, M., treatment of abscess by chlorine water,” 
154; gases in blood-vessels of puerperal women, 213; 
sudden death after labour, 342 
Heschl, Professor, ossification of nerve-cells, 286 
Hewitt, Dr. G., intractable menorrhagia, 77 ; fatal um- 
bilical hemorrhage in an infant, 557 4 
Hickman, Dr., sudden death, 401 s 
Hicks, Dr. J. B., combined external and internal version, ~ 
53; abnormal conditions of foetus impeding labour, i, ~ 
Higginson, Mr., Pirogoff's amputation, 51; early embryo, © 
ib.; cases of trephining, 622 7 
Hill, Mr. J. D., Freeman’s chlorodyne, 305 
Hingeston, Mr. J. A., Topics of the Day, rev., 448 
Hippuric acid in human urine, 18 
Hoar, Mr. W., laceration of the perinseum, f86 
Hodges, Dr. R., Puerperal Convulsions, rev., 666 
Hobart, Dr. H., death of, 110 
Hogg, Mr. J., iridectomy, 108 
Holmes, Mr. T. Gray’s Descriptive and Surgical Anatomy, 
rev., 153 : 
Holt, Mr. B., Immediate Treatment of Stricture of Ure.” 
thra, rev., 68 3 
Home, Mr., the spirit medium, at Rome, 83 
Homeeopath, consultation with a, 13 
Homeopathic literature, 583 
Homeopathy, great discovery in, 60 
Honey, action of light on, 648 
Hooker, Dr., replacement of species, 454 
Hooping-cough, treatment of, 53; ergot in, 122; 
of gas-works in, 872, 500 
Hospices, definition of the term, 184 
Hospital, Bethlehem, removal of, 425, 435 
Bicétre, enlargement of, 357 
— Birkenhead, construction of, 69 
——— Chalmers’s, in Edinburgh, 294 
— Chelsea, causes of death in, 124 
—-—— Cochin, in Paris, puerperal fever in, 356 
———— Cotswold Village, report of, 479 
Dental, recognised by College of Surgeons, 26; 
anniversary festival of, 522 
gangrene, Mr. Pick on epidemic of, 262 
— Guy’s, new president of, 26; biennial festival © 
of, 277 4 
———— for Incurables, enlargement of, 679 
——— Leeds, for Women and Children, assistant-sur-~ 
geon to, 109 
London, publication of Reports of, 138; en 
largement of, 221, 679 
London Fever, contributions to, 169 
— Lying-in, in Vienna, mortality in, 476 “a 
in Manchester, proposed, for contagious dis- 
eases of children, 477 
— Maternity in Edinbargh, puerperal fever in, 454° 
——_—— in New York, a new, 194 a 
——-~--~ Norfolk and Norwich, recognition of certificates” 
by University of London, 143 a 
Royal London Ophthalmic, ophthalmoscopi¢” 
demonstrations at, 453 a 
— Royal Victoria at Netley, Queen's visit to, 170) 
———— St. Bartholomew’s, Dr. Burrows elected con 
sulting physician to, 109; new appointments at, 1985 
nominations to by College of Physicians, 129; profess 
sional reputation of students of, 159; statistics OF 
amputations at, 242; prizes at, 627 
——— Sr. George’s, Mr. Pick on epidemic of phage 
dena in, 262. convalescent hospital of, 619 
St. Mary’s, remarks of Archbishop of York 
distribution of prizes, 645; prizes at, 652 
St. Thomas's, site of new, 267, 277 
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Hospital, at Shoreditch, new, 302 

Staffordshire, enlargement of, 356 

Westminster, prizes at, 559 

Hospitals, medical men of Perth on limitation of term of 
office in, 74; army, and civil surgeons, Mr. H. Terry 
on, 355, 571; Parisian, improvements in, 356, 357; 
convalescent wards in, 479, 550; Philadelphia military, 
609 ; London, mortality in, 691 

Hot-air bath in albuminous nephritis, 123 

Howard, Dr., rupture of aorta into wsophagus, 244 

Hulke, Mr. J. W., femoral hernia in subperitoneal pouch, 
243 ; iridectomy for glaucoma, 391 

Human race, alleged degeneration of, 185 

Humpbreys, Mr. J. R., artificial anus, 230 

Humphry, Dr. G. M., fellowships at Cambridge, 275 

Hunt, Mr. B., pathology of strabismus, 592 

Haosband, Mr. W. D., resignation as alderman of York, 73 

Hutchinson, Mr. J., clinical illustrations of amaurosis, 
146; surgical treatment of hydatid tumours of abdo- 
men, 197 ; diseases consequent on constitutional syphi- 
lis, 440 

Huxley, Mr. T. H., Lectures on Comparative Anatomy, 
rev., 639 

Hydatid tumours of abdomen, Mr. Hutchinson on treat- 
ment of, 197 

Hydrocephalus in a foetus, 187 

Hydrochloric acid in consumption, 684 

Hydrocyanic acid of British Pharmacopaia, 207 

Hydrophobia in a mule, 185; alleged curability of, 236 ; 
case of, 353; Dr. Cameron on case of, 633 

Hygiene, appointment of commission on, in Paris, 349 ; 
professor of in College of Surgeons in Ireland, 619; 
in Bombay, 645 

Hymen, unruptured, obstructing labour, 344 

Hypochondriasis, Dr. Sankey on, 175 

Hysteroma of uterus, 174 








I. 


Ice in sea-sickness, 83; applied to spine in tetanus, Dr. 
Falconer on, 414 

Identity, mistaken, 83 

Idiots, pauper, proposal for treatment of, 406 

Illegal practice, prosecutions for, 398, 460, 522, 562 

Illegitimate births in workhouses, 194 

— Dr., medical attendance on pauper cases, 428, 

29 

Impetigo contagiosa, Dr. W. T. Fox on, 78, 467, 495, 
553, 607 

India, benefits conferred by medical men in, 210; army 

- Sanitary commission in, 294, 653 ; sanitary science in, 
680. See Army, Indian. 

— hemp, preparation of in British Pharmacopwia, 


Indigestion in early phthisis, 555 

Infant, fatal umbilical hemorrhage in an, 557 ; tenia in 
an, 592; imperforate anus in, 594. See Child and 
Children. 

Infibulation, operation for, 161 

Infirmary, Dundee Royal, deaths from fever in, 259; 
Calcutta Eye, Dr. Archer’s Annual Report of, rev., 
289; Leicester, faulty construction of, 380; Eye and 
Ear, new, at Bradford, 434; new, at Leeds, 435 

Infusions in British Pharmacopeia, 239 

Infusoria, action of in germination, 240 

Injection and stomach-pump, 428 

Tnoculation, imprisonment for, 138 


ment bill, 275 

Insanity, Dr, Sankey on illustrations of, 33, 175, 349, 
583; the plea of, 126, 182, 232; Dr. Maudsley on, 
192; Dr. Symonds on, 223; Dr. Bodington on, 300; 
Dr. Davey on, 392; in Italy, Dr. Bacon on, 399 


Intestines, Dr. H. Sandwith on fatal obstruction of, 5; 
— of, 214; Amussat’s operation for obstruction 
of, 59: 

Intelligence, how affected in cerebral hemorrhage, 658 

Intussusception, Mr. Cousins on case of, 312 

Iodine, actian of mercury modified by, 206; liniment 
of, 240; in diphtheria, 661 

Ireland, census of medical practitioners in, 250; district 
asylums in, 356 

Iridectomy, leading articles on, 12, 397,617; Mr. Bow- 
man on, 18, 54, 104, 133, 165, 216, 298, 323, 402, 568; 
Mr. J. E. Smith on, 19; Mr. Critchett on, ib.; Mr. 
Haynes Walton on, 20; Mr. White Cooper on, 23; 
Mr. Teale, jun., on, 24; case of, 74; Mr. Dixon on, 
80, 108, 376, 597, 648; Mr. F. Jordan on, 81; Mr. 
Woolcott on, 82; Mr. Hogg on, 108; Dr. S. Browne 
on, 136, 273, 354; Dr. J. R. Wolfe on, 167, 297; Mr. 
Hulke on case of, 391; letters on, 81, 625 

Irish candidate, anecdote of an, 110; pvor-law medical 
officers, 194, 323, 547; surgeon, exclusion of from 
hospital appointment, 195; poor-law commissioners, 
requirements of, 543 

Iritis, mercury in, 219; syphilitic, Mr. K. E. Knight on, 
467 

Iron, preparations of in British Pharmacopaia, 180, 208 ; 
perchloride of with collodion, 251; and cinchona, 
syrup of, 287; and quinine, in purpura, 447; tincture 
of perchloride of in diphtheria, 661; preparations of, 
in consumption, 684 

Irvine, Dr., imperforate anus, 594 

Isomorphous substances, absorption of, 287 

Italy, Dr. G. M. Bacon on lunacy in, 399 

Itch, treatment of, 372, 670 


J. 


Jaccoud, Dr., medical education in Germany, 265, 290, 
317 

Jackson, Dr. J. H., hemiplegia on right side with loss of 
speech, 572 

— Mr.T., payment for re-vaccination, 486, 488, 571 

Jalap, resin of, 206 

Jardin des Plantes, vegetable parasite in tanks of, 548 

Jatropha nuts, poisoning by, 678 

Jobst and Hesse, MM., new alkaloid fom Calabar bean, 
153 

Johns, Dr. R., death of, 575 

Johnson, Dr. H., crooked crania from Wroxeter, 284 

Joly and Musset, MM., spontaneous generation, 240 

Jones, Mr. T., cerebral hemorrhage, 657 

Jordan, Mr. F., iridectomy, 81; ovariotomy, 631 

——— Mr. R.J., removal from Medical Register, 518 

Journal of Mental Science, 426; new medical in America, 

605 

Juler, Dr. H. C., influence of nervous action on skin- 

diseases, 374 





K. 

Kalb, Dr., treatment of itch, 670 

Kamela, properties of, 207 

Kidd, Dr. C., deaths from anesthetics, 436 ; 
Kidneys, distension of in fetus, 53; hot air baths in 
disease of, 123; suppurative disease of, 352 
Kidney-beans, Mr. Date on poisoning by, 471 

Knee, disease of, 244; excision of, 295, 622 

Knight, Mr. K. E., phagedenic ulceration, 363; syphi- 
litic iritis, 467 

Keberle, M., cretinism, 346 

Kousso, properties of, 207 

Kuss, M., hot air bath in albuminous nephritis, 12 
Kyan, Mr., extraction of teeth and roots, 522 





Institution, Royal, lectures at, 110 
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Labour, Dr. Munroe on rare presentation in, 7; im- 
ed by distension of foetal uterus, 53; abnormal 
tensions of fetus impeding, ib.; premature, in 

extrauterine fotation, 103; mortality i in cases of, 218 ; 

payment of Poor-law officers for attending cases of, 
233; sudden death after, 342: missed, 343; obstructed 
by — hymen, 344; Mr. J. Cole on mortality 


Lady- doctors, 452, 472, 622 

Lalor, Dr., action against, 26 

Lamp-oil, "dangerous, 240 

nga M., syphilitic lesions of internal viscera, 448 

Lane, M JR, vesico-uterine fistula, 272 - 

ode M, trichinal infection, 447 

Lankester, Dr., year’s work of a coroner, 680 

Laplace’s estimate of natural sciences, 185 

agen, M., trial for murder, 303, 357, 548, 568, 

Laryngoscope, illustrations of use of, 79, 398, 430 ;- de- 
scription of Dr. Babington’s, 675 

Laryngotomy, to remove vegetations behind glottis, 479 

cazner- tracheotomy in an infant, Dr. F. J. Brown on, 


Larynx, removal of tumours of, 479, 610; conditions of 
affecting voice, 611; subglottic edema of, 612 

Latham, Dr. P. M., medical education, 141 

Laudanum, poisoning of a child by, 83 

Laugier, M., vesical tenesmus after sprain of hip, 154 

Laurence, Mr. J. Z., astigmatism, 77; ophthalmic in- 
struments, 245; simple ophthalmoscope, 596 

Lawson, Dr. H., Manual of Popular Physiology, rev., 232 

Laycock, Dr. T., Medical Observation and Research, rev., 
177 ; medical "education, 319, 327; his classification of 
fevers, 347, 381 

Lead, chromate of, in butter, 48 

Leaves, decomposition of carbonic acid by, 241 

Lectures, on mutual relations of physiology, pathology, 
and medicine. Dr. Waters’s, 1, 29, 89, 115, 144, 227, 
259,279; on orthopedic surgery, Mr. Brodhurst's, 
3, 59, 113, 171, 253, 307, 409, 491, 577, 629; oblitera- 
tion of varicose veins, Mr. H. Lee’ s, 87, 118; at Royal 
Institution, subjects of, 110; on the British Pharma- 
copwia, Dr. Garrod’s, 130, 154, 178, 206, 236; Lettso- 
mian, on fibrous tumours of the uterus, Dr. "Routh’s, 
173, 201, 255, 280, 333, 464, 579, 604, 655, 681 ; hydatid 
tumours of abdomen, Mr. J. Hutchinson’ Ss, 197; Gul. 
stonian, on blood-letting in disease, Dr. Markham’ 8, 
359, 385, 411, 487, 461, 489; on diseases conse- 
quent on congenital syphilis, Mr. Hutchinson’ s, 440; 
‘history of midwifery, Dr. Murphy’s, 523 ; on Epilepsy, 
etc., Dr. Radcliffe’s, rev., 664, 687; courses of in 
medical schools, see Medical Edueation. 

Lee, Mr. Henry, obliteration of varicose veins, 87, 118 ; 
calomel fumigation in obstinate syphilis, 389: on 
Syphilitic Inoculation, translations of, rev., 612 

Leet, Dr., medical edutation, 515 

Le Fort, M. , appointed to visit European hospitals, 372 

Legoyt, M., ‘suicides in Europe, 653 

Legrand du Saulle, M., on madness, 398 

Leishman, Dr. W., Mee hanism of Parturition, rev., 314 

Lemaire, M., action of infusoria in germination, 240 

Leprosy, contagiousness of, 57 

Leslie, Dr. P., the druggists’ complaint, 111; medical 
education, 327 

Leucocythemia, Dr. S. Martin on recovery from, 285 

Lichen, Mr. Naylor on, 582 

Liddell, Sir John, retirement of, 109, 169; honour con- 
ferred on, 194 

Liddon, Mr. W., ovariotomy, 164 

_ Life, Mr. Grindon on, rev, 96; and Death, Mr. Savory 

on, rev., 97; duration of in France, 398 

_ Light, electric, employed for scenic effects, 378; effect 

of on honey, 648 
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Lightning, death from, 627 

Lime, saccharated solution of, 240 

Lindley, Mr. J., foreign bodies in ear, 405 

Lingen, Dr., application of fund raised for, 269, 302, 4 

Liniments in British Pharmacopeaia, 239 

Liquor sanguinis, Dr. W. Addison on, 203 

Lithia, preparation of in British Pharmacopeia, 237 

Lithotomy, median, Dr. F. J. Brown on, 38; Mr. Br 
on, 39 

Liveing, Dr., testimonial to, 356 

Liver, abscess of, 215; cancer of, 428; disease of fol. 
lowed by brain- affection, Dr. Gramshaw on, 663 

Liverpool, sanitary condition of, 303, 331 

Livingstone, Dr., his expedition, 169; report of death ot 
contradicted, 406 

Llewellyn, Mr. Zz H., rupture of uterus, 344 

Locock, Sir C., appointed chairman of dinner of Medioal | 
Benevolent College, 371 

London, deaths in, 138, 139, 194, 221, 
434, 575 

Longevity, examples of, 145, 398, 549 

Lord, Dr., new cure for small-pox, 479 

Lorimer, Dr., cystic tumour of thyroid gland, 244 

Lowndes, Mr,, fractured scapula, 352; disease of onkieg 
428 

Lumbrici, Dr. Anderson on santonine in, 443 


Lunacy certificates, refusal to sign, 82; registration ng — 


cessary for signing, 183; Edinburgh College of Phy- 
sicians on, 268 


Lunatics, criminal, and experts, 208, 232; ophthalmis — . 


of, 213 


276, 303, 407, | 


Lund, Mr. E., adulteration of copaiba in capsules, 243; ‘ 


syphilis in monkeys, 244 
Lungs, abscess of, 375 
Luschka, M., foetus in rudimentary horn of uterus, 287 
Lye, Dr. Bleeck, death of, 138; memoir of, 162 
Lynch, Dr., fatal accident to, 678 
Lyons, medical congress at, 645; the syphilitic school 
of, 646 


M. 
McClintock, Dr., missed labour, 345 
McGrigor, Sir Je ames, statue of, 302 
Mackenzie, Dr. M., Dr. Babington’s laryngoscope, 675 
Mackesy, Dr. T. L., testimonial to, 644 


ve 
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” 


a 
a 


Maclachlan, Dr. D., Diseases of Advanced Life, rev., 1 


Madge, Dr. L., lesion of placenta, 103 
Madras, small-pox in, 56 

Magnesia, citrate of, 287 

Magnesium, photography by light from, 547 
Mailloux, Dr., alleged cure for cholera, 619 


Maisonneuve, M., removal of cancer of tongue by cau 


terisation en fleches, 49 

Malaria, effect of on tongue, 447 

Malignant pustule, cauterisation of, 614 

Malpractice, Alleged, 14 

Mammalia, Mr. Huxley on classification of, 640 

Mammary region, abscess in, in male, 51 

Man, evidences of antiquity of, 48, 110 

Manchester, air of, 232, 251; sanitary report on, 292; 
proposed hospital for contagious diseases of ai 
in, 477 

Manganese, theraupetic use of, 180 

Mania, and albuminuria, Dr. C. L. Robertson on Roman’ 
bath in, 229; Dr. Sankey on cases of, 340, 583 

Manifold, Mr. W. H., severe wound of skull, 187 

Manley, Mr., conduct of a coroner towards, 318, 321; - 

action for recovery of fee by, 693 

Man-midwifery, 58, 219 

Manslaughter, alleged, by a herbalist, 548 

Marcotte, M. J., chemical composition of matico, 288 

Margate, sanitary state of, 617 

Markham, Dr., Gulstonian lectures on blood-letting i 
disease, 359, 385, 411, 437, 461, 489 

Marley, Mr. R., treatment of ‘hooping-cough, 53 
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Marques, Dr., translation of Mr. H. Lee on Syphilitic 
Inoculation, rev., 612 

Marriages of consanguinity, 48, 49 

Marsh, Mr. F., complimentary resolution to, 653 

Marshall, Dr. H., ovariotomy, 637 

Martin, the late Mr. P., memorial to, 72, 100, 139 

—-— Mr. T., medical apprenticeship, 371 

Martyn, Dr. S., medical education, 247; recovery from 
leucocythemia, 285 

—-— Dr. W., fatal hemorrhage from chronic ulcer of 
duodennm, 375 

Mastoid process, trephining the, 272 

Matico, scarcity of, 32; properties of, 237; chemical 
composition of, 288 

Maudsley, Dr. H., criminals’ responsibility, 192 

Maurezin, Drs., cauterisation of malignant pustule, 614 

Mayne, the late Dr. R., 521 

Mayo, Dr. T., extremes in practice, 603 

Meadow’s, Dr. A., Prescriber's Companion, rev., 394 

Meat, diseased, inquiry into effects of, 46; sale of, 169 

Medical Act, proposed pharmacy clause of, opposed by 
druggists, 13 ; suggested alterations in, 14, 236 ; pro- 
ceedings in Medical Council regarding, 517, 535; in 
Australia, failure of, 697 

advertising, Dublin Medical Press on, 371 

apprenticeship, Mr. Martin on, 371 

congress in Spain, 236; at Lyons, 645 

Council, special meeting of, 56; new president 
of," 72; treasurer of, 109; Mr. Serjeant’s action 
against, 139; leading articles on, 395, 422, 449, 531, 
587; letter on registration of students by, 457; non- 
conformity of Society of Apothecaries with recom- 
mendations of, 458, 519; admission of reporters to, 
478, 500, 618; report of session of, 480, 501, 535, 
563; resolutions on admission of reporters, 480; 
standing orders, 480, 543, 567; the British Pharma- 
copeia, 481, 504, 512; education of medical students, 
481, 501, 513, 541, 545, 565, 567; discussion on pre- 
liminary education and examination, 483, 501; appli- 
cation from Catholic University of Ireland, 503, 504, 
563 ; discussion on professional education, 504, 513, 
545, 565; registration of students, 503, 547; the 
Medical Act, 517, 535; report of Finance Committee, 
517, 564; the Council minutes, 517; case of R. J. 
Jordan, 518; case of R. Organ, 541; report of Select 
Committee on Education, 541; erased names, 543; 
length of speeches, 543 ; requirements of Irish Poor- 
law Commissioners, ib.; Faculty of Physicians and 
Surgeons of Glasgow, 545; titles of army medical 
officers, ib.; Apothecaries’ Hall of Ireland, 545, 563 ; 
executive committee, 547, 567; president’s casting 
vote, 563; army and navy medical examinations, 
564; registration of British practitioners in foreign 
countries, ib.; recovery from apparent death by drown- 
ing, ib. ; uncertified deaths, ib. ; returns from licensing 
bodies, 566; testimonial to Dr. Hawkins, 567; votes 
of thanks, etc., ib. 

—— education, leading articles on, 42, 70, 157, 319, 
370, 395, 422, 449, 473; in Montreal, 57; Mr. Syme’s 
scheme of, 70; letters on, 137, 247, 248, 305, 654; Dr. 
Latham on, 141; Dr. Martyn on, 247; in Germany, 
265, 290, 317; Mr. Parsons on, 326; Dr. Leslie on, 
327; Dr. Laycock on, ib.; Dr. Andrew Woods and 
Mr. Callender’s plans of, 370; discussion on in Medi. 
eal Council, 481, 501, 505, 513, 541, 565, 567; Dr. L. 
Beale on, 484, 596; report of Committee of Medical 
Council on, 541; Dr. Stephens on, 602; Dr. Hughes 
Bennett on, 621, 649; the Archbishop of York on, 645 

——— Institution, Liverpool, reports of, 50, 187, 214, 
244, 352, 428, 529. 594, 622; resolutions on gratuitous 
medical services, 398 

——— journalism for the million, 195 

——— lectures, see Medical Education 

———— matters in France, summary of, 48 














———— nomenclature, public, 196 


= Observation and Research, Dr. Laycock on, rev., 
7 





oratory in New York, 414 

periodical, new, an American, 605 

philanthropists, 210 

——— portrait, a, 92 

portraits at the Royal Academy, 673 

practitioners, the Judge Ordinary on pay of, 298; 
in France, and life assurances, 618; in England, de- 
crease of, 652 

——— prize system, 234 

——— profession in Edinburgh, history of, 163 

register, a French, 407 

schools in America, 83 

section of Manchester Royal Institution, reports 
of, 243, 430, 591 

——— services, gratuitous, leading articles on, 160, 
181, 235, 317, 368; Dr. Mushet on, 190; Dr. Gibbon 
on, 191, 650; letters on, 191, 305, 329, 376, 432, 650; 
Dr. Garstang on, 348; resolutions of Liverpool Me- 
dical Institution on, 398; Dr. Ogle on, 431; Dublin 
Medical Press, on, 459,487 ; Gazette Médicale de Lyon 
on, 6933 

Times and Gazette on professional charity, 368 ; 
abuse of British MepicaL Journat by, 558 

Medicine, Dr. Waters on relations of to physiology and 
pathology, 1, 29, 89, 115, 227, 259, 279; Dr. Aitken’s 
Science and Practice of, rev., 7; progress of, 10; esti- 
mate of in Spain, 236; Dr. Waters on large doses of, 
261 ; lectures on history of, in Paris, 372, 426 

Melancholia, Dr. Sankey on, 33 

Melland, Mr., pneumothorax, 592 

Memorial of Mr. Peter Martin, 72, 100, 139 ; to late Mr. 
Smyly, 194; to Sir Humphry Davy, 679 

Menorrhagia from lead-poisoning, 77; a symptom of 
uterine fibrous tumour, 604 

Menstruation, state of in uterine tumours, 656, 682 

Yercury, Dr. Drysdale on use of, 16,77; Dr. Drysdale 
on Treatment of Syphilis and other Diseases without, 
rev., 151; in syphilis, letters on, 168, 301, 404, 574; 
preparations of “in British Pharmacopaia, 206; in 
iritis, 219, 467; jn phagedenic ulceration, Mr. K. E. 
Knight on, 363 

Methylated nitre, 85 

Metrical system, bill for introduction of, 302 

Metzel, Dr., treatment of scabies, 123 

Midwifery, Dr. Murphy on history of, 525 

Midwifery in Philadelphia, 330 

Military Surgery, Dr. G. Williamson's, rev., 68 

Miller, Mr. James, System of Surgery, rev.,471; death 
of, 698 

Millett, Dr., unfounded charge against, 184; action for 
libel by, 357 

Mineral waters, spectrum analysis of, 240 

Monitor, air supply in a, 229 

Monkeys, syphilis in, 244 

Monstrosity by inclusion, 286 

Montreal medical education in, 57 

Monneret, M., treatment of diabetes, 74 

Moore, Mr. C. H., unusual occurrences in treatment of 
aneurism, 15; new method of consolidating fibrine in 
aneurisms, 455 

Dr. E., and the Bethnal Green Board of Guar- 
dians, 379 

Morgue, new, at Paris, 548 

Morin, M., purification of air by vaporisation of water, 
241 

Morphia, subcutaneous injection of to prolong anss- 
thesia, 48, 293; hydrochlorate of, 238 ; solution of, 240 

Miiller, Dr. H., death of, 619 

Munroe, Dr. H., rare presentation, 10 

Murchison, Dr. C., aortic aneurism treated by insertion 

of wire, 455 . 

Murphy, Dr. E. W., lecture on history of midwifery, 523 
































Muscle, tensor, of choroid, section of, 348 
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Muscular atrophy, case of, 161; twitchings in benithicnl | 
hemorrhage, 657; action, physiology of, 674 

Mushet, Dr. W. B., gratuitous medical services, 190 

Myotomy, intraocular, Mr. Solomon on, 91 


N. 

Naked arms of children, effects of, 145 

Narcotine, properties of, 238 

Nash, Mr., abscess of liver,’ 215; villous tumours of 
bladder, 352; tubercle of kidney, 594 

Natural science, teaching of to.theological students, 185 

Naval assistant-surgeon, court-martial on a, 56; as- 
sistant-surgeons in New Zealand war, 212 

Navy, the director-general of, 109, 169 ; vote for medical 
supplies in, 406; state of medical service of, 497 

Naylor, Mr. G., alopecia, 296; lichen, 582 

. Necrosis, local ‘application of quinine in, 95 

Negro, the, in disease, 677 

Nélaton, M., as a clinical teacher, 48; injection of sci- 
atic aneurism with perchloride of iron, 614; cso- 
phagism, ib. 

Nephritis, albuminous, hot-air bath in, 123; suppura- 
tive, 352 ; trauniatic, 430 

Nerve-cells, ossification of, 286 

Nervous system, Dr. Waters on influence of on blood- 
vessels, 29; influence on skin-disease, 374; diseases 
of following syphilis, Mr. Hutchinson on, 441; Dr. 
Althaus on Galvanisation in Diseases of, rev., 448; 
— of on bladder, 453; action, physiology of, 

v 

Neuralgia, epileptiform, 123; of abdominal muscles, 
Dr. W. H. Day on, 412 

Nevins, Dr. J. B., Prescriber’s Analysis of the British 
Pharmacopwia, rev., 394 

Newham, Mr. S., guide-hook, 103 

Newman, Dr. W., galvanism in coma from chloroform, 63 

New York, health affairs of, 251 

Nobility, ages of, 84 

Noma, local application of quinine in, 95 

Nomenclature of British Pharmacopeia, Dr. Garrod on, 
154; medical, 178, 377 ; popular perversions of, 196 

Normandy, the late Dr., 600 

Norris, Mr. H., concealed birth, 164; the Lord Chan- 
cellor’s County Courts Bill, 651 

Nose, Lost, Mr. Hamilton on Restoration of by Opera- 
tion, rev., 613 

Nottingham, Dr., fractured spine, 50; perforated sto- 
mach, ib. ; disease of knee, 244; effect of teak wood, 
429; cancer of heart, ib. ; anencephalous child, ib. ; 
fatty tumour, 530; ring-pessary, ib.; excision of 
knee, 622 

Novelists, sensation, 45, 84 

Nunneley, Mr., ovariotomy, 335 

Nurses, female army, in America, 50; in Constanti- 
nople, 65; Dr. Symonds on training of, 212 

Nussbauer, M., anesthesia from subcutaneous injection 
of morphia, 48, 293 

Nyssens, Dr., iron and quinine in purpura hemor- 
rhagica, £47 


0. 

Obstetric Aphorisms, Dr. J. G. Swayne’s, rev., 69 

Occhim, Dr., laceration of abdomen, 213 

(Edema of uterine fibrous tumours, 255; subglottic, Dr. 
Gibb on, 611 

Oehl, M., development of ciliated epithelium, 40 

(Esophagism, 614 

(Esophagus, rupture of aorta into, 244 

Ogle, Dr. J. W., effervescing bismuth water, 249 

— Dr. W., medical prizes at Oxford and Cambridge, 
364, 406; professional charity, 431 

Old age, diagnosis of disease in, 124; blood-letting in, 
125; phthisis in, ib. 

Oldham, Dr. H., address to Obstetrical Society, 103 

Olivieri, Dr., benevolent act of, 426 
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| Ollier, M., reproduction of bone, 398, 590 

Ophthalmia of lunatics, 213 ; strumous, Mr. Chesshire sal 
tartarised antimony in, 609; Dr. W. Price on, 685 ; Mr, | 
Garnham on, 697 

Ophthalmic instruments, new, 245; Review, the, 424 

Ophthalmoscope, demonstrations of, 453; a simple, 596 | 

Opium, preparations of in British Pharmacopwia, 238; 
in hospital gangrene, 265; adulteration of in America, 3 
521 

Orbit, syphilitic periostitis of, Mr. Hutchinson on, 440 ~ 

Organ, Mr. R., decision of Medical Council in case oj 
541 

Osborne, the late Dr. J., 162 ‘3 

Otorrhagia, causes of, 270 4 

Ovarian tumours, diagnosis from uterine, 519, 573, 681 5” 

Ovariotomy, Mr. Liddon on, 164; fatal case at Lyong, — 
185; Dr. Grimsdale on, 187; Mr. Nunneley on, 335; 
Mr. Bryant.on, 350; in Edinburgh, 454; Dr. Tyler © 
Smith on, 557; Mr. F. Jordan on, 631; Mr. J. $ 
Gamgee on, 635; Mr. W. M. Clarke on, 635; Dr. H, © 
Marshall on, 637; Mr. S. Wells on, 676 4 

Ovary in inguinal hernia, 164 fe 

Overworked men, diseases of, 195 

Ox-bile, purified, 181 

Oxley, Mr. W., testimonial to, 26 

Oxygen, action of on animals, 241; on wine, ib.; on 
wounds, 241, 269 

P. : 

Page, Dr. F., epithelial cancer of penis, 263 ; hematuria, © 
467 : 

Paget, Dr. G. E., medical education, 513 

Pain, Dr. Waters on significance of, 30; pathology " 689 

Painter, Dr. R. B., testimonial to, 289 * 

Pajot, M., appointment to chair of midwifery in Paris, 
426 


Palate, cleft, Mr. Heath on, 493 
Pancreatic juice, properties of, 590 : 
Paralysis in relation to distortions, Mr. Brodhurst Og 
409 
Paraplegia from reflex causes, Dr. Waters on, 31 
Parasitic, a vegetable, in the Garden of Plants, 548 
Parasites of the skin, Dr. W. T. Fox on, 309, 8363; ha-~ 
man, number of, 426 4 
Pareira, liquid extract of, 239 
Paris, improvements in hospitals of, 356, 357 
Parkes, Dr., medical candidates for the army, 509 
Parsons, Mr. J., medical education, 326 3 
— Dr. J. G., the Faculty of Physicians and Sur 
geons, 436 : 
Partridge, Mr. R., address at annual meeting of Royal” 
Medical and Chirurgical Society, 322; on case 0 
General Garibaldi, 450 
— Mr. W. S., appeal on, behalf of family of, 213, 
332 
Parturition, Dr. Leishman on Mechanism of, rev., 314 _ 
Patella, transverse fracture of, 245; dislocation of, 694 — 
Pathology, Dr. Waters on relations of to practice of m 
dicine, 1, 29, 89, 115, 144, 227, 259, 279 ; 
Pauper cases, medical attendance on, 428 
Peat, Mr., unfounded action for malpractice against, 14 
Pecholier’ and St. Pierre, MM., effect of verdig 
mavufacture, 185 
Pelvis, obliquity of a cause of spinal curvature, 3 
Pemphigus, diagnosis of from impetigo contagiosa, 607 
Penis, Dr. Page on epithelial cancer of, 363 ; 
Percussion-caps, dangerous, 600 
Pericarditis, Dr. Waters on, 442 
Perinseum, Mr. Hoar on laceration of, 686 
Periostitis, syphilitic, of the orbit, 440 
Persia, marriages of consanguinity in, 48 
Pessary, ring, 530 
Petrous bone, hemorrhage from fracture of, 270 
Phagedena, sloughing, Mr. Pick on an epidemic 6 
262; treatment of, 264 
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Phagedeenic ieneatini Mr. Knight on, 363 

Pharmacopeia, British, completion of; 73; leading arti- 
cles on, 98, 184, 268, 396; origin of, 100; Dr. Garrod’s 
lectures on, 130, 154, 178, 206, 237 ; weights and mea- 
sures of, 131; language of, ib.; arrangement of ma- 
teria medica, ib. ; notice of publication of, 133 ; changes 
of nomenclature in, 154; two editions of, 213, 434; 
Chemical News on, 321; Dr. Nevins’s Analysis of rev., 
$94; Mr. A. F. Haselden’s Notes on, rev., 448; pro- 
ceedings in Medical Council regarding, 481, 499, 504, 
512, 566; cost of, 565 

Pharmacy, proposed regulations of, 564, 574 

Phelps, the late Captain, 251 

Philanthropists, medical, 210 

Philosophers, longevity of, 549 

Phosphates in decoctions and infusions, 46:3 

Phosphoric acid in consumption, 685 

Phosphorus, poisoning by, 487 ; in phtbisis, 683 ; in con- 
vulsive disease, 688 

Photography by artificial light, 547 

Phtbisis, brandy in, 185; and the Stethoscope, Dr. 
Cotton on, rev., 288; early, indigestion in, 555; Dr. 
Cotton on therapeutics of, 683 

Physicians, precedence of, 85; right of to claim fees, 
212; titles of, 408 

Physiology, Dr. Waters on relation ®f to practice of 
medicine, 1, 29, 89, 115, 144, 227, 259, 279; Popular, 
Dr. Lawson’s Manual of, rev., 232 

Pick, Mr. T. P., epidemic of hospital gangrene, 262 

Pigs, triching in, 75; diseased, in Liverpool, 16!) 

Pisciculture, 547 

Placenta, lesion of, 103 

Plasters in British Pharmacopeia, 239 

Plastic operations, quinine as an application after, 95 

Playfair, Dr. L., chemistry of coal-tar colours, 163 

Pneumogastric nerve, effect of pressure of aneurisms 
on, 186; effect of section of on poisoning, 236 

Pneumonia, deposit in case of, 51; epidemic, in Medi- 
terranean fleet, 52; Dr. Waters on, 606 

Pneumothorax, case of, 595 

Podophyllum, resin of, 206 

Pogonotropby, 111 

Poisoning by nitrate of potash, 56; by trichinised pork, 
75, 170; by laudanum, 83; by strychnia, effect of sec- 
tion of par vagum on, 186; by absorption, 276; by 
strychnia, 453; by kidney-beans, Mr. Date on, 471; 
by phosphorus, 487; by dust of sulphate of copper, 
670; by jatropha nuts, 678 

Polypus of urethra in man, 95 

Poor-law guardians, liberal act by Boards of, 26, 255; 
the Bethnal Green Board and Dr. Moore, 47, 379 ; in 
Galway, reduction of salaries of medical officers by, 57 ; 
refusal of payment in midwifery cases by, 223; re- 
fusal by of payment for re-vaccination, 386, 388 

Poor-law medical officers, superannuation of, 323 

Poor-law medical reform, 250, 304, 397, 405,469, 602, 693 

Pope, Mr. T., mercury as a remedy, 219 

Pork, poisoning by trichina in, 75, 170 

Porrigo, Dr. W.,T. Fox on, 467, 495, 553, 607 

Porter, Samuel, trial of, 356 

Portrait, a medical, 92 

Postage-stamps, caution to collectors of, 185 

Potash, nitrate of, poisoning by, 56; solution of, 240; 
citrate of, 237 ; permanganate of, ib.; chlorate of in 
hospital gangrene, 265; in diphtheria, 660; solution 
of, in consumption, 684 

Potassium, iodide of in asthma, 194; bromide of, 208 ; 
absorption of iodide of, 240; iodide of, in gonsump- 
tion, 684; bromide of in epilepsy, 688 

Precedence of physicians, 85 

Pregnancy, extra-uterine, 103; after closure of os uteri, 
272 ; diagnosis from uterine fibrous tumours, 655 

Prescriber’s Companion, Dr. Meadows’s rev., 394; Analy- 
= of the British Pharmacopeia, Dr. Nevins’ 8, 7ev., 
i 





Price, Dr. W., tartarised antimony in scrofulous oph- 
thalmia, 685 

Prison, Wakefield, dietary in, 339 

Privy Council expenses, 679 

Prize, Cuvier, 56; Swiney, 169 ; Phillips, 185 

Prizes of Academy of Medicine, 49; of Academy of Sci- 
ences, 74; medical leading article on, 234; proposed 
by Belgian Avadomy of Medicine, 349 ; in universities, 
see University of Cambridge; of Royal College of Sur- 
geons, 460 ; at Westminster Hospital, 559; at Univer- 
sity College, 601; at St. Bartholomew's Hospital, 627 ; 

. at St. Mary’s Hospital, 652 

Prostitution, government patronage of, 184, 291; in New 
York, 434 

Psoriasis, non-syphilitic, Mr. Spender on, 65 

Publicans, mortality of, 83 

Puerperal females, gas in blood of, 213 

Puff, a big, 259 

Pupillometer, Mr. Laurence’s, 245 

Purgative, a pleasant, 694 

Purpura, iron and quinine in, 447 

Pyeemia, fatty embolism a cause of, 41 

Pylorus, scirrhus of, 592 


Q. 
Queen, visit of, to Netley Hospital, 170 
Quinine as a local antiseptic, 94; in diphtheria, 661; in 
consumption, 685 


R. 


Radcliffe, Dr. C. B., Lectures on Epilepsy, etc., rev., 664, 
687 
Radford, Dr., proposal for new hospital at Manchester, 
477 
Rain, falls of, 194 
Randall, Mr. A. M., the Society of Apothecaries and the 
Medical Council, 458, 519 
Ranvier, M., fissure of the sternum, 41 
Rawdon, Mr., deep-seated pectoral abscess, 51; soft cal- 
culus in child’s bladder, ib. 
Rayer, M., resignation as dean of Faculty of Medicine, 
101 
Reade, Mr. C., his insults to the medical profession, 45 ; 
the Times on his estimate of “mad doctors,” 84 
Recruits, imperfect provisions for, 377 
Reflex acticn, influence on blood-vessels, 29 
Registration necessary for certificates, 220; compulsory, 
of deaths in Scotland, 236; international, of weather 
and disease, 356 
Remedies, new, 74 
Renard, M., sulphur in rheumatism, 123 
Rendle, Dr. J. D., oil of male-fern in tape-worm, 390 
Reporters, admission of to meetings of Medical Council, 
476, 478, 500, 618 
Resection, after-treatment of, 379 
Resins in British Pharmacopiea, 206 
Resuscitation of still-born children, Mr. Garraway on, 176 
Revaccination in the Prussian army, 269; payment for, 
486, 488, 550, 571 
Rey, M., degeneration of the human race, 185 
Rheumatism, M. Renard on sulphur in, 123; 
berton on treatment of, 244, 659 
Ribau, M., poisonous principle of coriaria myrtifolia, 241 
Ribes, M., death of, 269 
Rigden, Mr. G.. mortality in labour-cases, 218 
Rigidity in cerebral bxemorrhage, 658 
Rigor mortis, cause of, 665 
Rizzoli, M., compression in inguinal aneurism, 614 
Roberton, Mr. J., treatment of rheumatic fever, 244, 659 
Roberts, Dr. J., tenia in an infant, 592 
— Dr. W., traumatic nephritis, 430; retrogressive 
tubercle, 592 
Mr. W. B., anenkephalous monsters, 111 
Robertson, Dr. C. L., mania and albuminuria treated by 
the Roman bath, 229 


Mr. Ro- 
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Mr. R. J., testimonial to, 626 
Rollet, M., retirement of, 646 
Rooke, Dr. T. M, large calculus impacted in urethra, 313 
Rose, M. H., death of, 221 
Roussin, M., assimilation of isomorphous substances, 287 
Routh, Dr., "Lettsomian lectures on uterine fibrous tu- 
mours, see Uterus; diagnosis of uterine and ovarian 
tumours, 573 
Rowe, Mr., murderous attack on, 407, 434, 548 
Rumsey, Mr, H. W. , legislation on pharmacy, 539 
Rupia, diagnosis from impetigo contagiosa, 607 


s. 


Samelson, Dr., blepharoplastic operation, 243; laminar 
cataract, ib. 

Sampson, Dr., in Hard Cash, 92 

San Francisco, health of, 3 

Sandwith, Dr. H., fatal obstruction of bowels, 5 

Sanitary statistics of Margate and Bedford, 617; com- 
mission in India, 294, 653; science in India, 680 

Sankey, Dr. W. H. 0., illustrations of forms of insanity, 
33, 175, 340, 583 

Santonine i in uric acid diathesis, 123; as an anthelmin- 
tic, 207; Dr. W. Anderson on, 443 

Sarracenia purpurea in small-pox, 159, 303, 379 

Savory, Mr. W. S., Life and Death, rev., 97; absorption 
of dead bone, 296 

Scabies, treatment of, 134; diagnosis from impetigo 
contagiosa, 607 

Scammony, resin of, 206 

Seonle, Mr. Syme on Excision of, rev., 313 ; fracture of, 


Schlagintweit, MM., elevated human dwellings, 161 

Scholarships in natural science at Cambridge, 169; suc- 
cessful candidates for, 669. See University. 

Schénlein, M., death of, 161 

Seirrhus of pylorus, 592 

Scoliosis, Mr. Brodhurst on causes of, 3; symptoms of, 
59 ; pathology of, 60, 113, 171; treatment of, 172, 253 

Scotland, Registrar- General's report on, 57, 357, 575, 
679; weather-returns of, 294 

Sea-sicknese, ice in, 83 

Semen contra, 207 

Sensation-novelists, 45, 84 

Sensation, physiology of, 666 

Senses, affections of in cerebral hemorrhage, 658 

Sensibility, affections of in cerebral hemorrhage, 658 

Sergeant, Mr., action against the Medical Council, 139 

Serre, M., section of tensor muscle of choroid, 348 

Sewage commission, 575 

Sexes, production of in animals, 128 

Seymour, Lord H., decision on his bequest to the hos- 
pices, 184 

Sharpey, Dr., medical education, 510; amendment of 
Medical Act, 539 

Sheep, vaccination of, 276 

‘Sigmund, Dr., syphilis in children, 670 

Silver, oxide of, its properties, 178; nitrate of in dysen- 
tery, 398, 447 

Skin, treatment of diseases of, 58; Dr. W. T. Fox on 
parasites of, 309, 363; absorption by, 426; influence 
of nervous reflex action on diseases of, 374; Dr. Fox 
on Classification of Diseases of, rev , 640 

Skinner, Dr. T., injection and stomach pump, 428 ; trans- 
mission of secondary syphilis, 595 

Skull, trephining for perforation of, 51; wound of, 187 

Small- -pox in Madras, 56; in Scotland, 57; sarracenia 
asa remedy for, 159, 303, 379; at Portsmouth, 356 ; 
new cure for, 479 

Smart, Mr., bronchial casts, 591 

Smith, Mr. J. E., iridectomy, 19 

Dr. Tyler, ovariotomy, 557 
Smyly, Mr., death of, 109; proposed memorial of, 194 
Social Science Review, 47, 426 
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Society of Arts, Dr. C. Calvert’s lectures at, 378 
Chemical, officers of, 379 
Clerical, Medical, and General Assurance, ap. 
pointments in, 110 
of Climatology at Algiers, 320 
Edinburgh Medico-Chirurgical, president of 96 
Epidemiological, report of, 52; officers of, 435; 
deputation on vaccination, 555; amendments m vac. 
cination laws, 618 ; 
Ethnological, report of, 674 
Glasgow Medical, officers of, 26 
——— Glasgow Southern Medical, officers of, 26 
Harveian, reports of, 16,77, 215, 245, 374, 401, 
Medical, of London, annual meeting, 330; Teport | 
wr) 555 
— Medical and Physical, of Bombay, Transaction | 
of, rev., 289 
Medico-Psychological (?), Gazette des Hopitawe 
on, 348 
Obstetrical, of Edinburgh, officers of, 56 
——— Obstetrical, of London, reports of, 52, 1038, 350, 
557; condition of, 109 
Odontological, proceedings of, 139, 331, 522 348; 
Transactions of, rev., 152 
Pathological, of London, condition of, 46; report 
of Council of, 56; application regarding rent, 78, 292 - 
Pharmaceutical, proposed Bill for regulating 
Pharmacy, 407 ; conversazione, 600 
of Physicians of Vienna, corresponding members 
3% 453, 487 Z 
of E Practical Medicine in Paris, officers of, 49° | 
——— for Relief of Widows and Orphans of Medical 
Men, half-yearly meeting, 195; charter of incorpora- — 
tion granted to, 426; anniversary dinner of, 617 
——— Royal, proposed medical members of, 379 
——-— Royal of Edinburgh, ordinary meetings, 163 © 
——— Royal Medical, of Edinburgh, annual dinner he 
454 
——— Royal Medical and Chirurgical, reports of, 15, 
164, 186, 242, 296, 322, 373, 455, 593, 675; annual 
meeting, 276, 322 
Surgical, of Paris, foreign associates of, 109,407 
——— Western Medical and Surgical, reports of, a 
272, 375 
Soda, arseniate of, 208; solution of, 240 
Sodium, chloride of in consumption, 684 
Softening of uterine fibrous tumours, 255 
Solar radiation, 439 
Solly, Mr. S., Amussat’s operation, 426, 593 
Solomon, Mr., intraocular myotomy, 91 
Solutions in British Pharmacopeia, 240 
Spaeth, Dr., mortality in Vienna Lying-in Hospital, 476 — 
Spain, medical congress of, 236; estimate of medicine | 
in, ib. 
Spasm, pathology of, 688 
Specialists, a plea for, 606 
Species, replacement of, 454 
Speck, M., physiological effects of exercise, 316 
Spectrum analysis of mineral waters, 240 
Speech, loss of, with hemiplegia of right side, 572 
Spell-medicine, 522 
Spence, Mr., tracheotomy in diphtheria and croup, 205 
Spender, Mr. J. K., non-syphilitic psoriasis, 65 
Spiders, utilisation of, 269 
Spinal cord, action of conium on, 157 
Spine, Mr. ‘Brodhurst on lateral curvature of, see Se 
liosis ; fracture of, 50 
Spirit of chloroform, 207; of nitrous ether, ib.; rectifi 
pyroxylic, ib. 
Spirits, consumption of, 303 
Spontaneous generation, 240, 466 
Sprain of hip followed by vesical tenesmus, 154 
Sproule, Mr. J., treatment of skin-diseases, 58 
Squill, compound syrup of, 84 
Stadion, Dr., action of digitaline on the urine, 41 
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! Stephens, Dr. J., medical education, 596 

Sternun, fissure of, 41 

Stokes, Dr., medical education, 506 

Stomach, perforation of, 50 

Storrar, Dr., medical education, 481, 511 amendment of 
the Medical Act, 538 

Strabismometer, Mr. Laurence’s, 245 

Strabismus, pathology of, 592 

Strangulation, hemorrhage from ears in, 270 

Streatfeild, Mr. J. F., gelatine atropine papers, 168 

Strychnia, influence of section of pneumogastric nerves 
on poisoning by, 236; case of poisoning by, 453 

Students, medical, education of. See Medical Education. 

Subglottic edema, 612 

Sudden death in New York, 60 

Sagar, Dr. Waters on formation of in the body, 2 

Sugar-cane, alleged antiseptic properties of, 641 

Suicide by swallowing stones, 48; by boys, 163; in 
Europe, 653 

Sulphites in hospital gangrene, 265 

Sulphur in rheumatism, 123; production of, 378 

Sulphurous acid, death apparently from inhalation of, 401 

Suppuration of uterine fibrous tumours, 280 

Suprarenal capsules, disease of, 41 

Surgery, orthopedic, Mr. Brodhurst’s lectures on, see 
Lectures; Military, Dr. Williamson on, rev., 68; An- 
nals of Naval and Military, rev., 394; Mr. Erichsen’s 
Science and Art of, rev., 471; Mr. Miller's System of, 
rev., ib. 

Suspensory bandage, graduated, 229 

Swayne, Dr. J. G., Obstetric Aphorisms, rev., 69 

Syme, Mr., medical education, 70, 481, 505, 516; exci- 
sion of knee-joint, 295; Excision of the Scapula, rev., 
313 

Symonds, Dr. J. A., training of nurses, 212; criminal re- 
sponsibility and insanity, 22% 

Syncope, death from after labour, 342 

Syphilis, mercury in, 16, 77, 168, 301, 404, 574; Treat- 
ment of without Mercury, Dr. Drysdale on, rev., 151; 
in monkeys, 244; increase of, 372; Mr. Lee on calo- 
mel fumigation in, 389; constitutional, Mr. Hutchinson 
on rare forms of disease attending, 440; of internal 
viscera, 446; of brain, 447; secondary, transmission 
of, 595; inoculation with by catheterism of Eustachian 
tube, 645; doctrines regarding taught at Lyons, 656 ; 
in children, 670; treatment of, 696 


T. 


Talipes, Mr. Brodhurst on, 491, 577,629; equinus, 491 : 
varus, 577, 629 

Tapeworm, Dr. Fleming on oil of male-fern in, 61; Dr. 
Rendle on, 390; in an infant, 592 

Tea, consumption of, 356 

Teak-wood, effects of, 429 

Teale, Mr. T. P. jun., iridectomy, 24; puncture of the 
cornea for the relief of tension, 404 

Teeth, irregularity of, 548 

a Mr. H. jun., army hospitals and civil surgeons, 355, 

‘ 

Testimonial to Dr. West, 2; to Mr. W. Oxley, 26; to Dr. 
Painter, 289; to Dr. Lingen, 302; to Dr. Frederick 
Hawkins, ib.; to Dr. Sieveking, 356; to Dr. De Barto- 
lome, 435; to Mr. R. J. Rogers, 626; to Dr. T. L. 
Mackesy, 644; to Mr. F. Marsh, 658 

Tetanic spasms in cerebral hemorrhage, 658 

Tetanus treated by ice to the spine, Dr. Falconer on, 414 

re. Mr., death and post mortem examination of, 

Thames, fish in, 547 

Therapeutics, Dr. Waters on, 259 

Thompson, Dr. E. S., indigestion in early phthisis, 555 

————— Mr. H., Garibaldi and gratuitous medical 
Services, 436 

Mr. John, foreign bodies in the ear, 596 








Thomson, Dr. A., medical education, 508 

Thorburn, Dr., fibrinous bronchial casts, 243 

Throat, affections: of, 79; and’ Windpipe, Dr. Gibb on 
Diseases of, rev., 610 

Thrombosis of pulmonary artery, death from after labour, 
342 


Thudichum, Dr., trichiniasis, 170 

Thury, M., cattle-breeding, 128 

Thyroid. gland, cystic tumour of, 244 

Tongue, removal of by cauterisation en fléches, 49; in 
malaria, 447 

Tooth-drawing a pleasure, 521 ; as a preliminary to arti- 
ficial substitutes, 522 

Topics of the Day, Mr. Hingeston on, rev., 448 

Torticollis, Mr. Brodhurst on, 307 

Towle, Mr. A. P., preparations of chloroform, 251 

Townley, G., case of, 12, 26, 45, 71, 100, 159, 182; Dr. 
Davey on, 392 

Tracheotomy in diphtheria and croup, 295 ; in croup, 320 

Tremor in cerebral hemorrhage, 657; pathology of, 688 

Trephining, cases of, 51, 622; the mastoid process, 272 

Trial'of a herbalist for manslaughter, 308 

Trichiniasis, poisoning by in Germany, 75, 170, 447 ; in 
America, 308 

Tripier, M., brandy in phthisis, 185 

Triquet, M., hemorrhage from the ears, 270 

Trousseau, M., epileptiform neuralgia, 123; progressive 
muscular degeneration, 161 ; 

Truss, a new, 251 

Tubercle, extensive,353 ; retrogressive, 592; in kidneys, 
594 

Tumoor of bladder, villous, 352; on face of child, re- 
moval of, 427 ; ovarian, see Ovarian; of larynx, 610; 
fibrous, of uterus, Dr. Routh’s lectures on, see Lec- 
tures; structure of, 173; varieties, 174, 201; changes 
in, 255 ; softening of, ib. ; edema of, ib.; cystic trans- 
formation of, 256 ; suppuration in, 280; fatty degenera- 
tion of, 281; hardening of,ib.; interstitial absorption of, 
ib. ; causes and frequency of, 333; removal by surgical 
means, 350; diagnosis of, 464; examination of patient, 
ib.; diagnosis from. ovarian tumour, 519, 5738, 681 ; 
physical characters, 579; auscultatory signs of, ib. ; 
menorrhagia in, 604; diagnosis from pregnancy, 655 ; 
state of menstruation in, 682 

Turnbull, surgeon, 129, 221 

Turning, combined internal and external, 58 

Twins, foetal deformity in, 592 

Tympanum, hemorrhage from rupture of membrane of, 
270 


U. 
Ulceration, phagedeenic, mercury in, 363; of duodenum, 
chronic, fatal from hemorrhage, 375 . 
Umbilical hemorrhage, fatal, 557 
Underground travelling in America, 302 
University of Cambridge, natural science scholarships, 
169; wranglers'in, 251; examination for scholarships 
in, 252; fellowships, etc., at, 234, 275, 354, 406, 641, 
648; pass lists, 434, 626, 678, 697; notice regarding 
examinations, 548, 575, lectures on surgery, 627 ; elec- 
tions to scholarships in, 669; how te obtain medical 
degrees in, 698 
Catholic, of Ireland, application to Medical 
Council by, 503, 504, 563 
of Edinburgh, examinations in, 160; summer 
lectures in, 620 
———— of London, certificates of Norwich Hospital re- 
cognised by, 143 ; new members of senate, 221; pass 
list, 378 
———— of Oxford, travelling fellowship in, 487 ; grants 
to professors in, ib. P 
of St. Andrew’s, dinner of graduates of, 487, 
549; pass list, 547 
———— proposed, in Wales, 406 
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_ Urethra, Mr. Holt on Immediate Treatment of Stricture 


of, rev., 68; polypus of -in man, 95; stricture of in the 
female, 231; Mr. C. Heath on calculus impacted in, 
309; Dr. Rooke on calculus in, 313 

Uric acidédiathesis, santonine in, 123 

Urine, action of digitaline on, 41; distension of fatus 
with, 53; hippuric acid in, 85 


Uterus, foetal, difficult labour from distension of, 53 ; 


prolapsed, Mr. T. F. Edwards on removal of, 147 ; Dr. 

» Routh’s lectures. on fibrous tumours of, see Lectures 
and Tumours; fwtus in rudimentary horn of, 287; 
rupture of, 344 


¥. 

Vaccination, returns of, 194; in Prussian army, 269 ; of 
sheep, 276; registration of, 330; Dr. Fox on relation 
of to impetigo contagiosa, 553; deputation of Epi- 
demiological Society regarding, 555; recommendation 
of committee of Epidemiological Society, 618 ; letter on 
registration of, 651 

Vaccine, discussion of in Academy of Medicine, 161, 320 

Van Tieghem, M., amnioniacal fermentation, 241 

Vapour bath, Russian, Dr. Robertson on mania and 
albuminuria treated by, 64 

Varicose veins, Mr Lee on obliteration of, 87, 118 

Varix, pulsating, of ophthalmic vein, 613 

Veins, varicose, Mr. Lee on obliteration of, 87, 118 ; red 
blood in, 287 

Veratrum viride, effects of, 218 

Verdigris, effects of manufacture of, 185 

Vertebrata, diagnostic characters of, 639; Mr. Huxley’s 
classification of, ib. 

Vesico-uterine fistula, pregnancy after operation for, 272 

Veterinary surgeons, proceedings in Parliament regard- 
ing, 194 

Vichy water, consumption of, 236 : 

Vienna, effect of sudden cold on health of, 215 ; white 
sand in city park of, 590 

Vinegar, French, 84 

Virchow, M., as a politician, 169 

Vision, affections of consequent on syphilis, Mr. Hutch- 
inson on, 441 

Vital.force, Mr. Savory on, 97 

Vivisection, when justifiable, 71; and torture-traps, 643 

Vogt, Dr., endemic catalepsy, 122 

Voice, nomenclature of loss of, 534; pathological modifi- 
cations of, 611 

Voillemier, M., subpubic puncture of bladder, 95 

Voltolini, Dr., foreign bodies in the ear, 315 

Volunteer review, accidents at, 406 

Volunteers, medical captain of, 547 


- Vopicelli, Signor, spectrum analysis of mineral waters, 
240 


Vrolik, the late Professor, 222 


W. 


Wagner, M: E., fatty embolia a cause of pysemia, 41 

Wahltuch, Dr., laryngoscopy, 430 

Wales, Princess of, accouchement of, 73, 282 ; present to, 

- 276; vaccination of child of, 378 

Walford, Mr. T. L., the County Courts Bill, 677 

Walker, Mr. J. W., "diphtheria, 528, 551, 584, 660 : 

Mr. W, G., non-payment for pauper cases of, 

labour, 233 ‘ 

Walton, Mr., H., iridectomy, 20; Mr. Bowman's reply to, — 
104, 133, 165: cataract, 493 F 

Wardell, Dr. J. R., blood-letting, 625 

Warrants, army medical, 670 4 

Waters, Dr. A. T. H., lectures on physiology, pathology, 
and practice of medicine, 1, 29, 89, 115, 144, 227, 259, 
279; thoracic aneurism, 214; clot in cerebellum, 245; 
pericarditis, 442; pneumonia, 606 

Waters, in British Pharmacopeia, 239 ; mineral, spec- 
trum analysis of, 240 i 

Watson, Dr. James, new remedies, 74 

Weather, prophecies concerning, 70; in Scotland, 294; 
and disease, international registration of, 356 

Weights and measures of British Pharmacopeia, 131 

Wells, Mr. T. S., diagnosis of ovarian afd uterine tu- 
mours, 519; practical details in ovariotomy, 676 

West, Dr. C., testimonial to, 9 

Whale-steaks, 56 

Whittle, Dr. E., hydrophobia, 353 

Wickham, the late Mr. W. J., 139, 162 

Wilde, Dr. W. R., knighthood of, 160 

Willemin, Dr., cutaneous absorption, 426 

Williams, Dr. J., Russian bath in menorrhagia, 64 

Williamson, Dr. G., Military Surgery, rev., 68 

Windham, Mr. W. F., case of, 499 

Windsor, Mr. J., epiglottitis, 120 

Wine, artificially coloured, test of, 143; action of oxygen 
on, 241 

Wire, introduction of into aortic aneurism, 455 

Wolfe, Dr. J. R., iridectomy, 167, 297 

Women, Dr. Churchill on Diseases of, rev., 231 

Wood, Dr. Alexander, medical education, 482, 501; 
amendment of Medical Act, 538 

— Dr. Andrew, medical education, 370, 481, 505; 
amendment of Medical Act, 537 

Woolcott, Mr. J., iridectomy, 82 }. 

Wounds, penetrating, of chest and abdomen, 316 | 










































Wroxeter, Dr. H. Johnson on crooked crania from, 284 
Wry-neck, Mr. Brodhurst on, 307 

Y. 
York, Archbishop of, on lectures, 645 


Z. 


Zambesi, expedition to the, 276 
Zinc, valerianate of, 237 
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